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Child Protection Referral form for Establishments

PLEASE COMPLETE THE AREAS IN RED AND FORWARD TO LISA LEES/STRUAN GARDNER/SLT
	School Establishment
	Alford Academy

	Name of Child/Young Person
	

	Date of Birth
	
	Sex
	Male            FORMCHECKBOX 

	Female            FORMCHECKBOX 


	Registration Class
	
	Age
	

	Member of Staff
	


	Concerns

	


	Reported by
	
	Date
	

	Report received by         (Lisa Lees/SLT)
	


	Action (what, when, by whom)

	



	Information shared with
	Social Work        FORMCHECKBOX 

	Police      FORMCHECKBOX 

	Other (please state)      FORMCHECKBOX 


	Response received from
	Social Work        FORMCHECKBOX 

	Police      FORMCHECKBOX 

	Other (please state)      FORMCHECKBOX 


	Filed in
	Child/Young Persons File             FORMCHECKBOX 

	Other (please state)      FORMCHECKBOX 


	Date
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