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	Multi-Agency Report for

Child Protection Conference
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	Notes for use:  Please complete this form electronically; the text boxes will expand to fit your text.
Please fill in a separate form for each child.
The completed form contains personal data to be protected and processed in line with the Data Protection Act 1998.


AGENCY COMPLETING:

	Name of Worker:
	     
	           Date of report:
	     


	Agency:
	     
	           Role:
	     



FAMILY DETAILS:

Child

	Forename(s):
	     
	Date of Birth / EDD:
	     


	Surname(s):
	     



	Home address:
	     


	FAMILY INFORMATION: 
	
	

	Name: 
	     
	DOB:
	     

	Relationship

to the child:
	     


	
	     
	
	     

	
	     


	
	     
	
	     

	
	     


	
	     
	
	     

	
	     


	
	     
	
	     

	
	     


	
	     
	
	     

	
	     


	Overview of Agency Involvement with child/family including information of attendance/engagement with your service:
	



	Breakdown of information for conference considering all areas of the Assessment Framework. 

Please state the name of the child if you have any specific concerns about one particular child. 

	Dangers/Risks

 (What do you consider is placing the child at risk of significant harm)
	· 
	Safety 

(Factors that reduce the risks identified)
	·      

	Complicating Factors

(What factors contribute to difficulty for the child)
	·      
	Strengths

(Positive resources in the family)
	·      

	Grey Areas

(Areas of uncertainty)
	· 



What are you worried is going to happen to the child if the current situation continues:

	
	·      


When things are safe enough, what will you see?

	
	·      


What can you contribute to a plan to keep the child safe?

	
	·      


	Signature of person completing report:
	

	If applicable - Signature of designated CP 

person/manager for Agency completing the report:
	

	Every effort should be made to share this report to those with Parental responsibility. In circumstances where this is not possible, please state reason & make attempts to inform verbally of content:
	     


	Have those with Parental responsibility viewed/heard this report?

If possible, please obtain signatures of those with legal Parental Responsibility who have viewed/heard the report:


	 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes   How?      
……………………………………………………………

……………………………………………………………

Date:       


It is the responsibility of all agencies who have participated in the enquiry or who have relevant information to make this available to the conference in the form of a legible and signed report.  The report should be provided to parents at least 2 working days in advance of initial conferences and 5 working days before review conferences. 

The report must be sent to CP Administration via secure fax ONLY (020 8992 0473) at least 2 working days before an initial conference and 5 working days before a review conference.
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