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This form is to be used to make an enquiry about a child, or young person.
However, if an EHAP has been completed it can be used to support the additional concerns.
This form is also to be used by agencies to refer child protection concerns.

All urgent referrals should be initiated by phone and followed up in writing 
within 24 hours, by completion of as much of this form as possible. 
Non-urgent referrals should be sent within 48 hours of telephone referral.

Telephone referrals need to be made to Ealing Children's Integrated Response 
Service (ECIRS) on 020 8825 8000.

Child/Young Person Details

	Frameworki ID
	     


	Surname
	     


	First Name
	     


	Previous/other name(s)
	     


	Date of birth, or

expected date of delivery
	     


	Gender


	Address
	     



	Postcode
	     


	Telephone number
	     


	Mobile telephone number
	     


	School name
	     


	School address
	     



	First language
	     


	Mother's first language
	     


	Father's first language
	     


	Nationality
	     


	Immigration status
	     

	Is an interpreter required for meetings?
	     


	Ethnicity
	     


	Sub ethnicity
	     


	Religion
	     


Previous involvement with child/young person
Dates of previous involvement (where applicable).

	Most recent enquiry date
	


	CP start date
	     
	CP end date
	     


	LAC start date
	     
	LAC end date
	     


Agencies currently involved with the child and their family

	Agency/Name
	Relationship
	Address
	Tel no
	Email

	     
	     
	     

	     
	     

	     
	     
	     

	     
	     

	     
	     
	     

	     
	     


	Is this child/young person a young carer? (Please indicate)
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Not known  FORMCHECKBOX 



	Does the child/young person have an additional need or disability? (Please indicate)
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Not known  FORMCHECKBOX 



	If yes, then is it a long-term need/disability? (Please indicate)
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



	If yes, then is it a chronic need/disability? (Please indicate)
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



	Details of need/disability (if applicable)

	     


	Does the child/young person have a statement of Special Educational Needs?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Not known  FORMCHECKBOX 



Parent/Carer Details

Significant People

	Name
	Age
	Relationship
	Parental responsibility
	Same address
	Other details

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


Enquiry Details

	Date of enquiry/referral
	     


	Source of enquiry/referral
	     


	Method of enquiry/referral
	     


	Type of enquiry/referral

	     



	Child Protection Concerns (Please indicate)
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



	Information received

	     



	PPD RAG rating 
(to be completed for MERLINS only)
	     


Referrer Details

	Full name
	     


	Position
	     


	Organisation/service
	     


	Address
	     


	Telephone numbers
	     


	Email address
	     


	Does the referrer wish to remain anonymous? (Please indicate)
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



	Was this enquiry initiated as a result of a child being reported 
as missing from home? (Please indicate)
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



Consent Details


	Has consent been obtained for sharing/storing of the child’s and family's information? (Please indicate)
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



	If no, then please state reason for consent NOT being obtained:

	     


	Has the child / family been informed that we may need to contact / share information with relevant agencies? (Please indicate)
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



	Has an EHAP been completed? (Please indicate)
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	EHAP registration number
	

	Agency completing EHAP
	

	Date EHAP was registered with Family Information Service
	


	Has a DV matrix been completed? (Please indicate)
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Date DV matrix completed
	


Please use one of the following options to send this completed form:

Fax: 020 8825 9127

Email: ecirs@ealing.gov.uk *
Post: Ealing Children's Integrated Response Service (ECIRS), 

Perceval House, 2nd Floor blue area

14-16 Uxbridge Road, Ealing W5 2HL

* Emails to ecirs@ealing.gov.uk are only secure if sent via EGRESS. 
If you require a link to register EGRESS free of charge, please email ECIRS.
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