
KIRKLEES SAFEGUARDING CHILDREN BOARD

REPORT TO  INITIAL CHILD PROTECTION CONFERENCE

	Child Protection and Review Unit, 

Knowl Park House, 

Crowlees Road, Mirfield  WF14 9PR.  

Tel: 01924 483749    Fax:  01924 483747
	Your Agency/Position

	
	Date of Conference


	Family Name:


	

	Names of parents:


	Mother
	Father

	Occupation:
	
	

	
	
	

	Address:


	
	

	Any other names family known by:
	

	Name of main caregiver(s): (if not parents)
	

	Any other household members: 

(living in the same house as the children)
	

	First Language of parent/carers?
	Is a signer required?

Yes/No
	Is an interpreter required?

Yes/No

	Family Faith/religious belief
	

	Is additional support required?

(eg literacy issues, learning disabilities etc)
	Yes/No

If Yes please specify:

	Child/Young Person details (one box per child)

(Please check the spelling)

Fill this in for the children you know about – other agencies may have information about other children in the family.
Continued from page 1
	Surname:
	
	Forename:
	

	
	DoB:
	
	Age:
	

	
	Ethnicity:
	
	Disability:
	

	
	School/Nursery:
	
	Father:
	

	
	Surname:
	
	Forename:
	

	
	DoB:
	
	Age:
	

	
	Ethnicity:
	
	Disability:
	

	
	School/Nursery:
	
	Father:
	

	
	Surname:
	
	Forename:
	

	
	DoB:
	
	Age:
	

	
	Ethnicity:
	
	Disability:
	

	
	School/Nursery:
	
	Father:
	

	
	Surname:
	
	Forename:
	

	
	DoB:
	
	Age:
	

	
	Ethnicity:
	
	Disability:
	

	
	School/Nursery:
	
	Father:
	

	Your Agency:


	

	Your Name:


	

	Your Job title:


	

	Your Fax number:


	

	Your e-mail address:


	

	Length of involvement with the family (including start and end date of applicable):
	

	Has a CAF been completed?


	Yes/No

If yes name of Lead Professional and their agency:

Date of most recent CAF:

	Has there been previous family involvement with Social Care?
	Yes/No

If yes give details:




	If this report relates to an unborn child please outline any significant issues or risks relating to the pregnancy.



	GUIDANCE NOTES:

This includes medical or social issues.  Consider factors such as Substance Misuse, Domestic Abuse, issues from previous pregnancies etc.

	

	Are there any other adults that are involved in the children’s lives?

	GUIDANCE NOTES:

This includes relatives or friends that look after the children, regularly visit the house and/or spend time with the family.  Please include this information even if you do not know their names – give us what information you do have.

	

	Please describe the child(ren)’s developmental needs (be clear which child(ren) you are referring to):

	GUIDANCE NOTES:

Include health, education, emotional and behavioural development, identity, family and social relationships, social presentation, actual presentation, offending behaviour etc (eg are they usually happy, withdrawn or angry) and self care skills.


	

	Please describe the parenting capacity of the parents/main caregivers:



	GUIDANCE NOTES:

Consider strengths as well areas of concern. 
Please include their ability to provide (for their children) basic care, emotional warmth and stimulation, guidance and boundaries and to ensure the safety of the child(ren) (please consider issues such as substance misuse, mental health, learning difficulties, domestic abus, school attendance etc)
	

	Family/ Environmental factors:

	GUIDANCE NOTES:

Include family history and functioning, wider family and close friends, housing conditions and suitability for the family, employment and income, family’s social integration (their involvement in their immediate community) and community resources.
	

	


	ASSESSMENT OF RISK
Please be clear which child(ren) you are referring to

	Protective Factors

Please identify any factors that potentially act to protect the child(ren) within and outside of the family and positives within the family.

	Risk Factors

Please specify any factors that pose a risk to the children including the behaviour or attitudes of carers

	
	

	Which of these factors are likely to be the most significant for the child in terms of reducing the probability of future harm?  
	Which of these factors are likely to be the most significant for the child in terms of increasing the probability of future harm?  

	
	

	

	What needs to change for the level of risk to be reduced?  (Desired Outcomes)

	


	To achieve improved outcomes for this child, should services be provided as part of:

	Child Protection Plan
Yes/No
	Child in Need Plan 
Yes/No
	CAF

Yes/No
	No Plan/other (state)
Yes/No


	Manager Sign off

	Discussed with Manager?


	Yes/No/Not Applicable


	Manager Comments:


	

	Name of Manager:


	


	Parent / Carer/Child Sign Off

	Has your agency report been shared with the family?


	Yes/No                     Date:

If not please state why not:



	Parent/carer/Child Comments:

	

	


This report must be shared fully with the parents and child(ren) before the Conference, unless you believe this will place any person at serious risk of harm.

A copy of this report must be provided to the relevant Team Manager and Conference Chair at least 2 days prior to the Conference.

Please fill in the attached chronology if you are able to.

	Form submitted by:

	Your name:


	

	Your signature:


	

	Date:


	


Chronology:

	
	Date
	Event

	GUIDANCE NOTES:

Please provide dates along with a brief description of significant events.  This should include any injuries to the child, incidents of domestic abuse, failed appointments etc.  Concentrate on events which will inform the Conference about the risks and protective factors for the child.

All recorded events must be factual.
Please be clear which child(ren) the events refer to.
	
	



