Referral to Kirklees Child Sexual Exploitation Case Management Meeting

This form should not be used if a child is assessed to be at immediate risk of harm. In these circumstances referrals must be made to the police or children’s social care in accordance with safeguarding children procedures:  http://www.proceduresonline.com/westyorkscb/
	Details of professional submitting REFERRAL

	Name:

	Post/Job title:

	Agency:

	Address:

	E mail:

	Telephone:
	Fax:

	Information from:
	Member of public
	
	Professional
	

	If the information is from a member of the public do you believe this is reliable?



	Would the person providing the information be prepared to speak with the police?



	Details of child/young person

	Name:
	DOB:

	Address:

	School:

	CONCERNS - please provide information with regard to the child going missing, homelessness, involvement in sexual activity, drug/alcohol use, involvement with concerning adults, child visiting “red light” districts, hotels etc. 

Concerns cont’d:




	Possible offender/s’ details

	Names/nicknames:



	Address (or area believed to live in):



	Cars used (registration, make, model, colour etc):



	Associates:



	Behaviours that cause concern, eg providing drugs, alcohol




Date:

Email completed form to:   ea.safeguardingcse@westyorkshire.pnn.police.uk
