CP5 ( CAF 4 C )


SOUTH GLOUCESTERSHIRE CHILDREN’S SAFEGUARDING BOARD

                            

A3 version available on request   

CP5: ORGANISATION REPORT TO CHILD 
PROTECTION CONFERENCE
                                 DATE OF CONFERENCE:   
	 Organisation Providing Report :   
	CASE CO-ORDINATOR

	PART ONE : CHILDREN SUBJECT TO CONFERENCE





	Surname/Forenames
	Relationship to 1st child
	Dob
	Sex M/F/U
	Ethnicity
	School/Occupation

	
	
	
	
	
	

	PART TWO: HOME ADDRESS OF CHILD(REN)(include Post Code and Telephone Number)

	

	PART THREE : OTHERS LIVING AT SAME ADDRESS

	Surname/Forenames
	Relationship to 1st child
	Dob
	Sex M/F/U
	Ethnicity
	School/Occupation

	
	
	
	
	
	

	PART FOUR:  OTHER SIGNIFICANT PEOPLE NOT LIVING AT THE ABOVE ADDRESS




	Surname/Forenames
	Relationship to 1st child
	DOB
	Sex
	Ethnicity
	Address

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	PART FIVE : REFERRAL DETAILS/CONFERENCE TYPE




	Date/Time of 

Referral

	Referring

Agent:   
	Date of Strategy

Discussion:  

	Reason for Referral:  




	Type of Conference  





SOUTH GLOUCESTERSHIRE DEPARTMENT FOR CHILDREN & YOUNG PEOPLE
EXTERNAL AGENCY – INFORMATION FOR A CHILD PROTECTION CONFERENCE

Please complete as much information as possible from your own knowledge/records:

	Please briefly describe why you are working with the children/family and how long you have worked with them.

	Please identify any key events in your work with the family:  for example what work has been completed, what has worked well or not so well, any missed appointments or meetings, your relationship with the family.
 

	                           WHAT IS WORKING WELL?
SAFETY (Safety is things that are already in place and have been shown over time to address areas of risk and reduce danger for the child/young person)
STRENGTHS ( Strengths are the positive attributes and resources in the immediate and extended family and friendship group that over time could be built on to provide a safer environment ) 



	                      WHAT ARE YOU WORRIED ABOUT? 
HARM (What has happened, what have you seen, that makes you worried about this child/young person?  What are you worried will happen if nothing changes?

How would you describe your worries so that the child /young person understands why you are worried?)



	COMPLICATING FACTORS ( Factors that make the situation harder to deal with e.g. parental ill health, or behaviours of the parent or child that may pose a risk)



	SAFETY SCALE

Please mark on the scale below how worried you are for the child/young person: 0 means you do not think it safe for the child to continue living in this situation and 10 you do not think that a child protection plan is needed, or if this is a review conference the child protection plan could be ended.   

     0                                                                                                                 10

What would you need to see to be satisfied that the child/young person is safe?   How would the child’s life be different?



	NEXT STEPS (What support can you or your organisation provide to help prevent harm or future harm




FOR A REVIEW CONFERENCE
	 Please comment on the progress of your organisation’s actions since the last conference



	What difference do you think the Plan has made to the lives of these children and the concerns identified?




	PARENTS VIEWS  on this report 




	CHILD/YOUNG PERSONS VIEWS on this report






  Name of child or young person:                                           Age: 	                         DOB


  





  Address











  If information being provided is primarily about an adult in the child’s family, please give the


  adult’s name and their relationship to the child concerned: 





  Adult’s Name                                                      Relationship to child


 


  


  Organisation providing information:





  Form completed by:                                                                  Designation:





  Date form completed
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