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	AGENCY REFERRAL TO LADO – CHILD PROTECTION UNIT FOR ALLEGATIONS AGAINST STAFF, CARERS AND VOLUNTEERS.

(To be Completed & Sent to the CPU Within 1 Day of the Allegation)

	Date of Referral:  ……………………………………………………..



	Referred by:

Name: …………………………………………………………  Position: ………………………………………………………

Agency (name and address) …………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………….

Agency type: (Please circle as appropriate)

                    Social Care / Connexions / YOT / CAFCASS / Secure / Voluntary Youth

                    Organisation / Faith Group / Armed Forces / Immigration/Asylum Support Services /

                    Health / Education / Police / Probation / NSPCC

                    Other (please specify):  …………………………………………………………………………………..



	Person Being Referred:

Name:  …………………………………………………………….   DOB: …………………………………………………..

Ethnic Origin: ……………………………………………………

Address: …………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………..

Workplace (name and address): …………………………………………………………………………………………

………………………………………………………………………………………………………………………………………..

Position: ……………………………………………………………………………………………………………………………


	Relevant Children (must include alleged victim and own children etc)

Name                                     DOB       Address                                         Relationship   E/O
………………………………………….  ………….  ………………………………………………..   …………………  …….

………………………………………….  ………….  ………………………………………………..   …………………  …….

………………………………………….  ………….  ………………………………………………..   …………………  …….
………………………………………….  ………….  ………………………………………………..   …………………  …….

………………………………………….  ………….  ………………………………………………..   …………………  …….

DETAILS OF REFERRAL

Date Incident Occurred (NOTE Allegations must be reported to the LADO within 1 

day):…………………………………………………………………..

Category:                                            AM Physical        AM Physical Authorised Restraint

                                                            AM Emotional     AM Sexual      

                                                            AM Neglect

Details: …………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………..

HAS CHILD’S PARENTS/CARERS BEEN INFORMED:…………………………………………………….

…………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………...

Outcome of Referral (completion by CPU)                          (Please circle as appropriate)

Allegation is demonstrably false                                                     NFA

Allegation is demonstrably false but refer to Social Care                    Refer to Social Care/Child in Need

Allegation is demonstrably false but refer to Police                           Refer to Police/allegation invented

Allegation is possible disciplinary matter                                          Investigation

Child suffering or at risk of suffering significant harm                       Investigation

No significant harm but allegation might constitute criminal office      Investigation
No action LADO/Police or Social Care but Employer actioning             NFA Employer



	ARRANGEMENTS FOR NOTIFICATION TO OTHER AGENCIES, i.e. Police, Children’s Social Care, Other Relevant Agencies.



	Investigating Agency:  (Please circle as appropriate)

Employer     Police      Social Services


	ARRANGEMENTS FOR RISK ASSESSMENT


	ARRANGEMENTS TO INFORM PERSON SUBJECT TO ALLEGATION:



	SUPPORT ARRANGEMENTS 



	Subsequent Discussions/Outcomes (where outcome needs to be updated)

Date of discussion: …………………………………  Name of Contact: ……………………………………………..

Agency (name and address) ………………………………………………………………………………………………..

Details: …………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………..

Outcome:  (please circle as appropriate)

                 Allegation unfounded / Allegation unsubstantiated / Allegation Malicious /

                 Suspension / Dismissal / Cessation of Use / Criminal Investigation / Caution /

                 Section 47 / Acquittal / NFA Professional Advice / Disciplinary

                 Referral to Barring Body (state which …………………………………………...) 
                 Inclusion on Barring List (state which ……………………………………….…..) /  Referral to Regulatory 
                 Body (state which …………………………………………….)



	Date of discussion: …………………………………  Name of Contact: ……………………………………………..

Agency (name and address) ………………………………………………………………………………………………..

Details: …………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………..

Outcome:  (please circle as appropriate)

                 Allegation unfounded / Allegation unsubstantiated / Allegation Malicious /

                 Suspension / Dismissal / Cessation of Use / Criminal Investigation / Caution /

                 Conviction / Acquittal / Referral to Barring Body (state which ………………………………………..)

                 Inclusion on Barring List (state which ………………………………………………..) /  Referral to 
                 regulatory Body (state which ……………………………………………………………..)


	Date of discussion: …………………………………  Name of Contact: ……………………………………………..

Agency (name and address) ………………………………………………………………………………………………..

Details: …………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………..

Outcome:  (please circle as appropriate)

                 Allegation unfounded / Allegation unsubstantiated / Allegation Malicious /

                 Suspension / Dismissal / Cessation of Use / Criminal Investigation / Caution /

                 Conviction / Acquittal / Referral to Barring Body (state which ………………………………………..)

                 Inclusion on Barring List (state which ………………………………………………..) /  Referral to 
                 regulatory Body (state which ……………………………………………………………..)


	Closure of Investigation and Referral  (All agency involvement has ceased)
Final outcome of investigation:  please circle as appropriate)
                         Allegation unfounded / Allegation unsubstantiated / Allegation Malicious /

                         Dismissal / Cessation of Use / Disciplinary Procedures / Caution /

                         Conviction / Acquittal / NFA Professional Advice

                         Referral to Barring Body (state which) ………………………………..

                         Inclusion on Barring List (state which …………………………………………………) / Referral to 
                         regulatory Body (state which ……………………………………………….)
Closure date for referral: ……………………………………………………

Signed: …………………………………………………………………………..



	MONITORING ARRANGEMENTS : THE FOLLOWING DATA IS TO BE RECORDED AND PROVIDED TO THE CPU:

OUTCOMES                                           DATE STARTED                                    DATE ENDED

NFA Professional Advice.

Suspended

Dismissal

Cessation of Use

Section 47 CA investigation

Criminal investigation

Disciplinary Procedures

Criminal Prosecution

Caution

Conviction

Acquittal

Referral to Barring Board (state Barring Board) ………………………………………………………………….

Inclusion on Barring List (sate Barring List)      …………………………………………………………………..

Referral to Regulatory Body (state Regulatory Body) ………………………………………………………….



	TO BE COMPLETED BY CPU

Date Received……………………………………………….
Date Concluded………………………………….………….
Final Outcome ………………………………………………




