INITIAL REFERRAL TO LEGAL SERVICES


	DETAILS OF REFERRAL:
	Date of this referral:
	
	Has this case been referred to Legal before? 

Yes                   

No                                                        

	SOCIAL WORKER:
	___________________________
	Tel
	____________________

	Address:
	______________________________________________________
	Fax:   ____________________



	MANAGER:
	___________________________
	Tel:  _____________________

	I confirm that as Deputy Head of Service I have authorised this referral.
	

	Signed 
	___________________________
	Date: _____________________

	

	LEGAL SERVICE REQUIRED:


	
	
	

	Legal Planning Meeting:

	        Please tick if matter is:

 FORMCHECKBOX 
    Urgent (LPM required in1-3 days)

 FORMCHECKBOX 
    Non urgent (LPM required in 3-8  

                                                           days)    Suggested date and time :

    
	_________________

You MUST complete this section if you want an LPM

	Advice in writing:
	 FORMCHECKBOX 
     Date required:


	_________________

	Other 
	 FORMCHECKBOX 
     Please specify:
	_________________



	

	ATTACHMENTS REQUIRED BY PUBLIC LAW OUTLINE:

· Social Work Chronology

· Initial assessment

· Core assessment

· Section 7 & 37 reports

· Relatives and friends materials (eg a genogram, kinship assessments)

· Single, joint or inter-agency materials (Referrals, CP Conference Reports/ Minutes, Health & Education documents /Home Office & Immigration documents))

· Records of discussions with the family

· Key LA minutes and records for the child, (inc. Strategy Discussion Record)

· Pre-existing  care plans (eg Family Group Conference Plan, LAC review record and care plan & child protection plan)
· Previous court orders & judgments/reasons 
· Other relevant reports & records 




	CHILD(REN)S DETAILS

	Surname:
	First Name:
	Date of Birth:
	Carer and Address:

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	

	8.
	
	
	

	CHILD SUBJECT TO A CHILD PROTECTION PLAN

	Are any of the children  subject to a CP Plan?

Name: 


	YES               

	NO

	If Yes, dates and category of plan?
	
	

	Names and whereabouts of any siblings not referred to above:


	
	

	Were any of the children named above involved in previous proceedings?

Are any of them subject to any Court Orders?
	
	

	If Yes, give dates, names of court and details:


	
	

	
	
	

	PARENTS:
YES

NO
Mother (name and dob):

Whereabouts confirmed:

Father (name and dob):

Does Father have PR?

Whereabouts

Confirmed:

Were any of the parents involved in previous proceedings?

If Yes, give dates, names of court and details:

Have any other Local Authorities been involved with either the parents the children or any previous siblings?
If Yes, give details:



	

	OTHER ADULTS / SIGNIFICANT FAMILY MEMBERS:
	

	Surname:
	First Name:
	Date of birth:
	Relationship:

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	What support /alternatives can the family offer?
	

	Please specify for each family member:

1. Their racial background and country of origin

2. Immigration status

3. Religion/beliefs

4. Languages spoken

5. whether there is anything that would prevent access to services without support eg interpreters; learning difficulties; mental health difficulties


	OTHER AGENCIES INVOLVED BOTH CURRENTLY AND PREVIOUSLY AND STATE 

WHICH SHOULD ATTEND THE LPM AND WHETHER YOU WILL CONTACT THEM:

	EDUCATION:
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	HEALTH / G.P.:
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	POLICE:
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	OTHER:
	
	
	

	
	
	
	

	IS THE CASE ABOUT TO TRANSFER TO ANOTHER SOCIAL WORKER/ SOCIAL WORK TEAM? WILL YOU INVITE THEM?




	SUMMARY OF CASE:

(please attach any documents referred to)

When were the children first referred to CYPS and by whom? 

Summarise your concerns

What are the risks?

1.

2.

3.

4.

5.

6.

Plot the identified risks in this box, ensuring you can evidence their positioning.

IMPACT

Low 

Medium 

High

High

Medium

Low 

LIKELIHOOD
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	SUMMARY OF CASE: continued


	
	
	

	What assessments/work have been done with the family so far and what is the outcome?

	
	
	
	

	
	
	
	

	
	
	
	

	What are your short and long term plans for the child(ren)?
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	
	
	
	

	ANY OTHER INFORMATION:


	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Form completed by:


	Dated:

	
	
	
	

	Please return this form either by email or by internal post to:
	scadmin@haringey.gov.uk
Haydee Nunes de Souza

Principal Solicitor, Social Care Legal Team, Level 7 Alexandra House, Wood Green London N22 7TR

	Or if URGENT by fax to: 
	020 8489 3599
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