	Child Protection Case Conference – Information Request for Adult/Child

	

Please complete this form to provide information to a Child Protection Case Conference for an adult/child in this family who are known to North Staffordshire Combined Healthcare NHS Trust.

	
Name of Adult/Child Known to Services:  Click or tap here to enter text.                   

Date of Birth:  Click or tap here to enter text.			NHS Number:  Click or tap here to enter text.

Address:  Click or tap here to enter text.                                                                                                                                    



	Staff details:

	Staff Name: Click or tap here to enter text.

	Designation: Click or tap here to enter text.

	PLEASE COMPLETE THE FOLLOWING: 

	Parenting Capacity:  Click or tap here to enter text.  (e.g. basic care, ensuring safety, emotional warmth, stimulation, guidance and boundaries, stability)                                                                                                                                                           

	Childs Developmental Needs:  Click or tap here to enter text.  (e.g. health, education, emotional and behavioral development, identity, family and social relationships, social presentation, self-care skills)                                                                                                                                                         

	Family and Environmental Factors:   Click or tap here to enter text.  (e.g. family history and functioning, wider family, housing, employment, income, family social integration, community resources)                                                                                                                                                           

	What is our involvement?  Click or tap here to enter text.  Reason, diagnosis, medication, engagement, what do interventions look like?

	Are any of the above likely to have an impact on parenting, if so give details:  Click or tap here to enter text (e.g. medication makes it difficult to wake in the night)

	Do we have an awareness of any of the following which could compromise parents ability to care for their child:

History of domestic violence?  Click or tap here to enter details.
Drug and/or alcohol problems?  Click or tap here to enter details.
Serious mental health issues? Click or tap here to enter details.

	Are you aware of any other adults that are involved in the children’s lives?  Click or tap here to enter text.  This will include relatives and or friends that look after the child/children, regular visitors to the house and/or spend time with the family.  Please include this information even if you don’t know their names.

	Do you have any concerns about the parents/carers ability to care for the child?  Click or tap here to enter text.

	Additional information, including any recent involvement and any concerns you may have:  Click or tap here to enter text.




Date:  Click or tap to enter a date.


Please send this form to:  Click or tap here to enter text.

