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	STRICTLY CONFIDENTIAL  

	
	Form to be disposed of when:
	subject has reached normal retirement age or for ten years if longer


	Allegations Management 

Referral Form (Allegations Form 1)


This form has been developed to assist you in recording actions taken and for pulling together the facts pertaining to an allegation.  Staff are reminded that they should not attempt to conduct an investigation themselves as this could jeopardise any legal proceedings.
Please distinguish between fact, observation and opinion and note where the information is from a third party.  It is important that the information clearly defines between what you have seen and what you have been told.
This form should be completed on the basis of information readily available and should not be delayed on the basis of incomplete information.  Remember to maintain confidentiality do not discuss this incident with anyone other than with the Local Authority Designated Officer (LADO).
The subject(s) of an allegation should be informed of the allegation only where an allegations management meeting has been held, or a judgement has been made that an allegations management meeting is not deemed necessary because the allegation does not meet any of the criteria outlined.  See the SCP guidelines and procedures for further information on managing allegations https://www.safernel.co.uk/wp-content/uploads/2020/10/ALLEGATIONS-AGAINST-STAFF-OR-VOLUNTEERS-A11Y-Updated-by-CA-Oct2020.pdf 
	PART A 

Initial Considerations:



	Does the allegation meet any of the following criteria (place cross in all appropriate boxes)?

The employee/volunteer has:
i. behaved in a way that has harmed a child, or may have harmed a child
 FORMCHECKBOX 

ii. possibly committed a criminal offence against or related to a child
 FORMCHECKBOX 

iii. behaved towards a child or children in a way that indicates s/he would
             pose a risk of harm to children                        



 FORMCHECKBOX 

   iiii.     Behaved or may have behaved in a way that indicates they may not be suitable to work with   children  
         



 FORMCHECKBOX 

If the allegation meets any of the above criteria, or you are unsure, please contact the Local Authority Designated Officer (LADO) immediately for further guidance, via lado@nelincs.gov.uk or 01472 326118.


	Is the allegation feasible based on initial enquiries only:

Yes:
 FORMCHECKBOX 



No:
 FORMCHECKBOX 


	What considerations lead you to believe this?  Please explain:



	Personal Information – Child & Family:

	Child’s surname:  
	Child’s forename(s):  

	Child’s address:  
	Parent/carers names and contact details:


	Are the parents/carers aware of the allegation:



Yes:
 FORMCHECKBOX 


No:
 FORMCHECKBOX 


	Child’s date of birth:


	Child’s age:


	Child’s year group:



	Child’s gender:

Male:   FORMCHECKBOX 


Female:   FORMCHECKBOX 


	Child’s ethnicity:
White British

 FORMCHECKBOX 

Asian Bangladeshi
 FORMCHECKBOX 

Mixed White and  
 FORMCHECKBOX 









Black African


White Irish

 FORMCHECKBOX 

Asian Indian

 FORMCHECKBOX 

Mixed White and         
 FORMCHECKBOX 









Black Caribbean

White Other

 FORMCHECKBOX 

Asian Other

 FORMCHECKBOX 

Mixed Other

 FORMCHECKBOX 


Black British African
 FORMCHECKBOX 

Asian Pakistani

 FORMCHECKBOX 

Any Other Ethnic Group
 FORMCHECKBOX 

Black British Caribbean
 FORMCHECKBOX 

Chinese

               FORMCHECKBOX 

Gypsy/Roma
 FORMCHECKBOX 

Black British Other
 FORMCHECKBOX 

Mixed White and Asian
 FORMCHECKBOX 
         Traveller of Irish Heritage     FORMCHECKBOX 
          

                                                         Refuse                                FORMCHECKBOX 
           Not Stated

 FORMCHECKBOX 


	Other relevant information (e.g. child is subject to a child protection plan, is looked after, has special educational needs etc.)
	

	Any information provided by the child/young person
	


	Details of Person Subject to Allegation:


	Date of allegation:  
	Subject’s address:  


	Time of allegation:  
	

	Subject’s surname:


	Subject’s forename(s):



	Subject’s date of birth:  

	Subject’s gender:
Male:   FORMCHECKBOX 

Female:   FORMCHECKBOX 


	Does the subject have a valid CRB disclosure check?    Yes:  FORMCHECKBOX 
    No:  FORMCHECKBOX 
 

	Subject’s ethnicity:
White British

 FORMCHECKBOX 

Asian Bangladeshi
 FORMCHECKBOX 

Mixed White and  
 FORMCHECKBOX 









Black African


White Irish

 FORMCHECKBOX 

Asian Indian

 FORMCHECKBOX 

Mixed White and         
 FORMCHECKBOX 









Black Caribbean

White Other

 FORMCHECKBOX 

Asian Other

 FORMCHECKBOX 

Mixed Other

 FORMCHECKBOX 



Black British African
 FORMCHECKBOX 

Asian Pakistani

 FORMCHECKBOX 

Any Other Ethnic Group
 FORMCHECKBOX 

Black British Caribbean
 FORMCHECKBOX 

Chinese

               FORMCHECKBOX 

Gypsy/Roma
 FORMCHECKBOX 

Black British Other
 FORMCHECKBOX 

Mixed White and Asian
 FORMCHECKBOX 
         Traveller of Irish Heritage     FORMCHECKBOX 
          

                                                         Refuse                                FORMCHECKBOX 
           Not Stated

 FORMCHECKBOX 


	How long have they been in your employment:  
	Role/status (e.g. volunteer, qualified teacher etc.):  

	Any previous concerns:  

	Other relevant considerations regarding the subject:  

	Details of person(s) who reported the allegation:  

	Details of person(s) who received report of allegation:  

	Details of any witnesses and information provided (remember do not interview identified witnesses):  


	Your Observations/Additional Information :



	Please remember this is not an investigation and observations should be made on the basis of information …

· What is the nature of the allegation(s) including dates, times (chronology), situation, special factors or other information – make clear distinction between what is fact, opinion or hearsay.

· Describe any visible bruising or other injuries, behavioural signs or indirect signs.
If you note any visible injuries contact the Multi Agency Safeguarding Hub (tel: 01472 325555) and then contact the LADO at the Children Safeguarding & Reviewing Service (tel: 01472 326118)

	Details of worries/concerns:


Evidence of Harm/Impact:

Complicating Factors:

Safety/Strengths:

	Signed:  

	Print Name:  

	Designation:  

	Date:  
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