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CHILD PROTECTION INVESTIGATION

Child’s name






DOB 

Single Agency




Joint Agency

Category of Abuse

    Emotional/Sexual/Physical/Neglect

Reason for Referral

	


Actions From Child Protection Strategy Discussion                           

	
	
	Achieved

	1.


	
	

	2.


	
	

	3.


	
	

	4.
	
	

	5.
	
	

	6.
	
	


Issues affecting parent’s/carer’s capacities to respond appropriately to the young person’s needs:

	
	Yes
	No



	Physical Illness


	

	

	Mental Illness


	
	

	Physical Disability


	
	

	Learning Disability 


	
	

	Sensory impairment


	
	

	Period in care during childhood


	
	

	Childhood abuse


	
	

	Known history of child abuse


	
	

	Known history of violence


	
	

	Problem drinking/drug use


	
	

	Other


	
	


Findings 

	


Analysis of Risk

	


Refer to Social Work Team for Assessment


Refer to Other Agency/Service

(Specify…………………………………………………………………..)

No further action, case to be closed

Social Worker’s name…………………………………………………………………………

Social Worker’s signature……………………………………………………………………..

Manager’s name………………………………………………………………………………

Manager’s signature………………………………………………………………………….

Date………………………………………………………………………………………………
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