	Confidential 
Professional Report for Initial/Review/Pre Birth/Transfer Child Protection Conferences
	

	Date of Conference:
	Type of Conference :


Family Relationships

	Surname/s
	First Name
	Relationship 
	DOB
	Nursery

/School
	GP

	Child/ren subject to conference:

	Parents/Carers: 

	Other family members (including any siblings not subject of this conference):

	Extended family/friends/support networks:

	Professional relationships

	Name/Role of person completing this form:   

	Other professionals whose involvement you are aware of:

	

	

	Family Address: 

	Child’s current address:( if different; do not disclose if parent is unaware of address or if there are health and safety issues for the client) 


	What is your role with the child and/or their family? (Include for example who you primarily work with, length of involvement, service offered and taken up/declined, frequency of visits/meetings, what is your likely future role?)

	What are you worried about?  (include clear evidence of what has already happened  to make you worry about this child and what you are worried the impact on the child in the future might be if nothing changes:


	What is working well? (What are the child/ren and family’s strengths? Is there anything that the family are already doing relative to the worry that is keeping the child/ren safe?)


	Significant Events
Date
Event
Outcome



	Professional safety scale
On a scale of 0-10 how safe do you think the child/ren are currently in the care of their family?

10 – Safe enough so that children’s social care (tier 4) do not need to be involved.

0 –  Child/ren are certain to be harmed and immediate action should be taken to remove them to a place of safety. (NB  - scaling 0 means you must take immediate action today and inform social care of your worries)

0-------------------------------------------------------------------------------------------------------------------------------10

What is working well that brings you that high on the scale? (Unless you are scaling 0)

What would take you to the next point on the scale? (Unless you are scaling 10)



	What would you need to see happen to make you less worried (what would life look like for the child, what would the parents/carers be doing?)


	Report prepared by: (Print Name) 
Signature:                         Designation:

Telephone No:                  Date                 Time


	Have the contents of this report been shared with the parents/carers/child 
Yes/No
Reasons if not shared



