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Herefordshire Safeguarding Children Partnership
Referral to Children and Young People Directorate:
Allegations made against a Professional
To be completed in all cases and passed to LADO
Please email to - lado@herefordshire.gov.uk

    If the matter is urgent you must contact LADO and Herefordshire MASH/Emergency Duty Team without delay, and then follow up with the written referral, as soon as possible and in any case within 48 hours. Keep a copy for your own information. 

	SECTION 1 - Child/Young Person's details (If allegation is relevant to one individual child):

	Family name:
	     
	Forenames: 
	     
	DOB:
	      
	Gender
	     

	Also known as: 
	     

	Address:
	     

	Postcode:
	     
	Telephone Number:
	     

	Current address (if different from above): 
	     

	Postcode 
	     
	Telephone Number:
	     


	SECTION 2 (If this information is on the MASH Referral form, do not complete – go to next section)

	
	Yes
	No
	Please give details if known

	Does the child, young person or parents have special educational needs, or a disability?
	
     
	
     
	     


	SECTION 3 - Details of Professional/Organisation (Who the allegation has been made against):

	Family name:
	     
	Forenames: 
	     
	DOB:
	     
	
	

	Also known as: 
	     
Gender:
     




	Address:
	     

	Postcode:
	     
	Telephone Number:
	     

	Work address 
	     

	Postcode 
	     
	Telephone Number:
	     

	Relationship to child/young person:
	     
	Parental responsibility: 
(Yes /No/Unknown)
	     


	SECTION 4 – Adult’s Ethnicity

	Caribbean
	 FORMCHECKBOX 

	Indian
	 FORMCHECKBOX 

	White British
	 FORMCHECKBOX 

	White and Black Caribbean
	 FORMCHECKBOX 

	Chinese
	 FORMCHECKBOX 


	African
	 FORMCHECKBOX 

	Pakistani
	 FORMCHECKBOX 

	White Irish
	 FORMCHECKBOX 

	White and Black African
	 FORMCHECKBOX 

	Any other ethnic group
	 FORMCHECKBOX 


	Any other 

Black background
	 FORMCHECKBOX 

	Bangladeshi
	 FORMCHECKBOX 

	Any other

White background
	 FORMCHECKBOX 

	White and Asian
	 FORMCHECKBOX 

	Traveller
	 FORMCHECKBOX 


	Any other Asian background
	 FORMCHECKBOX 

	Any other mixed background
	 FORMCHECKBOX 

	Not given
	 FORMCHECKBOX 



	SECTION 5 - Allegation

	Date of Allegation:
	     

	Details of Allegation:
     


	Witness to incidents:

	Names:
	     


	 SECTION 6 - Adult known to:

	Social Care
	 FORMCHECKBOX 

	Police
	 FORMCHECKBOX 

	DBS Check
	 FORMCHECKBOX 

	Year
	     

	Previous allegations
	 FORMCHECKBOX 

	Details
	     


	Warnings/Reprimands
	 FORMCHECKBOX 

	Details
	     



	SECTION 7 – Reason for referral:

	
     


	Referrer:
	     

	Agency:
	     

	Contact No:
	     

	Date
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Body Map (if applicable) 
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