[image: H:\LSCB Executive Group\Admin & Finance\Templates\HSSCP\Safeguarding colour.png]Safeguarding Children Partnership Serious Incident / Learning Consideration Request       [image: E:\South Tees Safeguarding Children Partnership_logo-1.png]
Referral Details
	Referrer Contact Details:
	Submission Details:

	Name:
	
	Date:
	

	Agency:
	
	Contact Telephone Number:
	

	Email Address:
	

	Please indicate whether this is a:
	Serious Incident Notification Request  |_|
	Learning Request |_|



Child / Young Person Details
	Name
	

	Address
	

	Date of Birth
	
	Ethnicity:
	

	Date of Death / Incident
	

	Child’s Status at time of Incident (Tick as Appropriate)
	Not Known to Children’s Social Care
	Known to Early Help Services (Please State)
	Known to YOT
	Child in Need
	Child Protection
	Looked After Child

	
	

	
	
	
	
	

	GP name and Address
	

	NHS Number
	



Parent /Carer Details (please specify relationship: 				 )
	Name
	
	Date of Birth
	

	Address
	



Parent /Carer Details (please specify relationship: 				 )
	Name
	
	Date of Birth
	

	Address
	



Sibling(s) Information
	Name
	
	Date of Birth
	

	Name
	
	Date of Birth
	

	Name
	
	Date of Birth
	



Associated / Relevant Others (Non Professional i.e. Extended Family / Friends)
	Name
	Address

	
	

	
	



Agencies / Professionals Involved
	Name
	Title
	Agency
	Contact Details

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Reasons for Consideration Request
	Brief details of the incident:
(Agencies involved and why you think the case should be the subject of discussion)
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