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Referral for a Child Protection Medical 

	Date /time of call:
	

	Name of child:
	

	Date of Birth:
	

	NHS No:
	

	Address:
	

	GP: Name and Practice:
	

	
Father’s name 
and contact details:

	

	
Mother’s name and contact details:

	

	
Carers name and contact details:


	

	
Who has parental responsibility for the child?

	

	
Sibling names and                                                    DOB:



	
1)

2)

3)

4)


	Known to CSC: Yes/No
	

	Allocated Social Worker Yes/No:

If yes, name and contact details of allocated Social Worker:


	

	
Looked After Child: Yes/No:

	

	
Child Protection Plan: Yes/No:

	

	
Child in Need Plan: Yes/No

	

	
Reason for Child Protection Medical request: Physical / Neglect / Sibling / Other:


	

	
Parents aware of referral: Yes /No:

	

	
Consultant Leading the CP Medical:

	

	
Name and contact details of allocated Social Worker/Police Officer who has requested the Child:

	

	
Protection Medical:

	

	
History leading up to referral for CP Medical:



Strategy meet held: Yes / No

If yes, attended by SW /Police /Health/Others Please specify:

	

	
Summary of Strategy meeting: (Please provide a copy if possible)










	

	
Date and time of CP Medical:

	

	
Place of CP Medical:

	













Please note that the outcome of the Child Protection Medical should be recorded in the patient records under the Safeguarding Header
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