Section 47 enquiry form – appendix 11

	Date of Enquiry
	
	Time of Enquiry:
	

	
	
	
	
	
	

	Record of Enquiry

	
	
	
	
	
	

	Pers. id.
	
	Date of Birth
	
	

	Family Name
	
	First Name
	

	Address
	

	
	

	Parent/carer  
	
	D.O.B
	

	Other children in household and relationship
	     
	D.O.B
	

	Siblings living elsewhere (include address)
	     
	D.O.B
	

	
	
	
	

	Reason for initiating enquiry
	

	
	

	Please state whether child protection concern has been discussed with the child/young person.
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	Please state whether child protection concern has been discussed with those with parental responsibility
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 



	Agencies\Contacts Consulted.
	
	

	Date & time of request for information
	Name
	Agency
	Telephone Number

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Social Services Information (eg. previous referrals, register checks, relevant background information).





	Recommended Checks:
	Carefirst  
	 FORMCHECKBOX 

	

	
	Child Protection Register
	 FORMCHECKBOX 

	

	Health Information
	


	
	

	Education
	


	
	

	Other Information (eg. probation, youth offending team, NSPCC)
	



	Date
	Name and agency

	
	

	Date
	Name and agency

	
	

	Date
	Name and agency

	
	

	Date
	Name and agency

	
	

	Record of strategy discussion with Line Manager

	


	Health assessment required
	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Health assessment for other siblings required
	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Police consultation required
	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Any other child protection considerations in respect of siblings

	

	Name, signature and date of decision
	
	
	

	Social Worker name
	
	Signature
	

	Date
	
	
	

	Line Manager name
	
	Signature
	

	Date
	
	
	
























































