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Children’s Social Care 
SOCIAL WORKER’S REPORT TO INITIAL CHILD PROTECTION CONFERENCE

Date of Conference: /     
1. CHILD’S DETAILS

	Name(s):
	DOB:
	Age:
	Ethnicity:
	First Language
	Religion

	     
	     /     /     
	     
	     
	     
	     

	     
	     /     /     
	     
	     
	     
	     

	     
	     /     /     
	     
	     
	     
	     

	     
	     /     /     
	     
	     
	     
	     

	     
	     /     /     
	     
	     
	     
	     

	     
	     /     /     
	     
	     
	     
	     


	Home Address     
     
     

	Current Address:

     
     
     
     
     


2. MEMBERS OF THE HOUSEHOLD AND OTHER SIGNIFICANT PEOPLE
	Name:
	Address (if different)
	DoB:
	Relationship

	     
	     
	     /     /     
	     

	     
	     
	     /     /     
	     

	     
	     
	     /     /     
	     

	     
	     
	     /     /     
	     

	     
	     
	     /     /     
	     

	     
	     
	     /     /     
	     

	     
	     
	     /     /     
	     

	     
	     
	     /     /     
	     


3. PROFESSIONAL NETWORK
	Name: 
	Job Title

	     
	Social Worker

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


4. REASON FOR THE CONFERENCE

Following an investigation under S47 of the Children Act, a decision was made to call an inter-agency Child Protection Conference because: (please specify an incident or number of concerns, who referred and date agreed for ICPC)
     
5.
PARENTS COMMENTS REGARDING THE IDENTIFIED HARM (As stated in Section 4)
	


6. CHRONOLOGY OF SIGNIFICANT EVENTS INCLUDING PREVIOUS SOCIAL CARE INVOLVEMENT/SECTION 47 INVESTIGATIONS, CONFERENCES AND OUTCOMES/SIGNIFICANT MEETINGS FOR THE CHILD AND FAMILY (including agency and professional contact).

	Date:
	

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


7. PLEASE INSERT THE MOST RECENT SINGLE ASSESSMENT FRAMEWORK (This will need to be one SAF to incorporate all of the family)
8. VIEWS OF CHILDREN / PROFESSIONAL OBSERVATIONS
	


9. PARENTS / CARERS COMMENTS REGARDING THIS REPORT
	


	Signature of Social Worker:


	Print Name:

     

	Date:
     
	Time:
     



	Signature of Team Manager:
	Print Name:

     

	Date:
     /     /     
	Time:
     



	Read and signed by parent(s):

	Signed:

Date:
     /     /     
	Print Name:

     

	Signed:

Date:
     /     /     
	Print Name:

     

	Signed by young person (age appropriate):

Date:
     /     /     
	Print Name:
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