Appendix 1

Referral Form 
REFLECTIVE REVIEW

Safeguarding Children Multi-Agency Reflective Review Referral to case panel
	Name of agency/organisation making referral
	

	
	Name 
	Date of Birth 

	Name of Child/ren
	
	

	
	
	

	
	
	

	
	
	

	Family details (including absent fathers and significant relatives) continue on separate sheet if necessary 

	Name 
	
	

	Relationship of Child 
	
	

	Date of Birth 
	
	

	Address 
	
	

	
	
	

	Name 
	
	

	Relationship to the Child 
	
	

	Date of Birth 
	
	

	Address
	
	

	
	
	


Person your agency has involvement with
Name, agency and contact details of person completing individual management review

……………………………………………………………………………………………

Factual Contextual Summary 

Provide a brief factual and contextual summary of your Agency’s involvement with the service user: 
Referral Form 

Referral Form – Multi – Agency Reflective Review
Any agency or professional can request a Reflective Review by completing this form in full. All requests will be passed to the Chair of the panel. 

	Please send this form to: The Children Safeguarding Board Business Unit

	Local Safeguarding Children Board Business Unit , Nutgrove Villa , Westmorland Road, Huyton 

L36 6GA Email: carly.gebhardt@knowsley.gcsx.gov.uk 


	Person/Organisation name and contact details 

	Name: 
Address: 
Email/Tel: 


	Child and Family Details (please use a separate sheet for further details) 

	Name: 

Address: 

	Date of Birth: 


	Brief referral details: 

	Outline the reasons for the multi-agency reflective review request. 
Please note that the report should not exceed one side of A4 paper. If any additional information is required you will be contacted. 

	


CRITERIA FOR REVIEW – please tick box: 
	Case does not meet the threshold for SCR (Serious Case Review) or has been referred for a multi-agency review by the SCR panel. 
	

	The safeguarding lead for an agency/organisation considers that the multi-agency review would promote learning for a multi-agency network  
	

	Name and signature 
	

	Date 
	


1

