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PRIVATE AND CONFIDENTIAL


DISRUPTION MEETING REPORT

	Date of Meeting:
	

	Child(en)s Name:
	


[bookmark: _GoBack]
	AGENCY COMPLETING THE REPORT

	Name and address 
of agency:
	

	Name of author:
	

	Role of author:
	

	Date report completed:
	

	Length of agency involvement of with the family
	



Please write the report based on your professional knowledge and understanding of the child and family. As this is a generic form you must ensure all the relevant information from your agency or specialism is included. 

Completed Reports should be sent by secure e-mail to:
Safeguarding&Review@lincolnshire.gov.uk

Please ensure that emails are transmitted giving the date and location of the meeting as a reference in the subject. The Lincolnshire County Council GCSX email facility will cease to function from the end of February 2019 (so reports now need to be sent to the above email address instead of the GCSX account used previously). Therefore, please ensure you use an appropriate secure email service when sending information of a sensitive nature to Lincolnshire County Council.

CONFIDENTIALITY STATEMENT:
The matters raised in this report are confidential to members of this meeting and the agencies that they represent, and should only be shared with others for the purpose of promoting the safeguarding and welfare of the children concerned. All reports provided to meeting will be distributed on the strict understanding that they will be kept confidential and in a secure place.

INFORMATION SHARING AND DATA PROTECTION
Should there be a need to share any of the information included in this report with other professionals who are involved with the family but are were not present at the meeting or for managerial or supervisory purposes this is acceptable. However, if information needs to be shared with third parties then permission should be sought from Lincolnshire Safeguarding Children's Partnership.

EQUAL OPPORTUNITIES STATEMENT:
LSCP are committed to ensuring that current and potential service users are treated with dignity and respect and will not be discriminated against on the grounds of their social circumstances or background, such as gender, race, colour, ethnic origin, religion or belief, disability, gender identity, sexual orientation or age.


	SUBJECT(S) OF MEETING

	Subject(s)
	Date of birth
	Address

	
	
	

	
	
	

	
	
	




	BRIEF OVERVIEW OF AGENCY INVOLVEMENT WITH THE CHILD(REN) AND FAMILY, INCLUDING ATTENDANCE/ENGAGEMENT WITH SERVICES
· Including length and reason for involvement;
· A chronology of significant events should also be included or attached.

	




	VIEW OF EVENTS/ CIRCUMSTANCE  LEADING TO DISRUPTION

	




	CHRONOLOGY OF SIGNIFICANT EVENT

	Date
	Event

	
	

	
	

	
	

	
	

	
	

	
	

	
	










	FURTHER INFORATION FOR CONSIDERATION AT THE MEETING IF YOU ARE UNABLE TO ATTEND
· Including Lessons for the Future and Future Planning 
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