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	Referrals to CAFCASS Form
www.cafcass.gov.uk


	Name of Child:

Dob:
Mosaic no:

Gender of Child:

Ethnicity of child and first language:


Date Child became Looked After:

Legal Status:
	

	Name and contact details for IRO:
	

	Name and contact details of Team Manager:
Name and contact details of Social Worker:
	
	
	

	Name of Team/Area holding case:
	

	
	

	Date of Referral to CAFCASS:
Date Local Authority Designated Manager informed about the referral:
	
	
	

	Reason for referral
Outcome IRO is seeking

Details of escalation outcomes to date (if applicable):

List of attached documents, to include:

Final care order and care plan

Final Children’s Guardian report

LAC review records from the previous 12 months

Names and contact details for the important people in the child’s life

Most recent care plan



