
	Serious Child Care Incident Notification Reporting Form



	This reporting form should be completed in the event of the:

· death of a child (including suspected suicide) where abuse or neglect is known or suspected

· serious harm to a child where abuse or neglect is known or suspected

· death of a looked after child 

· death of a child in a regulated setting or service.
Serious harm in the context of this chapter includes but is not limited to, cases where the child has sustained, as a result of abuse or neglect, any or all of the following:

· a potentially life-threatening injury

· serious and/or likely long-term impairment of physical or mental health or physical, intellectual, emotional, social or behavioural development.

Please return completed form to the Head of Quality Assurance for Safeguarding) copying in the Strategic Lead for Children’s Social Care. 
 


	1. Details of Person notifying



	First name


	
	Surname
	

	Role of Person notifying
	
	Date of notification
	

	Telephone number
	
	Email address


	


	2. Child's details



	Name


	
	DOB/Age
	

	DOD (if applicable)


	
	Date of incident
	

	Gender


	
	Legal Status
	

	Nationality


	
	Disability
	

	Ethnicity and religion

	
	Nursery or school 
	

	Address of child


	
	Location where incident took place.

	

	PLEASE ADD ANY OTHER DETAILS YOU MAY KNOW OF E.g. Aliases, alternative surnames, DoB, addresses, language
	Was the child subject of a Child Protection Plan or Looked After at the time of the incident or at any time in the past? 



	3. Case outline (Please provide an outline of the case and the serious incident including any action taken after the incident to safeguard the child and siblings)


	


	4.    Siblings

	Full Name
	DOB
	Gender
	Ethnicity and religion
	Nationality
	Relationship to child
	Full Address

	
	
	
	
	
	
	 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	PLEASE ADD ANY OTHER DETAILS YOU MAY KNOW OF E.g. Aliases, alternative surnames, DoB, addresses, language, disability, schools etc
	Where siblings subject of a Child Protection Plan or Looked After either at the time of the incident or at any time in the past?



	5.    Family/Household Members and Significant Others

	Full Name
	DOB
	Gender
	Ethnicity and religion
	Nationality
	Relationship to child
	Full Address

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	PLEASE ADD ANY OTHER DETAILS YOU MAY KNOW OF E.g. Aliases, alternative surnames, DoB, addresses, language etc
	Is there an adult living in the household or in the extended family who presents a risk to children?



	6. Agencies other than universal services known to be involved with the child or family:


	Agency/Professional
	Name, address & telephone number
	Date of first contact
	Date of most recent contact

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	7. Other relevant information


	Has there been or is there likely to be media interest in this case?


	Comments:

	Does the incident involve the conduct of a professional working with children?


	Comments:

	Any other information relevant to the case:
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