Appendix 2 – Social Network Search Evaluation Form

Name of Child:                                                        Client I.D. 

Family Composition:

Known/Suspected Associates:

Details of Social network Sites searched: 

Original reasons for search request:

Information uncovered by search:

How this information will enhance the safeguarding of the child:

(including whether this information could have been discovered by any other means)

Date of search:                                                                 Length of search:

Comments of Originating Social Worker:

Team Manager comments:

Service Director comments: 

