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It is not necessary to seek consent to share information for the purposes of safeguarding and
promoting the welfare of a child, due to the lawful basis of ‘public task’, as sharing of information in
this situation is a statutory function (Section 11 responsibilities, Children Act 2004). This also applies
to any adults with whom that child has contact, which may impact on the child’s safety or welfare.

The information provided within this report is to be used for the purpose of the above meeting. Any
wider dissemination of the information contained within the report should be agreed with the
author.

Please complete the below for each parent/carer/household member stated on the invite that is
registered with your practice.

Parent:
Date of Birth:
Address:

GP PRACTICE DETAILS
Name of GP Practice:
Practice Address:
Practice Telephone No:
GP email address:

Are you aware of any physical health, mental health, Yes No
learning disabilities, domestic abuse, drug or alcohol
challenges for this parent/carer?

If yes please give relevant details your view about impact of this issue on parenting capacity:

Have you ever had concern about this parent/carer’s Yes No
ability to provide care for the child/children (basic
care, safety, emotional warmth, stimulation,
guidance, boundaries and stability)?

If yes please give details:
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Do you have any further information about this family Yes No
from their presentations (including your observations)
at your service that might be relevant to a
safeguarding meeting about the child/children?

If yes please give details:

Are you able to attend the meeting? Yes No
(please delete)
Comments
Has this report been shared with parent(s)? Yes No

If not shared, please state reason:

Once you have completed this paperwork, please sign the declaration below (if completing
electronically, you can enter your name in the signature box and this will be treated as an
electronic signature).

I have read the answers provided in this report and confirm that they accurately reflect the
information available to us about the child and family

Signed: Date:

Completed Reports should be sent by secure e-mail to details on
letter.
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