OFFICIAL-SENSITIVE – HIGH PRIORITY

‘NEED TO KNOW’ – CASE BRIEFING STRUCTURE
	Child/Young Person’s Name:


	
	DoB/Age:
	

	Current Address:
	
	Legal Status:
i.e. S17,20,31
	

	Allocated SW or Early Help Worker & Team:
	

	Date of Incident:


	

	Summary of Incident:


	

	Key Events connected to and of relevance to incident (if any):


	

	Immediate Actions being undertaken:


	

	Outstanding/Planned further Actions:


	

	Key contact – Service Manager/Team or Locality Manager
	
	Tel:

	Checklist of other key Actions:



	EDS Notification: 
	YES/NO
	Other Partner Agency Notification:
	YES/NO



	To be passed to Director of CFCH
	YES/NO
	Director of Social Work Decision


	Ofsted SERIOUS INCIDENT NOTIFICATION REQUIRED?
	YES/NO
	Director of Social Work Decision

	Comments by Director of Social Work Decision (if any)
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