Appendix 1 – Social Network Search Request Form

Name of Child:                                                        Client I.D. 

Date of request:

Family Composition:

Known/Suspected Associates:

Details of Social network Sites to be searched: 

Any known nicknames/pseudonyms/alias used or additional information to assist identification of correct site:

Reasons for search request (why Social Network search is the most effective way to tri-angulate other concerns):

Information search is intended to reveal:

How this information will enhance the safeguarding of the child:

Originating Social Worker, (Name): 

Signature:

Date:

Team Manager Comments: (e.g., agree/disagree for search to be undertaken)
Name

Signature:

Date:

Service Manager Decision and comments: (e.g., agree/disagree for search to be undertaken)

Name:

Signature:
Date:

