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Your details 


	First name 
	Click or tap here to enter text.
	Last Name 
	Click or tap here to enter text.
	Telephone 
	Click or tap here to enter text.
	Email 
	Click or tap here to enter text.
	Role 
	Click or tap here to enter text.
	Notifying local authority 
	Click or tap here to enter text.


	
Reason for notification  


	Death  ☐ 
	Serious Harm ☐
	Other ☐


	Please select subcategories based on answer above. 


	Death ☐


	1) Child ☐ 
	Abuse ☐
	Neglect ☐


	2) Care Leaver 18 years old up to 25th birthday ☐ 


	3) Looked after child / care leaver child (under 18 years old) ☐ 
	Abuse ☐
	Neglect ☐
	No abuse or neglect  ☐

	Serious harm ☐


	Abuse ☐
	Neglect ☐

	Other ☐


	Please enter details for ‘Other’ here
Click or tap here to enter text.







	
About the incident 


	Local authority where the incident took place  
	Click or tap here to enter text.
	Responsible local authority 
	Click or tap here to enter text.
	When was the incident? (Day/Month/Year) 
	Click or tap here to enter text.
	How many children were seriously injured or died? 
	Click or tap here to enter text.





	
Characteristics of the incident 


	
What are all the characteristics of the incident? 
Select all that apply – suspected or actual. 


	Abuse ☐

	Bullying ☐
	Child perpetrator   ☐
	Co-sleeping  ☐

	Criminal exploitation  ☐  

	Elective home education  ☐
	Extremism   ☐
	Fabricated illness  ☐

	Filicide; parent killing their child   ☐

	Gang violence   ☐
	Harmful sexual   ☐ behaviour 
	Injury  ☐

	Knife crime  ☐


	Life limiting Illness (natural causes)   ☐
	Mental health  ☐ 
	Neglect  ☐ 

	Non accidental injury  ☐ 

	Parent ex-care leaver  ☐ 
	Parent still in care  ☐ 
	Parental mental health  ☐ 

	Parental substance/drug misuse  ☐ 

	Physical abuse  ☐ 
	Risk taking behaviour by chid  ☐ 
	Road traffic accident  ☐ 

	Self-harm  ☐ 


	Serious illness  ☐
	Sexual exploitation  ☐   
	Shaken baby syndrome  ☐

	Sudden infant death syndrome  ☐ 
	Not yet known  ☐ 
	Other  ☐ 







	
Characteristics of the incident 


	
Further drop down when selecting Abuse 
Please select at least one


	Alcohol ☐

	Domestic violence ☐
	Drugs or solvents  ☐
	Emotional  ☐

	Faith based  ☐  

	Online  ☐
	Peer on peer   ☐
	Physical: female genital mutilation  ☐

	Self harm   ☐
	Sexual intra familial   ☐



	
Characteristics of the incident 


	
Further drop down when selecting Criminal Exploitation 
Please select at least one


	Country Lines  ☐

	Modern Slavery  ☐
	Trafficking    ☐
	Other   ☐

	
Enter details for ‘Other’ here
Click or tap here to enter text.



	
Characteristics of the incident 


	
Further drop down when selecting Harmful sexual behaviour  
Please select at least one


	Extra familial   ☐
	Intra familial  ☐








	
Characteristics of the incident 


	
Further drop down when selecting Neglect   
Please select at least one


	Long standing   ☐
	Recent  ☐



	
Incident outline 


	
What happened? 
Include details of: 
· When and where the incident took place 
· The event leading up to the incident 
· The names of the people involved, including any staff members 
· Why the incident happened 
· Any other details that you think are important 


	
Click or tap here to enter text.




















	
What actions have you taken? 
Include details of what is being done to safeguarding any children at risk from the alleged perpetrator? 


	
Click or tap here to enter text.





















	
Name of children 


	
First child 
Enter the primary child to which the incident relates to first 


	First name 
	Click or tap here to enter text.
	Last name 
	Click or tap here to enter text.
	Date of birth 
	Click or tap here to enter text.
	Does this child have a disability? 
	Yes  ☐
	No   ☐
	Unknown   ☐

	Is this child a cared for child? 
	Yes  ☐
	No   ☐

	Is this child a care leaver? 
	Yes  ☐
	No  ☐
	Unknown   ☐

	Is this an unaccompanied asylum-seeking child? 
	Yes  ☐
	No  ☐

	Legal status 
(Drop down)

	Please choose one


	If other, please specify 
Click or tap here to enter text.


	Ethnicity
(Drop down)

	Please choose one

	Gender 
(Drop down)
	Please choose one



	
Name of children
Child two  


	First name 
	Click or tap here to enter text.
	Last name 
	Click or tap here to enter text.
	Date of birth 
	Click or tap here to enter text.
	Does this child have a disability? 
	Yes  ☐
	No   ☐
	Unknown   ☐

	Is this child a cared for child? 
	Yes  ☐
	No   ☐

	Is this child a care leaver? 
	Yes  ☐
	No  ☐
	Unknown   ☐

	Is this an unaccompanied asylum-seeking child? 
	Yes  ☐
	No  ☐

	Legal status
(Drop down) 
	
Please choose one

	If other, please specify 
Click or tap here to enter text.

	Ethnicity 
(Drop down)
	
Please choose one

	Gender 
(Drop down) 
	
Please choose one



	
Name of children
Child three  


	First name 
	Click or tap here to enter text.
	Last name 
	Click or tap here to enter text.
	Date of birth 
	Click or tap here to enter text.
	Does this child have a disability? 
	Yes  ☐
	No   ☐
	Unknown   ☐

	Is this child a cared for child? 
	Yes  ☐
	No   ☐

	Is this child a care leaver? 
	Yes  ☐
	No  ☐
	Unknown   ☐

	Is this an unaccompanied asylum-seeking child? 
	Yes  ☐
	No  ☐

	Legal status
(Drop down)
	Please choose one



	If other, please specify 
Click or tap here to enter text.

	Ethnicity 
(Drop down)
	Please choose one

	Gender 
(Drop down)
	Please choose one



	
Child protection plan details 


	
Was the child/ren on a child protection plan at the time of the incident? 


	Yes   ☐
	No   ☐
	Unknown     ☐

	
Was the child/ren on a child protection plan at any time prior to the incident?

	Yes   ☐
	No   ☐
	Unknown     ☐

	Was the child/ren on a prebirth plan at the time of the incident? 

	Yes   ☐
	No   ☐
	Unknown     ☐

	
Please provide further information if answer was yes to any of the above questions. 


	Start date of child protection plan 

	Click or tap here to enter text.
	Category of harm 

	Click or tap here to enter text.
	End date of child protection plan 
(If no longer subject) 

	Click or tap here to enter text.
	
Please provide further details below 
Click or tap here to enter text.





	
Child in need plan details  


	
Was the child/ren on a children in need plan at the time of the incident?


	Yes   ☐
	No   ☐
	Unknown     ☐

	
Has the child/ren previously been on a children in need plan? 

	Yes   ☐
	No   ☐
	Unknown     ☐

	
Please provide further information if answer was yes to any of the above questions. 


	Start date of children in need plan  
	Click or tap here to enter text.
	End date of children in need plan 
(If no longer subject) 

	Click or tap here to enter text.
	Please provide further details below 
Click or tap here to enter text.





	
Placement details 


	
Where was the child/ren staying at the time of incident? 
(Drop down) 

	
Please choose one


	Child two (if different) 
	Please choose one


	Child three (if different) 
	Please choose one


	
Optional information 


	Building and Street   
	Click or tap here to enter text.
	Town or City 

	Click or tap here to enter text.
	County 

	Click or tap here to enter text.
	Postcode

	Click or tap here to enter text.


	
Education and early years provision details 
Child one 


	
What education or early years provision was the child attending at the time of the incident? 

	
Please choose one


	Name of establishment 
	Click or tap here to enter text.
	
Optional information 


	Building and Street   
	Click or tap here to enter text.
	Town or City 

	Click or tap here to enter text.
	County 
	Click or tap here to enter text.
	Postcode

	Click or tap here to enter text.


	
Education and early years provision details 
Child Two  


	What education or early years provision was the child attending at the time of the incident? 

	
Please choose one


	Name of establishment 
	Click or tap here to enter text.
	
Optional information 


	Building and Street   
	Click or tap here to enter text.
	Town or City 

	Click or tap here to enter text.
	County 

	Click or tap here to enter text.
	Postcode

	Click or tap here to enter text.


	
Education and early years provision details 
Child Three 


	What education or early years provision was the child attending at the time of the incident? 

	
Please choose one


	Name of establishment 
	Click or tap here to enter text.
	
Optional information 


	Building and Street   
	Click or tap here to enter text.
	Town or City 

	Click or tap here to enter text.
	County 

	Click or tap here to enter text.
	Postcode

	Click or tap here to enter text.


	
Agency details 


	Was the child/ren known to social care or any agencies prior to the incident? 


	Yes  ☐
	No   ☐


	Please select the social care or any agencies that the child/ren were known to prior to the incident?  


	Children’s social care  ☐
	Police   ☐

	Health   ☐
	Other   ☐

	If selected Children’s social care – please provide details and any dates, if known. 
Click or tap here to enter text.

	If selected Police – please provide details and any dates, if known. 
Click or tap here to enter text.

	If selected Health - please provide details and any dates, if known. 
Click or tap here to enter text.

	If selected Other - please provide details and any dates, if known. 
Click or tap here to enter text.






	
Parent or guardian details 
Child one 

	Please provide the name(s) pr guardian (s) who had the main parental responsibility for the child/ren at the time of the incident. 


	First Name 
	Click or tap here to enter text.


	Last Name 
	Click or tap here to enter text.
	Relationship with the child 
	Please choose one




	
Parent or guardian details 
Child two 
Please only provide if different to above 

	Please provide the name(s) pr guardian (s) who had the main parental responsibility for the child/ren at the time of the incident. 


	First Name 
	Click or tap here to enter text.


	Last Name 
	Click or tap here to enter text.
	Relationship with the child 
	Please choose one




	
Parent or guardian details 
Child three  
Please only provide if different to above 

	Please provide the name(s) pr guardian (s) who had the main parental responsibility for the child/ren at the time of the incident. 


	First Name 
	Click or tap here to enter text.


	Last Name 
	Click or tap here to enter text.
	Relationship with the child 
	Please choose one






Thank you for providing the information to the cheshire east safeguarding children’s partnership.
Please submit this form via email to CESCP@cheshireeast.gov.uk 
You can expect a response within X working days 
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Chesire East Safeguarding
Children's Partnership.




image2.png
Cheshire East Safeguarding Children’s Partnership
Keeping Children S.A.F.E.R in Cheshire East





