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ALLEGATIONS OR CONCERNS ABOUT A 

PERSON WORKING WITH CHILDREN.

 LADO NOTIFICATION FORM
This form has been designed to help all agencies working with children record and refer information if it is alleged that a person who works with children has:

· Behaved in a way that has harmed, or may have harmed, a child

· Possibly committed a criminal offence against, or related to, a child; or

· Behaved towards a child or children in a way that indicates s/he is unsuitable to work with children

Every agency that employs or places people to work with children should designate a senior manager to deal with allegations against staff and volunteers. In the event of an allegation being made that meets any of the above criteria, the manager should complete this form and without delay e-mail it to the Local Authority Designated Officer (LADO)*. The manager should then telephone the LADO immediately to discuss the next course of action. 
LADO: 
Hayley Cowmeadow 



Tel:
023 9288 2500


E-mail:
 lado@secure.portsmouthcc.gov.uk
*Do not assume that the form has been received 

If you think a child is at immediate risk of significant harm
phone Children’s Social Care and/or Police immediately

Children’s Services: 0845 6710271 or 02392688793
Children’s Services Out of Hours Service: 0300 5551373
Police –101 (999 if an emergency)

When receiving an allegation:-
· Treat it seriously and keep an open mind

· Do not investigate

· Do not make assumptions or offer alternative explanations

· Do not promise confidentiality

· Record the details using the child/adult’s own words

· Note time/date/place of incident(s), persons present and what was said

· Sign and date the written record

· Do not inform the subject if this might place the child at risk of further harm or jeopardise any future investigation

Further information about allegations procedure can be found at:
· 4lscb (Local Safeguarding Children Board) Procedures

https://www.portsmouthscp.org.uk/professionals/allegations-and-whistle-blowing/
Please complete all sections
	Referrer details

	Date of referral:
	Time of referral:

	Date & time of incident:
	Date referrer became aware:

	Name:
	Job title:

	Organisation:
	

	Address:
	

	Tel no(s):
	Email:


	Child’s Details

	Name:



	Date of Birth:


	Ethnicity
	M/F:   

	Home address: 



	School:



	Additional information e.g. disability, communication or other special needs; previous child protection concerns
  


	Parent/Carer Details 

	Name:
 

	Home address:

	Tel No(s): 


	Person of concern (PoC):

	Name: 



	Date of Birth:


	Ethnicity
	Tel. no(s)

	Job Title:

	Employment status 

	Employer:



	Home Address:


	Additional information e.g. employment history; previous concerns raised:


	If suspended please give date and reasons: 




	Details of allegation/concern – this section should include date(s), time(s) and places:



	Has a parent/carer been informed? If yes please give reason.



	Has the member of staff or volunteer been informed? If yes, please give reason.



	Action taken within organisation




	Action by LADO




	Signature of Referrer 
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