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Report for Initial Child Protection Conference 

	Name of establishment/service:

	

	Name of person preparing report:

	

	Date of report:

	

	Name of child/ren:

                                                 D.O.B/s or E.D.D 

(including unborn child/ren)

	

	Names or Parent/ Carers:                                                 D.O.B of Parents/Carers

	

	1. Summary of your agency’s involvement with this child and family 
Briefly what are the presenting concerns that led us to this point

What has your agency offered to the family and what difference has that made? Has there been any multi-agency support (e.g. Early Help assessment) offered to the family?  What difference did that make? If necessary, attach a chronology of significant events.




	2. What are you worried about regarding the child/children's health and development?  

Include any relevant information about the harm experienced by the child/children, what you are worried about might happen if nothing changes and any complicating factors that make the situation more difficult to deal with.



	3. What is working well in how the parents/carers safeguard and promote the welfare of the child/children? 

What are the existing strengths in the family, and what existing safety factors are present that provide safety for the child/ren?



	4. Wider Family and environmental factors
What additional wider family support is available and include any relevant information linked to housing and the local community's resources.


	5. Analysis of implications for the child’s future safety, health and development
 What does the information that you hold tell you about the child, and their family?

It is important that, as well as noting concerns, we also consider the things that the family are doing well, and the things that make them more resilient.
Include any information that you have about the child’s needs, in particular, information that is specific to your agency.  Areas to consider might be the child’s health, education (including attendance), presentation, behaviour, emotional wellbeing, identity, relationships with family, relationships with peers, and their self-care skills.

Please make sure you include the child’s strengths, as well as things that you may be worried about.


	Has this report been shared with the Parent/Carer: Do they understand and agree with the concerns
                               Yes/No 

If the answer is no, why this was not carried out? 



	Parent/Carer Views:

What do the family think needs to happen and to change to make sure the child/children are safe and what changes are they suggesting they make?
Parent/Carer Signature



	Child/Children’s views: 

What are the child/children’s wishes and feelings? What do they think needs to happen?

What do they want to change
Child/children’s Signature (as appropriate) Has the child said what they would like to change?


	Risks/ Concerns
	What support/ work could you undertake with the family in a Plan
What are the family going to do?

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	Parents Signature: …………………………………………………

Date:………………………………………



	Worker signature:…………………………………………………. 

Date:………………………………………



	Manager/supervisor signature:…………………………………….. 

Date:……………………………………….
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