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URGENT

Referral for Child Protection Services under Section 47 of the Children Act (1989)

PROTECT

	Click to enter address
	Click to enter office address

	
	Click to enter date


The undersigned Cafcass practitioner is concerned that the child named below may be currently suffering or be at risk of suffering significant harm.

This letter confirms the telephone referral to Children’s Services noted above. Greater detail is located in the attached Common Assessment Framework form (delete if not applicable). 

	Details of referral

	Name of child:
	     

	Name of referrer (please print): 
	     
	Cafcass
	     

	Office address: 
	     

	Postcode: 
	     

	Tel.:
	     
	Fax: 
	     

	Date and time of telephone referral:
	     

	Name of social worker to whom referral was made:
	     

	Summary of reasons for referral / nature of concern (see CAF form for greater detail if applicable):

     


Signed (or name of Cafcass practitioner if electronic):

Click to enter Practitioner's name
Click to enter role
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