NORFOLK CHILDREN’S SERVICES

LADO CONSULTATION FORM 
The LADO referral criteria was not met. This form is the record of the information shared with the LADO and the advice offered by the LADO as a result.

	Date of contact:        
	

	Name of the LADO:
	

	Consulting person’s  name, position and service consulting:

	

	Consulter’s  telephone number & email address 
	

	Full name of Person of Interest / Setting of Concern:
	

	DOB: (if known)


	

	Occupation and job title:


	

	Establishment name and type of establishment:


	

	Any previous allegations /concerns, please give details?
	

	Name of alleged victim(s):


	

	DOB: (if known)

	

	Gender:  


	

	Legal status:

	


	Brief Description of consultation;



	Advice given (copy to be sent by e-mail to person requesting consultation)
______________________________________________________________________

(To be pasted in e-mail to person seeking consultation)

LADO criteria; 

An allegation which would meet the LADO criteria may relate to a person who works with children who has: 

behaved in a way that has harmed a child, 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 they may pose a risk of harm to children 

If any safeguarding issue emerge following this consultation 
please re-refer the case to the LADO team  – by phone 01603 223473 or e-mail LADO@norfolk.gov.uk


	Date consultation closed: 
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