NORFOLK CHILDREN’S SERVICES

LADO – REFERRAL FORM - PART 1
(To be completed by Referring Agency)
	
	

	Date of allegation / concern /incident:         
	

	Historical Allegation:         
	

	Referrer name, position and service referring:

	

	Referrer telephone number & email address 
	

	Full name of alleged perpetrator / Person of Interest / Concern:
	

	Address of individual concerned:


	

	DOB: (if known)


	

	Ethnic Origin: (if known)
	

	Known disability: (if known)
	

	Occupation and job title:


	

	Establishment name and type of establishment:


	

	Any other children resident at person’s home address? Names & dob?
	

	Does the person have any other contact with vulnerable individuals; please give details:
	

	Any previous allegations /concerns, please give details?
	

	Name of alleged victim(s):


	

	Address where alleged Victim(s) is residing:
	

	DOB: (if known)

	

	Gender
	

	Ethnic Origin: (if known)
	

	Known disability: 
	

	Legal status:

	

	Parents/Guardian details: 

	

	Carer if Looked After Child (LAC):
	

	Carefirst number: (if known)
	


	Brief Description of the incident and resulting allegation / concerns raised with LADO: (please also provide detail of the incident / include a copy of incident report)



	Any injury to victim, describe & provide date, time and place of incident if known?

What actions have been taken to date?




Other Agencies / Professional Involved
	Name
	Agency
	Tel number / Email
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