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INFORMATION/FRONT SHEET

	NAME:









D.O.B

	ADDRESS:



	STATUS
	DATES

	OPEN
	
	
	
	
	

	CLOSED
	
	
	
	
	

	TRANSFER
	
	
	
	
	

	Are any other child protection files held in school relating to this child or another child closely connected to him/her?        YES/No

If yes, which files are relevant? ………………………………………………………………………………………………….

MEMBERS OF HOUSEHOLD



	NAME
	AGE/ D.O.B.
	RELATIONSHIP TO CHILD
	SCHOOL/WORK
	CONTACT NO.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	SIGNIFICANT OTHERS (relatives, friends, childminders etc)

	NAME
	RELATIONSHIP TO CHILD
	ADDRESS
	TEL NO.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	OTHER AGENCIES            




DETAILS OF ORDERS/C.P. REGISTER

	NAME
	AGENCY
	TEL NO.
	
	NAME
	ORDER/REGISTER
	DATE
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