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CHILD CONCERN FORM  (Notification of Concern)         


                            
	Is this a child you are concerned may be AT RISK OF SIGNIFICANT HARM. Please tick.
	No  ☐

	
	Yes ☐

	If yes, confirm below, 
Name & office of Social Worker or Police Officer spoken to:
Date: 
Time:



   
	FORM COMPLETED BY:

	Date of Incident:
	Click or tap here to enter text.
	Date form Completed:
	Click or tap here to enter text.
	Name (print):
	Click or tap here to enter text.
	Job Role
	Click or tap here to enter text.
	Agency/Organisation:
	Education   ☐
	NHS  ☐
	Social Work   ☐
	Hostel   ☐

	Establishment/School
	Click or tap here to enter text.
	Phone Number:
	Click or tap here to enter text.
	Email Address:
	Click or tap here to enter text.


	Note: 
Only complete information that is known and is relevant to the concern.





















	(1) Core Details



	Section 1.1
	Name
	Contact details

	Named Person

	Designation:
	

	Lead Professional 
(multi-agency plan is in place)
	Designation:
	

	Midwife
	
	

	Health Visitor
	
	

	Nursery/Childcare
	
	

	School
	
	

	School Nurse
	
	

	GP
	
	

	Other Professionals
	
	

	
	
	

	
	
	




	Section 1.2

	Full name of the CHILD you are concerned about 
(use Mother’s surname if unborn)
	Gender
	Ethnicity
	DOB 
(EDD if unborn)
	SCN/ CHI ID
	Address & telephone number

	
	
	
	
	
	





	Section 1.3

	Full name/s of OTHER CHILDREN in the household
	Gender
	Ethnicity
	DOB 

	SCN/ CHI ID
	Relationship to the child

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



	Section 1.4

	Full name/s of ALL ADULTS in the household
	Gender
	DOB 

	Relationship to the child

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Section 1.5

	Name of any PARENT who does not reside with the child
	Gender
	DOB
	Address & telephone number 
	Has Parental Rights & Resps. 
Y/N/not known

	
	
	
	
	

	
	
	
	
	




	Section 1.6

	Names of any SIBLINGS out with the household
	Gender
	DOB 

	Address & telephone number

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	(2) Description of Concern



	Section 2.1 – Impact/Risk Factors:

	Physical Injury
	☐	Criminal Exploitation 

	☐
	Physical Abuse
	☐	Sexual Abuse/Exploitation
	☐
	Emotional Abuse
	☐	Forced Marriage/FGM
	☐
	Neglect
	☐	Child Trafficking
	☐
	Harmful Sexual Behaviours
	☐	
	



	Section 2.2 - Vulnerabilities (factors relating to the child or young person)

	Child placing themselves at risk
	☐	Faltering growth (Non-organic failure to thrive)
	☐
	Online Safety/ Abuse

	☐	Offending 

	☐
	Emotional Care/Development
	☐	Substance Misuse

	☐
	Health - Illness/Disability/Complex ASN
	☐	Other significant concerns (please specify below)
	☐
	Mental Health
	☐	Click or tap here to enter text.
	Self-Harm/ Suicidal
	☐	

	Physical Care/Neglect
	☐	




	Section 2.3 – Vulnerabilities (factors relating to parents/carers)

	Alcohol/Drug Abuse
	☐	Physical Illness/Disability
	☐
	Domestic Abuse
	☐	Poverty/Financial
	☐
	Parental Mental Health/Learning Disability
	☐	Other significant concerns (please specify below)
	☐
	Housing/Accommodation
	☐	Click or tap here to enter text.
	Parenting capacity
	☐	



	Section 2.4 - Outline the risks that give you cause for concern.
Include what happened, when, frequency, any patterns/escalation and the possible impact on the child. Consider SHANARRI. What are the key risks?

	Click or tap here to enter text.








	Section 2.5 - Comment if you know the views of the child and/or parents.
If child is too young to provide views or non-verbal young person, consider presentation, behaviour, attachment, and care observed.
If view of parent/s not known state why? eg parents not informed prior to referral due to potential risk to the child

	Click or tap here to enter text.








	Section 2.6 - Describe any discussions and/or actions that have taken place regarding this concern (Includes discussions with parents/carers, other professionals, immediate safety actions and any referrals made)

	Click or tap here to enter text.










	Section 2.7 – Describe any assistance that the child or any family member might require 
(e.g. English not first language, interpreter required, mobility issues, deaf, visually impaired etc.)

	Click or tap here to enter text.







Please email this form to the relevant area email duty inbox:
· Bute & Cowal: cfbutecowal@argyll-bute.gov.uk
· Helensburgh & Lomond: cfadminhelensburgh@argyll-bute.gov.uk
· Mid Argyll, Kintyre & Islay: cfmaki@argyll-bute.gov.uk
· Oban, Lorn & Isles: cfadmin@argyll-bute.gov.uk

Copy to (as appropriate):
· NHS Child Protection Nurse Advisor: nhsh.argyllandbute-childprotection@nhs.scot
· Kass Kilpatrick, kass.kilpatrick@argyll-bute.gov.uk, for distribution to Education Manager: Inclusion and Equality.

*Early Years Settings should also notify Care Inspectorate using eforms

Signature: Click or tap here to enter text.		

	FORM SENT TO:

	Name:
	Click or tap here to enter text.
	Agency
	Education   ☐
	NHS   ☐
	Social Work   ☐

	Date form submitted
	Click or tap here to enter text.
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