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Agency Rapid Review Referral Form for Serious Child Safeguarding Case
	1. Details of Agency Referring Incident


	Agency
	
	Name


	

	Address


	 

	Tel No.


	 


	Email

	

	Date


	

	Have you received authorisation from Senior Manager for referral?
	Yes/No


	Date Local Authority Notified of Incident in order to complete Serious Incident Notification for Ofsted
	

	Date Family Notified of Referral

	 

	If family not notified, please state reason:
	 



	Reason for Referral (Please tick as appropriate)
	Abuse or neglect of a child is known or suspected
	

	
	The child has died
	

	
	The child has been serious harmed
	


	2. Child and Family Details

Please include all siblings parents and ‘relevant others’

	Name
	DOB
	Sex
	Relationship
	Address

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	3. Event Details



	Type of  Incident


	Critical Incident
	
	Death
	

	


	4. Issues for Discussion at Rapid Review Meeting:



	5. Details of any immediate action taken to ensure child’s/sibling’s safety:



	


	5. Are there any other urgent actions required to ensure child’s/sibling’s safety? Please provide details:



	


For RBSCB Use Only:

	Date Notification Received by RBSCB
	

	Date Local Authority submitted Serious Incident Notification 
	

	Date National Panel Notified by RBSCB
	 

	Deadline for Return of Reports for Rapid Review Meeting (within 10 working days)
	 


	Deadline for Rapid Review Meeting and Response to National Panel (within 5 working days of report returns)
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