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	[bookmark: _GoBack]Serious Incident Notification Referral Form
 (Seek advice on information sharing if you have any queries)

	Name and title of person completing this scoping document: 

	Agency: 


	SUBJECT Details 

	Name
	DoB
	Address
	
	Ethnicity

	
	
	
	
	

	Other household members - adults

	Name
	DoB
	Address
	Ethnicity
	Relationship to subject

	
	
	
	
	

	
	
	
	
	

	Other household members - children

	Name
	DoB
	Address
	Ethnicity
	Relationship to subject

	
	
	
	
	

	Other agencies known to be involved

	Agency/Contact Information
	Service you understand is/was being provided by that agency

	
	

	
	

	
	



	Case summary of services provided by your agency

	(200 words max: narrative, no chronologies)

	Any immediate observations of practice in your agency

	· Bullet points only


	Does your agency have any comments on whether there is learning about multi-agency working in this case?

	· Bullet points only

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

	

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

	

	Other information for consideration by the SIN screening panel

	No more than 100 words





	Date of Referral:
	

	Date of SIN Meeting:
	

	Date of Serious Incident Notification: 
	

	Date of National Panel Response:
	

	Date of Rapid Review:
	



For RBSCP Use only: 
Please return to rbsb.admin@rochdale.gov.uk 
Please also direct any queries to this email.  
Thank you.
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