Child Protection

Cause for Concern Form

Date: Time:

Name of Child:

Date of Birth: UPN Number:
Reporting Role:

Adult:

Reporting Adult DSL
Signature: Signature

Details of Concern (who, what, where, when):

Facts -




Opinions -

DSL Follow up:

Early Intervention Service Manager Contacted for advice

Early Intervention Panel Referral

MAST Contacted for advice:

MAST Referral:

Yes/No

Yes/No

Yes/No

Yes/No




Time of contact:

Outcome of contact:

Child’'s CASS Number:

Actions:

Review Date:
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