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MANAGING ALLEGATIONS ABOUT PEOPLE WHO WORK WITH CHILDREN

LADO CONSULTATION / REFERRAL FORM
Please email completed form to:  safeguarding.adminteam@halton.gov.uk
	1.
	REFERRER – this needs to be the senior manager of the organisation or other person designated to provide the information

	
	Name
	

	
	Job Title
	

	
	Organisation
	

	
	Telephone No:
	

	
	E-Mail Address
	


	2.
	INDIVIDUAL AGAINST WHOM THE ALLEGATION IS MADE

	
	Name
	

	
	DOB:
	

	
	Address
	

	
	Telephone No:
	

	
	Job Title
	

	
	Employer
	


	4.
	DETAILS OF ANY CHILDREN WITH WHOM THE INDIVIDUAL ABOVE HAS CARING RESPONSBILTIES OR EXTENSIVE CONTACT IN FAMILY/FRIEND NETWORK

	
	Name
	DOB
	Relationship to  individual the allegation has been made against
	Address

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	5.
	DETAILS OF ANY OTHER EMPLOYMENT/VOLUNTART SETTINGS WHERE THEY INDIVIDUAL MAY BE IN A POSITION OF TRUST OR HAVE CONTACT WITH CHILDREN

	
	


	6.
	*IF APPLICABLE - CHLD WHO HAS ALLEDGED/BEEN HARMED 

	
	CHILD

	
	Name
	

	
	DOB:
	

	
	Address
	

	
	Telephone No:
	

	
	Details of Parents

(Name/Address)
	

	
	Injuries to the child?
	

	
	Child or parent wishes to pursue police complaint?
	

	
	How do the child & the individual know each other?
	


	7.
	DETAILS OF REFERRAL/ALLEGATIONS (please provide dates of incident times and any injuries noted)
 *Please describe transferrable risk to children if your referral relates to suitability to work with children but there is no specific incident where the individual may have harmed a child.

	
	


	8.
	ACTIONS TAKEN TO DATE AND OUTCOME (please include information on any statements made by staff, whether staff member was on duty at the time any other information available to you that informs decision making)

	
	


	9.
	ANY PREVIOUS ALLEGATIONS/CONCERNS IN RESPECT OF THIS ADULT (If yes please detail)

	
	

	10.
	RECORD OF DISCUSSION/ ADVICE AND ACTIONS (To be completed by the Designated Officer for the Local Authority)

	
	

	11.
	PROCEED TO A MULTI AGENCY MANAGING ALLEGATIONS MEETING:  YES/NO

	
	DATE:                                 TIME:                        VENUE:



	12.
	ACTIONS AGREED IF NOT TO PROCEED TO A MULTI AGENCY MEETING

	
	Action
	Person Responsible
	Timescale

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Name of Professional providing the information
	
	Date
	


	Name of Designated Officer 
	
	Date
	

	receiving the information

	
	
	

	Signed:
	
	Date
	

	
	Designated Officer 
	
	


	Signed:
	
	Date
	

	
	
	
	


Please note that the above names constitute a signature on electronic records.
COMPLETED FORM IS TO BE E-MAILED TO: safeguarding.adminteam@halton.gov.uk
Typing Masters L Masters – Lado Info (Designated Officer)
COMPLETED FORM IS TO BE E-MAILED TO: safeguarding.adminteam@halton.gov.uk                                 Typing Masters L Masters – Lado Info (Designated Officer)

