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Community Services Brent
Paediatrics Office
Tel: 
0208 795 6347
Fax: 
0208 795 6350
ALL FIELDS NEED TO BE COMPLETED
	REQUEST FOR NAI/CSA/COMPLEX CASES

	Date 
	
	Agency:
	SS/Police/GUM

	Referrer:
	
	Tel No:
	

	Position 
	
	Fax No:
	

	Address:
	

	Details of the child/young person being referred:

	Name:
	
	Date of Birth:
	

	Address
	
	Sex:
	

	

	

	CONSENT:

	Follow guidance as per Children Act – 
parent /Order/other
If there is no consent- discuss with Head of safeguarding Children in LA before referring case to health.

	Sibling group: Yes/No
	

	If yes- 
	Discuss with the clinician if they require assessments as well. 

If yes, then send separate referrals for each child.

	School/Nursery Playgroup:
	

	GP:
	

	Is the child subject to a Child Protection Plan?                        Yes/No

Was the child known to social care before- if yes indicate reason: CPP/LAC/Order, other 



	Note: Parent must have agreed to referral 
Parent /carer accompanying child to the medical

Interpreter: yes/no


	DESCRIPTION/REASON FOR REQUEST:  INJURY:  YES/NO , neglect, other include details 

	Date of Incident: _____________
Date of referral to Social Services:_____________

Description for request:



	

	

	

	

	Any previous CP medical: Yes/No                        if yes  Date & Place:

	

	Is the young person Gillick competent: Yes/No
	


When completed please fax referral to: Community Paediatric Office 0208 795 6350
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