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Bury Children’s Services
Multi Agency Safeguarding Hub

Inter-Agency Referral Form

	Date of Referral
	


	1. Details of Referrer

	Name
	
	Work Address
	

	Role
	
	Organisation
	

	Telephone
	
	E-mail
	


	2. 2. Details of Children

	Child/ren’s Name
	R’ship
	DOB
	Gender
	Disability
	NHSNo
	UPN

	
	
	
	
	Yes/No
	
	

	
	
	
	
	Yes/No
	
	

	
	
	
	
	Yes/No
	
	

	
	
	
	
	Yes/No
	
	

	
	
	
	
	Yes/No
	
	

	
	
	
	
	Yes/No
	
	

	Ethnicity 
	
	Religion
	

	First Language 
	
	Interpreter required 
	Yes/No


	Immigration Status

	Asylum Seeker
	
	Refugee Status
	
	Exceptional leave to remain
	


	3. Details of Parents/Carers

	Name
	
	DOB
	
	Tel No.
	

	Address
	
	Relationship
	

	
	
	Parental Responsibility
	Yes/No

	1st  Language 
	
	Ethnicity
	
	Interpreter required
	Yes/No


	Name
	
	DOB
	
	Tel No.
	

	Address
	
	Relationship
	

	
	
	Parental Responsibility
	Yes/No

	1st Language 
	
	Ethnicity
	
	Interpreter required
	Yes/No


	4. Details of Other Household Members

	Name
	DOB
	Relationship
	Telephone No.

	
	
	
	

	
	
	
	

	
	
	
	

	First Language 
	
	Interpreter required 
	Yes/No


	4a. Are there any indicators of grooming or child sexual exploitation for this child/young person? In the event there are, you will be afforded a consultation with the CSE Team within 24 hours.  
	Yes/No

	Additional Information
	


	5. Parents Consent – There is an expectation that you seek the agreement of the child and family before making a referral to the MASH and explain that multi agency checks will be carried out as part of the referral process. 
The expectation is that you have ensured that the parent is in agreement with you making this referral and s/he consents to multi-agency information sharing within the MASH. Without consent the MASH might not able to progress the referral UNLESS it is clear that the child is at risk of significant harm/ Fabricated or Induced Illness.

	Are parents/carers aware of this referral? 
	Yes
	
	No
	

	Do parents/carers consent to multi agency checks
	Yes
	
	No
	

	If you have answered No please provide details here as to why they have not been informed. / 

If you have answered YES please provide details here of their responses.


	5. Agencies Involved

	Agency
	Professionals Name
	Contact Details

	GP
	
	

	Health Visitor
	
	

	School Nurse
	
	

	School
	
	

	
	
	

	
	
	

	
	
	


	6. Reason for referral/thresholds met

	


	7. Chronology of work undertaken within Early Help Family Support Plan/TAF

	


	8. Identified intervention plan and outcome expected

	


	PLEASE RETURN COMPLETED FORM 

	The completed inter agency referral form can be sent to the MASH team via email childwellbeing@bury.gcsx.gov.uk only if using a secure email facility such as nhs.net or gcsx connection or equivalent or in the case of schools via the schools Bury council email account.  If the inter agency referral form can not be sent via secure email method then it can be sent by fax to 0161 253 6011. 
Consultation can be sought from a duty Social Worker on 0161 253 5678 


