INITIAL CHILD PROTECTION CONFERENCE 
AGENCY REPORT
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NAME:

JOB TITLE:
WORK PLACE BASE:

DATE OF REPORT:
DATE REPORT SHARED WITH FAMILY:
IF NOT SHARED WITH THE FAMILY PLEASE GIVE THE REASON FOR THIS DECISION:   
DETAILS OF CHILDREN/YOUNG PEOPLE 
	NAME
	DOB
	ADDRESS
	ETHNICITY
	FIRST LANGUAGE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


DETAILS OF FAMILY 
	Name:                                   Relationship                      Ethnicity                    First Language         Parental                 

                                                                                                                                                             Responsibility
………………………….        …………………………         ……………….           ………………..          Yes/No

………………………….        …………………………         ……………….           ………………..          Yes/No

………………………….        …………………………         ……………….           ………………..          Yes/No

………………………….        …………………………         ……………….           ………………..          Yes/No



	Please list events of concern relating to the safety and welfare of this child/these children in date order


	CHILD/YOUNG PERSON’S DEVELOPMENTAL NEEDS

Please provide any information with regard to the child’s development needs in relation to their health, education, emotional and behavioural development, identity, family and social relationships, social presentation, and self-care skills as follows:
What are you most worried about with regard to the development of this child/ these children?

.

What is working well with regard to the development of this child/ these children?

PARENTING CAPACITY:
Please provide information with regard to the capacity of parents or carers to safeguard and promote the child’s health and development.  This should include basic care, ensuring safety, emotional warmth, stimulation, guidance, boundaries and stability as well as issues relating to parental physical illness, mental illness, learning disability, substance/alcohol misuse or domestic violence
What are you most worried about with regard to the capacity of the parents or carers to care for this child/these children?

What is working well with regard to the capacity of the parents or carers to care for this child/these children?


	FAMILY AND ENVIRONMENTAL FACTORS:

Please provide any information with relevant to the care of this child/these children regarding extended family support, housing, employment, income, Parent/carers criminal history relevant to safeguarding or any adult considered to pose a risk to children.

What are you most worried about with regard to the above?

What is working well with regard to the above?



	SUMMARY:

What is currently working well in the care and circumstances of this child/these children?
What are you most worried may happen to this child/these children in the future if there is no change in their care or circumstances? 

What needs to happen for this child/these children to be safe from suffering significant harm?

What could your agency do to help to build safety for this child/these children?
What is the child/are the children saying to you or your agency about their experience? 
What has been the impact on the child/children?

What do they want to change?

What are the parent’s carers saying to you or your agency about the concerns that have been raised? What do they want to change? 



	Please share this report with the family before the Child Protection Conference.

Reports must be provided to the IRO Team at least two days before an ICPC and five days before an RCPC to allow for processing and preparation – (NYSCP Child Protection Plan, chapter 2 – ‘Detailed Child Protection Plan’)


	Signed:

Agency:

Contact Details:


