CONFIDENTIAL
Child Protection Conference – Initial Report from Education
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	Name of author of report
	     

	School/Service
	     

	Designation
	     

	Date of conference
	     

	Family name(s)
	     

	Child’s names
	     

	Date of birth
	     
	Year group
	     

	Gender
	     
	Ethnicity
	     


You may not have information to complete each section however please record 'No information' to demonstrate that the question has been considered.

	1. Attendance – number, possible attendances and % (see attached printout):

     
Comments:

     
Punctuality (number of late attendances):

     
Exclusions (including reasons):

     

	

	2. Special educational needs and learning difficulties 
Is this child on school action/school action plus/statemented? (please state): 

     
Any known diagnosis (e.g. Asperger’s syndrome, ADHD):

     
Is this a confirmed diagnosis? 

     
Does the child have a disability?

     

	

	3. Have the school/service made referrals to other agencies? Please specify with dates:

     

	

	4. Accessing the curriculum, general educational progress and achievement:

     

	

	5. Describe the child’s behaviour and comment on any changes:

     

	

	6. Please comment on emotional wellbeing/development – i.e. age appropriate?

     

	

	7. Child’s relationship/interaction with peers and adults in the school environment: 

     

	

	8. Observations regarding physical care of the child:

     

	

	9. Observations regarding the relationship between parent/carer(s) and the child:

     

	

	10. Parent/carer’s relationship with your school/service: 

     

	

	11. Actions already undertaken by the school/service:

     

	

	12. Any other concerns/observations:

     

	

	13. Strengths/positive aspects in relation to the child and family: 

     

	

	14. Based on your observations please make a preliminary professional assessment of risk. Comment on the need for a protection plan and what you can contribute to any plan that is considered necessary. 

     

	

	15. Recommendations for future work with the child and family: 

     

	

	Have you had the opportunity to share this report with the parent/carer(s)?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



Signed (report author): 
 Date: 


Signed (parent/carer): 
 Date: 


Parents/carers should see this report and it should then be forwarded to the chair of the conference at least two days before the conference takes place.
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