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POLICE




	Form 87A

	SPECIALIST CRIME DIRECTORATE

Child Abuse Investigation Command - SCD5

Referral to Police 

	

	Police Admin only 

	

	Date of Receipt:
	     
	Time:
	     
	CPU/URN
	     

	

	Receiver:
	     

	

	Sexual   FORMCHECKBOX 

	Physical   FORMCHECKBOX 

	Neglect   FORMCHECKBOX 

	Other   FORMCHECKBOX 


	
	
	
	

	(A) Referrer

	Name
	     

	Agency Address
	     

	Tel. No.
	     

	Email Address
	     

	

	(B) Details of Child  / Young Person

	Family Name
	     
	Forenames
	     

	Date of Birth
	     
	Male
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 

	Ethnicity
	  
	Religion
	     

	First Language
	     
	Interpreter Required?
	     

	Home Address
	     

	Current Location of Child
	     

	School Address
	     
	Tel. No.
	     

	GP Details
	     

	

	(C) Family Members / Others in Household

	Family Name
	Forenames
	DoB
	M/F
	Ethnicity
	Relationship to Child

	     
	     
	     
	 FORMDROPDOWN 

	  
	     

	     
	     
	     
	 FORMDROPDOWN 

	  
	     

	     
	     
	     
	 FORMDROPDOWN 

	  
	     

	     
	     
	     
	 FORMDROPDOWN 

	  
	     

	     
	     
	     
	 FORMDROPDOWN 

	  
	     

	     
	     
	     
	 FORMDROPDOWN 

	  
	     

	

	(D) Suspect(s)

	Family Name
	Forenames
	DoB
	M/F
	Ethnicity
	Relationship to Child

	     
	     
	     
	 FORMDROPDOWN 

	  
	     

	     
	     
	     
	 FORMDROPDOWN 

	  
	     


	(E) Existing Risk Factors

	Victim
	Yes
	No
	U/K
	Source and Reference

	Repeat victim (min: 2 times in rolling 12 months)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Repeat MISPER (min: 2 times in rolling 12 months)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Subject of Child Protection Plan
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Sexualised behaviour by victim
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Victim’s injury caused by weapon / implement
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Young age / Pre-mobile baby
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Substance misuse / alcohol abuse
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Disability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	Privately fostered
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Home educated
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Mental health issues
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Trafficking
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Other
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Suspect 
	Yes
	No
	U/K
	Source and Reference

	Evidence of grooming / control
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Suspected of / history of previous abuse
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Suspected of / history of domestic violence
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Tendency towards violence
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Substance / alcohol misuse
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Mental health issues
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Other
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Household
	Yes
	No
	U/K
	Source and Reference

	Mental health issues (suspect/family)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Chaotic / co-sleeping arrangements
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Emotional stressors within the household (financial, illness, high conflict separations)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Divided family structure
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Person with new or revived access to the child
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Deprivation or poverty in home/local area
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Substance misuse (amongst family/household)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Other
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	(E) [Existing Risk Factors - continued] 
Is there any evidence or reason to believe the carer is deceitful or manipulative?

	

	

	(F) Reason for Referral 

Summarise risk factors and current risk assessment

	

	

	(G) Details of Strategy Discussion

	Decisions:      

	

	(H) Police Only

	Reference
	     
	OIC
	     

	Supervisor
	     


Retention Period:  7 Years

MP 716/11

