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Reporting a children’s safeguarding concern to Nottinghamshire’s Multi Agency Safeguarding Hub 
When to use this form
Please use this form to report safeguarding concerns that are not urgent.

If you believe that a child is in immediate danger, call the Police immediately on 999. If you believe a child urgently needs specialist support from children’s social care, based on the threshold guidance on page 31 of the Pathway to Provision document, contact the Multi-Agency Safeguarding Hub (MASH) on 0300 500 80 90 and follow up your telephone call by completing and sending this form within 48 hours. If it is not urgent, complete and send this form via email, following the instructions at the end of the form. 
Please provide as much information as you can, so that we have a full understanding of the child’s circumstances and can respond promptly.
	Details of person reporting the safeguarding concern:



	Name of person who is reporting the safeguarding concern: 
	Job title:

	     
	     

	Address
	Organisation:

	     
	     

	Postcode:
	Telephone (including mobiles)

	     
	     

	Fax:
	Email:

	     
	     

	Are the child’s parent(s) / carer(s) aware that you are reporting your concern?  
Has the child’s parent(s) / carer(s) consent been obtained?
Has consent been given for information sharing?

If not, please explain why:

Is this form a follow-up to a telephone referral?
	YES          NO         (delete as appropriate)
YES          NO         (delete as appropriate)

YES          NO         (delete as appropriate)
     
YES          NO         (delete as appropriate)

	Details about the concern: Please explain the concern you have about the child/ren. Please explain how you think the concern meets the threshold for Children’s Social Care; consider the child’s needs, parent / carer’s capacity, social and environmental factors (See guidelines in the ‘Pathway to Provision’ handbook). What are the arrangements to keep the child/ren safe? Where is/are the child/ren at present?



	

	Are you aware of any risks to children’s social care staff visiting the child/ren at home?



	

	Date and time of report:



	


Name of child/ren and details of their family and significant others
(Please add extra pages if required)
	Child/ren who you are concerned about: 


	Name:
	Name:

	     
	     

	Known as:
	Known as:

	     
	     

	Address:
	Address:

	     
	     

	Postcode: 
	Postcode: 

	     
	     

	Gender:
	Gender:

	     
	     

	Date of Birth:
	Date of Birth:

	     
	     

	Disability:
	Disability:

	     
	     

	Religion:
	Religion:

	     
	     

	Ethnicity
	Ethnicity

	     
	     

	Communication needs (including language) and access needs:

     


	Any information regarding legal status / immigration status:
     


	Details of parents, carers, or other adults living in the child’s household or in close contact with the family


	Name:
	Known as:

	     
	     

	Address:
	Date of Birth:

	     
	     

	Postcode:
	Gender:

	     
	

	Telephone number:
	Email address:

	     
	     

	Ethnicity:
	Relationship with child/ren:

	     
	     

	Parental responsibility?
	Religion:

	     
	     

	Communication needs (including language) and access needs:

	     

	Any information regarding legal status / immigration status:

	     

	Name:
	Known as:

	     
	     

	Address:
	Date of Birth:

	     
	     

	Postcode:
	Gender:

	     
	     

	Telephone number:
	Email address:

	     
	     

	Ethnicity:
	Relationship with child/ren:

	     
	     

	Parental responsibility?
	Religion:

	     
	     

	Communication needs (including language) and access needs:

	     

	Any information regarding legal status / immigration status:

	     

	


	Professionals who are already involved with the child/ren 



	Name:
	Title:

	
	     

	Organisation:
	Telephone:

	     
	

	Address:
	Email:

	
	     

	Postcode:
	Name of the child the professional is working with:

	     
	

	Name:
	Title:

	
	     

	Organisation:
	Telephone:

	     
	

	Address:
	Email:

	
	     

	Postcode:
	Name of the child the professional is working with:

	     
	

	
	


Additional information – if known
	Has a Common Assessment Framework (CAF) been undertaken with the family? 

If so, please send a copy with this form.
	YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 


	Health – details of child’s doctor

	NHS Number/s:          
	Role of referrer from Health:       

	Patient Name:
	Doctor’s name:

	
	

	Address:
	Postcode:

	
	

	
	Telephone:

	
	

	Education – details of child’s nursery/school/college

	Nursery/school/college name:
	

	     
	     

	Address:
	Telephone:

	
	

	
	Designated teacher:

	
	

	
	Additional contact:

	
	

	Postcode:
	

	
	


	Police  - details of police involvement


	Investigating officer:
	

	     
	     

	Station:
	Location of incident:

	     
	     

	
	Type of incident:

	
	     

	Incident reference number or crime number:
	

	     
	

	 Alleged perpetrator / person of concern



	Name:
	Known as:

	     
	     

	Address:
	Date of Birth:

	     
	     

	Postcode:
	Gender:

	     
	     

	Ethnicity:
	Relationship with child/ren:

	     
	     

	Parental responsibility?
	Religion:

	     
	     

	Has a referral been made about the alleged perpetrator before?

	YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 


 

	Current location of alleged perpetrator / person of concern:

	


Signature
	As the person reporting this safeguarding concern, I confirm that the information I have provided is accurate, to the best of my knowledge.
Signed:      

Name:      



Date:      



	Please specify who should receive feedback about the outcome of this concern:

	Name:
     
	Designation:
     

	Address:

     
	Secure email address:
     

	Post Code:

    

	


Returning this form

Once you have completed this form, please send it to the MASH via mash.safeguarding@nottscc.gcsx.gov.uk . If you are able to send the form from a secure email account (for example with the suffix .gcsx, .pnn or .nhs.net) please do so. If not, please protect the form with a password using the instructions below, send it and then send a second, separate email to the MASH with the password you have used. 
Microsoft Word 2003: Click ‘Tools’ then ‘Options’ then the ‘Security’ tab and in the box marked ‘Password to open’ enter your chosen password and click ‘OK’.

Microsoft Word 2010: Click ‘File’ then ‘Info’ then ‘Protect Document’ then ‘Encrypt with Password’ and in the box marked ‘Encrypt Document’ enter your chosen password, then in the box marked ‘Confirm Password’ type your chosen password again, then click ‘OK’.
If you have any questions when completing the form please call the MASH on 0300 500 80 90. The MASH is open from 8.30am-5pm Monday to Thursday and 8.30am-4.30pm on Friday. In an emergency outside of these hours, contact the Emergency Duty Team (EDT) on 0300 456 4546. 

Data Protection Statement
Nottinghamshire County Council abides by the Data Protection Act 1998. Information provided by professionals on this form and emailed to mash.safeguarding@nottscc.gcsx.gov.uk will be stored securely on our electronic data systems. Nottinghamshire County Council documents are confidential. If you are not the intended recipient of this document, please notify the originator of this document (contact details on page 1) immediately by telephone or email.  
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