The Doncaster Child Sexual Exploitation referral form for young person’s
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	It is important that where information in the following areas is known that those sections are completed as fully as possible

	Young Person’s Personal Information:                                           

	Full Name
	
	Full Address including 
City and postcode
	

	Any Middle Names
	
	
	

	Likes to be Known As
	
	
	

	Any Aliases
	
	
	

	Age
	
	
	

	Date of Birth
	
	Address Perm or Temp?
	

	Ethnicity
	
	With Parents, In Care or Secure?
	

	Sexual Orientation
	
	
	

	Physical Disabilities
	
	Phone Number
	

	Learning Difficulties
	
	Mobile Number
	

	Rural Address?
	
	Email Address
	

	Refugee/Asylum Seeker 
	
	Contact Preference
	


	Name of Parent/ Guardian 
	

	Relationship to Young Person
	

	Parent/Guardian’s Contact Details
	


	Referral Information:

	Date Form Completed
	
	Date Referral Made
	

	Referring Organisation
	
	Phone Number
	

	Contact Name
	
	Mobile Number
	

	Job Role
	
	Email Address
	

	Why are we worried about this young person? 
	

	What needs to change to not be worried about this young person?
	


	Agencies Involved: Please include details of all agency’s working with young persons including school and social care

	Name of Agency

	Contact Name
	Phone Number
	Email Address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Young Person Aware of Referral?
	Yes     
	
	No
	

	Young Person’s Parent/Guardian Aware of Referral?
	Yes
	
	No
	

	Comments
	


	How do you believe this person will engage with the Doncaster CSE Team?



	Difficult to Engage
	1
	2
	3  
	4
	5
	


	Risk Assessment

Please ensure each category below is completed before submitting the referral. If there are no concerns in relation to a particular category please put ‘no concerns’. 



	1. Housing / Accommodation:                                                                                                                          

	Please list any concerns here, including how satisfied the young person is with his accommodation, any patterns of street homelessness, stability of placement and any other concerns:

	


	2. Education:                                                                                                                                                         

	Please list any concerns here, including poor attendance, truancy, exclusion, young person’s attitude to education and any changes in performance at school:

	 


	3. Missing:                                                                                                                                                         

	Please list any concerns here, including frequency and length of missing episodes, and the explanation given by the young person:

	


	4. Internet/Mobile Phone Use:                                                                                                                                                         

	Please list any concerns here, including known or suspected inappropriate use of internet/mobile phones and known or suspected use of adult websites/apps:

	


	5. Alcohol/Drug Use:                                                                                                                                                                      

	Please list any concerns here, including known or suspected dependencies:

	


	6. Physical Health:                                                                                                                                                                      

	Please list any concerns here, including any physical symptoms suggestive of physical or sexual assault:

	


	7. Emotional Health:                                                                                                                                                                      

	Please list any concerns here, including any issues relating to self esteem, self-harm, eating disorders, low confidence and attempted suicide:

	


	8. Sexual Health:                                                                                                                                                                      

	Please list any concerns here, including any sexually risky behaviour, and any sexually transmitted infections:

	


	9. Sexual Activity:                                                                                                                                                         

	Please list any concerns here, including any known or suspected sexual activity, known or suspected sexual partners, any concerns relating to clipping (offering to perform sexual acts, asking for the money upfront and then running) and any disclosures of physical/sexual assault which is then withdrawn:

	


	10. Places:                                                                                                                          

	Please list any concerns here, including known or suspected visits to adult venues such as pubs, clubs and saunas, any reports that young person has frequented areas of concern, and any issues relating to cottaging sites (public toilets where men visit for sex with other men) and  public sex environments (known as cruising grounds):

	


	11. Relationship with Parents/Carers:                                                                                                                                                         

	Please list any concerns here, including any issues relating to communication, hostility and aggression, known or suspected domestic violence, history of abuse and any other concerns: 

	


	12. Other People/Relationships:                                                                                                              

	Please list any concerns here, including known or suspected relationships with children/young people involved in sexual exploitation and/or peer grooming, known or suspected gang activity, known or suspected meetings/contact with unknown adults, known or suspected  sexual relationships with older people, unexplained relationships with older adults and associating with known or suspected perpetrators:

	


	13. Income:                                                                                                                                                                   

	Please list any concerns here, including any known or suspected accounts of social activities with no explanation of the source of funding, and possession of any items such as expensive gifts and mobile phones with no plausible explanation: 

	


	14. Other Concerns/Relevant Information:                                                                                                                                         

	Please list any concerns here, including change in appearances, secretive behaviour, any reports of sexual exploitation from others, and anything else you think we need to know:

	


	      Details Of Others In The Household:

	Name
	Relationship To Young Person
	Date Of Birth

	
	
	

	
	
	

	
	
	

	
	
	


	Brief Medical History/Prescribed Medication:

	


	Please Detail Any Risks/Problems Practitioners May Encounter When Working With This Young Person, Including Risks To Professionals And Other Young People:

	


CSE TEAM ACTION ON RECEIPT OF REFERRAL: 

 (For Completion By CSE Social Worker) 
	Information Gathered Including Feedback To Referrer:

	

	Manager Rational:  

	

	Outcome Box 1:

To be completed within 24 hours 

	
Strategy Discussion 


Child in Need 



 Advice And Information To Referrer


Triage
           Outreach 



	Outcome Box 2: (Completed By Triage Meeting)

To be completed within 72 hours 

	

Strategy Discussion
Child In Need

            Early Help (please specify)   Single Agency            Multi Agency             Intensive  

 Advice And information To Referrer
            Outreach
 


Child Sexual Exploitation Team, Mary Woollett Centre, Danum Road, Doncaster, DN4 5HF    Phone: 01302 737200 

Email: CSE.admin@doncaster.gcsx.gov.uk       

