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Doncaster Children’s
Services Trust

Melcome to the trust

We are delightedto welcome youto Doncaster Children's Services Trust,
which becomes operational today. It's goingto be an exciting journey for all of
us. We've been set upto be independent, innovate andto pioneera new way
of delivering social care services for children, young people and families. This
means that a lot of people across the country will be watching our progress,
learning from us and using our experience to shape what they do in the future

From day 1, we wantyou o feel proud of working forthe Trust andthat you
are part of makingits story a success by preventingissuesthatlead to
children and young people being in need or needing protection and making
Doncastera better and safer place for everyone.

To achieve this, we want you o tell us whatworks andwhat needsto
improve. We want you to use yourideas and experiences o help usto
change and dothings better so you feel work is a great place to be

Final preparations are still underway forwhen we open our doors to our
customers tomorrow, so we've kept today’s newsletter focused on practical
matters based on questions that you've been asking

Blue Building

The Trust's headquarters will be based at the Blue Building on the High
Street. The main reception on the ground floor of the Blue Building will be
usedto create a high street presence for existing customers and other
members or the publicwho wantto access our services and gain information
This includes fostering and adoption services.

Many of you will sitin the Blue Building, including the senior leadership team,
and fostering, legal, organisational development and human resources,
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INTERNAL REFERRAL FORM

TO MARAS (Internal staff only)
This referral form must be used by all staff (internal) to make referrals to Multi-agency Referral and Assessment Service. If child protection please also alert the duty desk by phone asap. 
	Form Completed by :                                                                                Date: 

	Designation:                                                                                        Phone No. 
Team:                                                                                                   E-mail:                                                                                                                                                                                                       
 

	PLEASE RETURN THIS FORM TO: 

	Multi Agency Referral & Assessment Service (MARAS)

Mary Woolett Centre, Danum Road, Doncaster, POST CODE: DN4 5HF
Phone: 01302  737777     Fax: 01302 736089
Secure e-mail: childrenassesmentservice@doncaster.gcsx.gov.uk 


	Section 2  Details of child/children (PLEASE IDENTIFY SUBJECT CHILD/CHILDREN)

	Name
	P- number
	DOB
	M/F
	Ethnicity

	Relationship

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Child/ren’s first Language
	
	Interpreter required? 
	If yes specify


	Parent’s first language
	
	Religion:
	

	Disabilities if any:
	

	Special Needs:
	

	Home Address
	 

	Current address  (if different):
	

	Contact Details (if child not at home):

	

	 Family Details



	Surname
	First name
	Relationship
	PR

	Contact Details

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	 Referral Details


	Main Reasons for referral 

( please be very clear use bullet form to highlight risk - needs)

Current situation :



	Previous History – If known

	


	Duty Worker’s recommendation


	Contact Only (information will be stored)
	Progress to referral         
	I
	
	

	Provision of information,
advice or services
	Referral to other agencies (please 

state which)

	CIN 1-9 Category 
	Priority
	High/med/low

	
	

	Reason for Recommendation



	Name of Duty Officer:
	

	Signature 
	
	Date:

	Team Manager’s Decision
Agreed/Not Agreed:

If not agreed-Outcome:

	Reason for decision



	Name of Team Manager


	

	Signature & Date
	


� Please use universal code 


� Parental Responsibility, please write Yes or No
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