RESTRICTED – WHEN COMPLETED
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	Child Protection Referral Form


	To:
	     

	Date report created:
	     

	PPI reference number:
	     

	Person creating report:
	     

	Division contact details:
	     

	Strategy meeting requested?
	     


	Reason for referral

	     


	Incident details

	Incident reference:
	     

	Date:
	     

	Time:
	     

	Incident address:
	     

	Initial report to police:
	     


	Child details

	Name:
	     

	Date of birth:
	     

	Gender:
	 FORMCHECKBOX 
 Male     FORMCHECKBOX 
 Female

	Ethnicity:
	     

	Address:
	     

	Telephone:
	     

	Relationships:
	     

	School details:
	     

	GP details:
	     

	Does child ordinarily reside
at the address?
	     

	Was the child present at the incident?
	     

	Did the child witness the incident?
	     

	Injuries sustained:
	     

	Additional:
	     

	Court orders relating to the child:
	     

	Child’s view of needs:
	     


	Alleged perpetrator

	Name:
	     

	Date of birth:
	     

	Gender:
	 FORMCHECKBOX 
 Male     FORMCHECKBOX 
 Female

	Ethnicity:
	     

	Address:
	     

	Telephone:
	     

	Relationships:
	     


	Significant other

	Name:
	     

	Date of birth:
	     

	Gender:
	 FORMCHECKBOX 
 Male     FORMCHECKBOX 
 Female

	Ethnicity:
	     

	Address:
	     

	Telephone:
	     

	Relationships:
	     

	Present at incident?
	     


	Additional information
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