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	AGENCY COMPLETING REPORT
	


REPORT FOR INITIAL CHILD PROTECTION CONFERENCE

	1.  DATE OF CONFERENCE
	


	2. SUBJECT/S OF CONFERENCE (Name/s)

	


	3.  FAMILY STRUCTURE

	Name 
	Relationship
	Date of Birth
	Occupation/School

	
	
	
	


	4.  REASON FOR CONFERENCE

	


	5.  PREVIOUS PROFESSIONAL CONCERNS (Background Information)

	Date/Source of Referral
	Action Taken

	
	


	6.  PREVIOUS PROFESSIONAL INVOLVEMENT (to include a chronology of significant                

     events/agency contact with child/family)     

	


	7.  INITIAL ASSESSMENT

	a.  Parenting Capacity (ensuring safety, emotional warmth, stimulation, guidance and        

     boundaries, stability)    

	

	b. Family and Environment Factors (family history and functioning, housing, employment, income, social integration, community resources)

	

	c.  Child Development (health, education, emotional and behavioural development, identity, family and social relationships, social presentation, self-care skills)

	


	8.  VIEWS OF FAMILY ON CONTENT OF REPORT (parents/carers/children/young people)

	


	9.  ANALYSIS OF RISK

	


	SIGNED
	
	Professional

	SIGNED
	
	Manager of Professional

	DATE
	


