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	 REFERRAL OF AN ALLEGATION AGAINST AN ADULT WHO WORKS WITH CHILDREN AND/OR ADULTS WITH CARE AND SUPPORT NEEDS 



A Person in a Position of Trust is anyone who carries out work, be that paid or unpaid, on behalf of an agency which has access to children or adults with care and support needs or has access to privileged information about children or adults with care and support needs as part of their work.

TO BE COMPLETED WITHIN 24 HOURS OF BECOMING AWARE OF THE CONCERN
	Details of person making referral


	Date of referral


	

	Referrer name 


	

	Referrer Contact Details


	

	Has this allegation been referred through MASH?
	


Details of Person in Position of Trust (against whom allegations have been made)
	Name of Person in a Position of Trust
	Surname: 
First Name: 
Mr/Mrs/Ms/Miss 
Alias:

	Date of Birth


	

	Ethnicity


	

	Home Address
	

	Current Job Role and brief description of responsibilities 

 
	

	Employing Agency


	

	Length of Service in current post
	

	Previous Employment and Job Role 
	

	Have any allegations been made against this individual previously?

	 FORMCHECKBOX 
   Yes                                  FORMCHECKBOX 
  No                                         FORMCHECKBOX 
  Not Known

                                                                                                           

	If yes, please specify
	


Details of child(ren) or adult with care and support needs  – to whom the allegation relates
	
	Child/Adult 1

	Child/Adult 2
	Child/Adult 3*

	Name
	
	
	

	DOB
	
	
	

	CareFirst ID
(Social care only)
	
	
	

	Home Address

	
	
	

	Care Home Address 
(if applicable) 
	
	
	

	Ethnicity
	
	
	

	Relationship to Adult
	
	
	


Details of other child(ren) who live in the same household as Person in Position of Trust 
	
	Child 1

	Child 2
	Child 3*

	Name
	
	
	

	DOB
	
	
	

	CareFirst ID
	
	
	

	Address
	
	
	

	Ethnicity
	
	
	

	Relationship to Adult
	
	
	


(*If there are more than 3 children/adults – please add details at the end of this referral)   

	Information about the allegation



	Date of alleged incident:


	Date information became known to referrer:


	Description of allegation/details of concerns:  
(Please provide full names of any person referenced within this referral, not initials)


	Any other known positions of trust held? 

(Please include paid and voluntary roles) 


	Other agencies involved and contact details:-



	Action taken by Organisation/Employer to date:



	*Details of other children/adults if you need to list more than 3  
Local Authority Designated Officer (LADO) contact details:
Email: paul.cooper@wolverhampton.gov.uk
Secure email: paulcooper@secure.wolverhampton.gov.uk
Tel: 01902 550477 or 01902 550661
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