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	Name: Click here to enter text.
	

	Date of Birth: Click here to enter text.
	

	Educational Establishment: Click here to enter text.
	

	CHI Number: Click here to enter text.
	

	SEEMIS: Number: Click here to enter text.
	

	SWIFT Number: Click here to enter text.
	

	Scottish Candidate Number: Click here to enter text.
	

	
	

	PERSON RECORDING DETAILS
	

	Name: Click here to enter text.
	

	Agency/Establishment: Click here to enter text.
	

	Email: Click here to enter text.
	

	Contact No.: Click here to enter text.
	

	
	

	AREA OF CONCERN
	

	Please tick relevant box(es) on ‘Wellbeing Wheel’ and use these headings to record details below.
	



	DESCRIPTION OF CONCERN(S)

	Describe the concern and the level of concern.  What is your desired outcome in raising this concern?  If appropriate included strategies to address the issue and/or any actions take.  Please also summarise any previous concerns raised.  

	Click here to enter text.


	INFORMATION SHARING



	Has the concern been shared with the Named Person?
	Yes ☐   No ☐

	What is the named person saying about the concern? Click here to enter text.



	Has the concern been shared with the Duty Social Worker? 
In the case of a Child Protection issue being raised
	Yes ☐   No ☐

	What is the duty social worker saying about the concern? Click here to enter text.



	Has the concern been shared with the parent/carer?
	Yes ☐   No ☐

	What is the parent/carer saying about the concern? Click here to enter text.



	Has the concern been shared with the child/young person?
	Yes ☐   No ☐

	What is the child/young person saying about the concern? Click here to enter text.



	Has the concern been raised with anyone else?
	Yes ☐   No ☐
	Please specify: Click here to enter text.

	Comment/Action: Click here to enter text.



	Signature: Click here to enter text.
	Date: Click here to enter text.



	THIS MUST ALWAYS BE COMPLETED BY NAMED PERSON (or person acting on their behalf)

	☐ Continue to Monitor
	☐ Initiate Child Protection Procedures

	☐ Discuss with Lead Professional (if allocated) 
	☐ Update wellbeing assessment

	☐ Initiate Named Person led, single-agency wellbeing assessment and identify a lead professional
	☐ Establish a multi-agency group to undertake a wellbeing assessment and identify a lead professional

	Comments:  Click here to enter text.

	Feedback given to the referrer
	Yes ☐
	Date: Click here to enter text.



	Name: Click here to enter text.
	Job Title: Click here to enter text.
	Date: Click here to enter text.
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