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SERIOUS CASE REVIEW NOTIFICATION FORM

REQUEST TO THE ISLE OF WIGHT LSCB FOR CONSIDERATION OF A CASE FOR SERIOUS CASE REVIEW

	1. Referral Details

	Date of referral to LSCB
	

	Name of referrer
	

	Agency
	

	Address
	

	Tel. No.
	

	Email
	


	2. Child’s Details

	Child’s First Name
	
	Child’s Surname
	

	Any known aliases
	
	Ethnicity
	

	D.O.B
	
	Gender
	   Male / Female

	Address
	

	Parents’ Names
	

	Names of any siblings
	

	School / nursery
	


	3. Agencies known to be involved with the case (please tick)

	Childrens Services
	
	Probation
	

	Police
	
	YOT
	

	Health Services
	
	Housing
	

	Education Welfare Service
	
	CAMHS
	

	Others (please specify)
	
	
	


	4. Reason for notification (more than one box may be ticked)

	The child has died (including suicide) and abuse or neglect is known or suspected to be a factor in the death
	

	The child has sustained a potentially life-threatening injury or serious and permanent impairment of health and development through abuse or neglect
	

	The child has been subjected to particularly serious sexual abuse
	

	A parent has been murdered and a homicide review is being initiated
	

	The child has been killed by a parent with a mental illness
	

	The case gives rise to concerns about inter-agency working to protect children from harm
	

	Other reason:

(please specify)
	


	5. Characteristics of Case

	Domestic abuse
	
	Alcohol abuse
	
	Drug abuse
	

	Parental mental health
	
	Fabricated illness
	
	Shaken baby syndrome
	

	Sexual abuse
	
	Parent in care
	
	More than one child abused
	

	Child of teenage pregnancy
	
	Parent is care leaver
	
	Serious illness
	

	Emotional abuse
	
	Recent neglect
	
	Long standing neglect
	

	Physical abuse
	
	
	
	
	


	Is the child subject to a child protection plan?
	Yes
	
	No
	
	Has been
	
	Don’t know
	

	Are any siblings on the child protection register?
	Yes
	
	No
	
	Have been
	
	Don’t know
	

	Have criminal proceedings been instigated?
	Yes
	
	No
	
	Possible
	

	Has there been a conviction?
	Yes
	
	No
	
	Don’t know
	


	6. Case Outline

	Please give a summary of the circumstances of this case and explain why you feel this case should be considered for a Serious Case Review:
(Please continue on a separate sheet if necessary)


PLEASE RETURN THIS COMPLETED FORM TO:
The IW LSCB Manager:

The IW LSCB Operational Support Officer:

Rosie.rae@iow.gov.uk     AND
lorna.neale@iow.gov.uk 

	For Office Use:

	Date case discussed by LSCB Serious Case Working Group
	

	Recommendation to be made by Serious Case Working Group to Chair of LSCB

	This case fits the criteria within Working Together and should be considered for a Serious Case Review
	

	This case does not meet the criteria within Working Together and should not be considered for a Serious Case Review
	

	This case does not fit the criteria within Working Together for a full Serious Case Review, however we recommend that agency IMRs should be requested / a local review should be undertaken.
	

	Chair of Serious Case Working Group:

Signed…………………………………………
	Date…………………………………….
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