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HALTON BOROUGH COUNCIL
CHILDREN & YOUNG PEOPLE DIRECTORATE 
INFORMATION PROVIDED FOR LOCAL AUTHORITY DESIGNATED OFFICER (LADO) IN RELATION TO AN ALLEGATION MADE AGAINST AN ADULT WHO WORKS WITH CHILDREN
HALTON SAFEGUARDING CHILDREN BOARD’S LADO PROCEDURES SHOULD BE FOLLOWED http://haltonsafeguarding.co.uk/wp-content/uploads/2013/01/LADO-proceedures.pdf  
IN ALL CASES WHERE IT IS ALLEGED THAT A MEMBER OF STAFF HAS:
· BEHAVED IN A WAY THAT HAS HARMED, OR MAY HAVE HARMED A CHILD
· POSSIBLY COMMITTED A CRIMINAL OFFENCE AGAINST, OR RELATED TO, A CHILD

· BEHAVED TOWARDS A CHILD OR CHILDREN IN A WAY THAT INDICATES HE OR SHE WOULD POSE A RISK OF HARM

This referral should be completed by the senior manager of the organisation or other person designated to provide the information.
Please ensure that you write the names of all persons referred to, do not abbreviate with initials.  

	1.
	REFERRER

	
	Name
	

	
	Job Title
	

	
	Organisation
	

	
	Telephone No:
	

	
	E-Mail Address
	


	2.
	SENIOR MANAGER OF ORGANISATION

	
	Has the Senior Manager of the Organisation been informed of the allegation?

Yes/No                                     

If no, give reason why not.

	
	


	3.
	ALLEGED PERPETRATOR

	
	Name
	

	
	DOB:
	

	
	Address
	

	
	Telephone No:
	

	
	Job Title
	

	
	Employer
	


	4.
	ALLEGED PERPETRATOR FAMILY DETAILS

	
	Name
	DOB
	Relationship to alleged perpetrator
	Address

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	5.
	ALLEGED PERPETRATOR – CONTACT WITH OTHER CHILDREN

(If known, state any other contact with children via extended family networks/friends/Youth Group/other employment, etc.)

	
	


	6.
	ALLEGED VICTIM

	
	CHILD

	
	Name
	

	
	DOB:
	

	
	Address
	

	
	Telephone No:
	

	
	Details of Persons with Parental Responsibility
(Name/Address)
	

	
	Injuries to the child?
	

	
	Child or parent wishes to pursue police complaint?
	

	
	How do the child and the alleged perpetrator know each other?
	

	
	Is the child open to Childrens Social Care?
	

	
	Does the child have a disability?
	


	7.
	NATURE OF REFERRAL/ALLEGATIONS (please provide dates of incident times and any injuries noted)

	
	


	8.
	ACTIONS TAKEN TO DATE AND OUTCOME (please include information on any statements made by staff, whether staff member was on duty at the time any other information available to you that informs decision making)

	
	


	9.
	ANY PREVIOUS ALLEGATIONS/CONCERNS (If yes please detail)

	
	

	10.
	RECORD OF DISCUSSION/ ADVICE AND ACTIONS (To be completed by Independent Conference and Reviewing Manager)

	
	

	
	LADO Database check:

	
	Carefirst check:

	11.
	PROCEED TO STRATEGY MEETING:  YES/NO

	
	DATE:                                 TIME:                        VENUE:



	12.
	ACTIONS AGREED IF NOT A STRATEGY MEETING

	
	Action
	Person Responsible
	Timescale

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Name of Professional providing the information
	
	Date
	


	Name of Independent Conference/Review 
	
	Date
	

	Manager receiving the information

	
	
	

	Signed:
	
	Date
	

	
	Independent Conference/Review Manager 
	
	


	Signed:
	
	Date
	

	
	
	
	


Please note that the above names constitute a signature on electronic records.
THIS COMPLETED FORM IS TO BE E-MAILED TO: 

safeguarding.unit@halton.gcsx.gov.uk
COMPLETED FORM IS TO BE E-MAILED TO: safeguarding.unit@halton.gcsx.gov.uk
Typing Masters L Masters – Lado Info (Designated Officer)
COMPLETED FORM IS TO BE E-MAILED TO: safeguarding.unit@halton.gcsx.gov.uk
Typing Masters L Masters – Lado Info (Designated Officer)

