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This form is to be completed by the employer when it is not clear whether threshold has been met for a LADO referral form.

For more information see: 

Allegations Against Staff or Volunteers
	REFERRER DETAILS



	Date of Referral


	

	Referrer Name
	

	Referrer Position
	

	Referrer Agency /Organisation Name


	

	Referrer contact telephone number and email address


	

	ALLEGED PERSON OF CONCERN



	Full Name of alleged person

	   

	Date of birth


	

	Gender


	

	Address


	

	Ethnic origin (if known)


	

	Disability (if known)


	

	Occupation / Job Title / Job Role


	

	Start Date in current role:


	

	Employer / Organisation Details


	

	Name of Establishment where employed 

(name of residential home, nursery, school, not just service or trust)

	

	Date of last  known DBS check (if known)


	

	Have there been any previous Allegations / Concerns? 
(if so, provide summary including dates)


	

	Does the person have any contact in any other capacity with vulnerable groups?

(including volunteer work, sports clubs etc.)


	 

	Details of any other children resident at the persons home address

(names and dates of birth where possible)


	 

	ALLEGED VICTIM(S)



	Full name of alleged victim


	

	Date of birth


	

	Gender


	

	Ethnic origin ( if known)


	

	Disability (if known)


	

	Legal status and whether looked after child


	

	ALLEGATION



	Description of allegation or concern.

	 

	Date and time of Incident

	

	Any known impact on alleged victim
(Note: no leading questions should be asked, questions should be kept open and to a minimum, i.e., what was the incident, and how did they feel, did anyone witness this?)

	

	Employee’s account if obtained
(please note this is not required before LADO will consider, but if it has taken place, or there is an incident account by the Employee, please share)

	

	Any witness accounts?
(Note: if so do not discuss what the child has said, ask only if they are aware on any incident that has occurred involving the child)


	

	Is there any CCTV footage to prove or disprove the allegation? 
(Please check this first and ensure a copy is kept)


	

	Have there been any historic allegations made by the child? 
(dates and outcomes)


	

	What safeguarding actions have been taken to date, including information sharing with other relevant statutory agencies.

	

	Name and contact details of child’s social worker and any other relevant agencies /professionals 


	  

	LADO DECISION / ADVICE
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