
	Date 
	

	Is this written contact to follow a previous verbal contact?  
	Yes
	
	No
	

	If yes when was the EHaSH / CSC contact made?
	Date
	
	Time
	


	Child / Young Person’s details

	Surname 
	Forename
	Dob 

	
	
	

	Address 
	Postcode 
	Contact tel

	
	
	


	Service making contact

	

	Name of Member of Staff making contact
	Contact number

	
	

	Are parents / carers aware of this contact?
	Yes
	
	No
	

	If not why not?
	


	Reason for contact. - What are you worried about?

	Please include as much relevant contextual information and details of any current or previous support or intervention that you are aware of.

(Expands to fit text)




	Principal Parents / Carers details

	Name & Address if different to child 
	Dob
	Relationship to child
	PR?

	
	
	
	

	
	
	
	


	Other Children or household members that you are aware of

	Surname
	Forename
	Dob
	Relationship to child 
	School 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Other significant family members

	Name 
	Address 
	Relationship to child

	
	
	

	
	
	

	
	
	


Other Agencies known to be involved with child and family

GP






Community
    



       




Mental Health


Nursery





             School Nurse   

School





              Health Visitor 

Y.O.T     
  




E.W.O



Police
    





Community      








Paediatrician         


Dentist        





Other _____________________
   





e.g. Children’s Centre, Youth & Family Support,







Women’s Centre, Drugs Worker

Child/young person’s religion
(Please state)  __________________________________
Child/young person’s ethnicity:

Black/British  

White British   

Mixed-White/Black  







Caribbean

Asian/British-  

Black/British-  

White Irish

   

Other Asian


African

Mixed-White/  

Black/British-  

Asian/British
  
Black African
 
Other Black

Indian

White-Other    

Mixed-White/   

Asian/British-
   




Asian

Pakistani

Chinese
     

Asian/British     

Mixed-Other
   




Bangladeshi
Other Ethnic    

Declined to say   
Not known

   

Group
	What is the child’s first language?
	

	Does the child have a disability or other Special Educational or Additional Need?
	Yes
	
	No
	

	If yes please give brief details
	

	Is a signer or interpreter needed?
	Yes
	
	No
	


Name (please print):         
Date:

CONFIDENTIAL


Confirmation of Contact to EHaSH / Children’s Social Care (CSC)


Please complete this form as soon as possible ideally immediately but within 24hrs to follow a verbal contact and email to:


�HYPERLINK "mailto:childrens.socialcare@eastriding.gcsx.gov.uk"�childrens.socialcare@eastriding.gcsx.gov.uk�
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