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Date: 

  

 

Action/Concerns raised /referrals/step down to CIN 
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Name     Class 
Form  

* 
CP 

* 
CIN 

*LAC/ 
LAC to 

another 
LA 

(please 
indicate) 

Other 
e.g. 

CAF/ 
Early 
Inter- 

vention 

Social 
Worker  

   * 
Category
/ 
Concern 

CP Plan End 
Date or 
Step down to 
CIN date 

      

         

         

         

         

         

         

         

         

         

         

         

*Subject to Child Protection Plan / *Category - e.g.  Significant harm (Neglect, Physical, Emotional, Sexual) / 

*CIN – Child In Need  / * LAC Looked After Children 
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