LADO Referral
Email to quality.assurance@manchester.gcsx.gov.uk
Referrer Details

Date of referral: 

	


Person Name: 

	


Referrer Position: 

	


Referrer Service: 

	


Telephone no: 

	


E-Mail Address: 
	


Subject Adult

Full Name: 

	


Date of Birth: 

	


Gender:

	


Address:

	


Disabled: 

	


Employment Sector: 

	


Occupation / Job Title / Role: 

	


Workplace Address: 

	


Employment Start Date: 

	


Reason for Referral: 

	


Any other Role with Children:
	


Child Details:
	Name
	Date of Birth
	Reason for Contact

	
	
	

	
	
	

	
	
	

	
	
	


Actions taken by employer to date:

	


Alleged Victim(s)

Child’s details if Applicable:
	Name
	Date of Birth
	Gender
	Ethnicity

(if known)
	Disabilities (if known)
	Address
	Legal Status and whether looked after child
	Details of Parents/
Guardians

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Date of Incident:

	


Brief Description of allegation or concern:

	


Any other professional involvement:
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