
CADS Contact Form

norfolklscp.org.uk

Date: 

Consent from parent/carer to share information:

Is there anyone the family does not want their information shared with?

Consent from parent/carer for support from agencies:

Presenting issue:

Why do you feel the family needs intervention?

Family members/sibling/network details:

Referrer Name: Referrer Contact Telephone Number:

Referrer Role and Organisation: Referrer Email:

Child’s DOB:

Child’s Name:

Child’s Address:

Postcode:

lourish

This form is not for any immediate safeguarding concerns – if you have immediate concerns for the welfare and safety of a 
child you need to call CADS on 0344 800 8021, you may also want to consider the need to call the police on 999.



Chronology for the last 2 years only – the child(ren)’s lived experience:

Impact for child: Overall impact for child:

Date period of chronology: 

From: To:

Action taken /  
Actual outcome: 

Date / time of event: Source of Information: Significant Event: 

lourish
norfolklscp.org.uk

Mouse over the field for 
more information.

Mouse over the field for 
more information.

Mouse over the field for 
more information.

Mouse over the field for 
more information.

Mouse over the field for 
more information.
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