Education Services Referral to Children’s Reporter AD2B

Where a Perth and Kinross Child’s Plan is already in place, section 1 of that document - the
Personal Details - should form section 1 of this referral.

1 Child or Young Person’s Details (for use where no Child’s Plan exists)

Child’s Name: School:

Address: Class/Year Group:

Date of Birth: Date of Enrolment in Current School:
Named Person: Previous School:

Class/Guidance Teacher: Number of Previous Schools:

Name of Parent/Carer:

Address of Parent/Carer:
(if different from above)

Name & Address of Any
Other Relevant Person:
(please state relationship)

2 Please Complete this Form or Append Relevant Documents to Show:

(i) information about the child and family
background, including a chronology of
significant events;

(ii) assessment of risk and need taking
account of wellbeing indicators;

(iii) the record of any multi-agency forum,
likely to be a professionals’ meeting or
Integrated Team Meeting, which has
agreed the referral;
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(iv) an indication of the child's views and
those of parents/relevant persons’;

(v) aclear, evidenced recommendation
as to any specific measures which are
thought to be necessary for inclusion in a
Compulsory Supervision Order

3 Attendance

Please attach copies of attendance Comments:
summary sheets for the previous and
current sessions and add comments
here if appropriate.

4 Please Tick to Indicate Your Specific Grounds for Referral

(@) Thechild is likely to suffer unnecessarily, or the health or development of the child is
likely to be seriously impaired, due to a lack of parental care.

(b) Aschedule 1 offence has been committed in respect of the child.

(c) Thechild has, oris likely to have, a close connection with a person who has committed
a Schedule 1 offence.

(d) Thechildis, or s likely to become, a member of the same household as a child in
respect of whom a Schedule 1 offence has been committed.

(e) Thechildis being, or is likely to be, exposed to persons whose conduct is (or has been)
such that it is likely that:

(i) the child will be abused or harmed; or

(i) the child’s health, safety or development will be seriously adversely affected.

(f) Thechild has, or is likely to have, a close connection with a person who has carried out
domestic abuse.

(g) Thechild has, or is likely to have, a close connection with a person who has committed
an offence under Part 1, 4 or 5 of the Sexual Offences (Scotland) Act 2009 asp 9.

(h) The child is being provided with accommodation by a local authority under Section
25 of the 1995 Act and special measures are needed to support the child.

(i) Apermanence order is in force in respect of the child and special measures are needed
to support the child.

(j) The child has committed an offence.

36



(k) The child has misused alcohol.

(I)  The child has misused a drug (whether or not a controlled drug).

(m) The child's conduct has had, or is likely to have, a serious adverse effect on the health,
safety or development of the child or another person.

(n) The child is beyond the control of a relevant person.

(0) The child has failed without reasonable excuse to attend regularly at school.

(p) Thechild:

(i) isbeing, oris likely to be, subjected to physical, emotional or other pressure to
enter into a marriage or civil partnership; or

(ii) is, oris likely to become, a member of the same household as such a child

5 Evidence to Support the Grounds Identified

Where possible, please append or provide below one statement to support each area of
concern identified above. For further guidance see www.scra.gov.uk/children_s_hearings_
system/information_for_professionals.cfm

Please give details of other
professionals/services/agencies
involved with this child:

Comment by Named Person/
Headteacher:

This referral has been discussed with:

the child the child’s mother the child’s father

Report compiled by:

Name

Signed

Designation Date
Named Person’s Signature Date

In certain circumstances this document may be lodged as a production in court, and the compiler
may be cited to give evidence and to speak to the contents of the report.

The contents of this document are subject to the School Pupil Records (Scotland) Regulations
1990 and the Children’s Hearings (Scotland) Rules 1996. You may be called upon to assist a Sheriff
or a Children's Hearing in relation to the contents of this report at a subsequent proof, appeal or
hearing.
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