
	ALLEGATIONS MANAGEMENT
REFERRAL TO LOCAL AUTHORITY DESIGNATED OFFICER

(To be completed and sent to the LADO within one day of notification of the allegation)


	DATE OF REFERRAL


	


	PERSON BEING REFERRED



	Name
	
	Date of Birth
	

	Ethnic Origin
	

	Home Address


	

	Workplace Address


	

	Position of person being referred:
	
	Name of workplace contact person and position (i.e. manager) 
	

	
	
	Contact details (phone and email)
	


	REFFERED BY



	Name
	
	Position 
	

	Organisation Name
	
	Contact Number & Email
	

	Organisation Address


	


	DETAILS OF YOUR ORGANISATION’S DESIGNATED MANAGER FOR ALLEGATIONS MANAGEMENT



	Name
	
	Contact Number
	

	Has the Employee’s Designated Manager been informed?     


	YES / NO
(delete as appropriate)


	DETAILS OF CHILD OR CHILDREN INVOLVED



	Name
	DOB
	Address
	Ethnicity

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Have the child’s parents/ carers been informed?  
	YES / NO
(delete as appropriate)


	DOES THE PERSON BEING REFERRED HAVE CHILDREN OF THEIR OWN?

If yes, please provide the details below



	Name
	DOB
	Address
	Ethnicity

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	IF THERE WERE OTHER CHILDREN INVOLVED IN THE INCIDENT OR THE PERSON BEING REFERRED HAS OTHER CHILDREN LIVING WITH THEM OR THAT THEY HAVE SIGNIFICANT CONTACT WITH, PLEASE PROVIDE THEIR DETAILS


	DETAILS OF CONCERN BEING REFERRED



	Date concern arose


	

	DETAILS OF THE CONCERN: (please provide as much factual detail as possible)


	


Once completed, please return to LADO@bradford.gov.uk from a secure e-mail account.

If you do not have a secure e-mail account, please send to the same address of LADO@bradford.gov.uk  using a form of secure software such as Galaxkey.
THANK YOU FOR TAKING THE TIME TO COMPLETE AND RETURN THIS FORM.  
�
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