	Framework / reference numbers:

	    


	Referring Professional’s details 

	Referring Professional: 
	Agency:      

	Telephone:      
	Email:      


	Subject/Child/Young person details 

	First Name:      
	Middle Name:      
	Surname:      

	Any Alias:      
	Ethnicity:  FORMDROPDOWN 


	DOB:      
	Gender: Female  FORMCHECKBOX 
 Male 

 Transgender  FORMCHECKBOX 


	Family Address including postcode:      

	Current Address including postcode (if different to above):      

	School:      
	Social Worker:      

	GP:
	Other:


	Alleged Perpetrator or Adult of concern (if known) details 

	Name of perpetrator:      
	DOB:      

	Any known alias:      
	Ethnicity:  FORMDROPDOWN 


	Relationship of perpetrator to subject (e.g. boyfriend, pimp, associate):      

	Address:      
Additional details: ie: Vehicle Reg/details Oyster Card details other intelligence  

	Gender: Female  FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Transgender  FORMCHECKBOX 



	Family 

	Name
	DOB
	Relationship to Subject e.g. mother

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Risk factors (Mark those that apply - see guidance form for further details) 

	S
	Sexual health and behaviour
	HIGH FORMCHECKBOX 
  MED  FORMCHECKBOX 
 LOW  FORMCHECKBOX 


	A
	Absent from school or repeated running away
	HIGH FORMCHECKBOX 
  MED  FORMCHECKBOX 
 LOW

	F
	Familial abuse and or problems at home
	HIGH FORMCHECKBOX 
  MED  FORMCHECKBOX 
 LOW

	E
	Emotional and physical condition
	HIGH FORMCHECKBOX 
  MED  FORMCHECKBOX 
 LOW

	G
	Gangs, older age groups and involvement in crime
	HIGH FORMCHECKBOX 
  MED  FORMCHECKBOX 
 LOW

	U
	Use of technology and sexual bullying
	HIGH FORMCHECKBOX 
  MED  FORMCHECKBOX 
 LOW

	A
	Alcohol and drug misuse
	HIGH FORMCHECKBOX 
  MED  FORMCHECKBOX 
 LOW

	R
	Receipt of unexplained gifts or money
	HIGH FORMCHECKBOX 
  MED  FORMCHECKBOX 
 LOW

	D
	Distrust of authority figures
	HIGH FORMCHECKBOX 
  MED  FORMCHECKBOX 
 LOW


	Concerns:

	


	For completion by MASE Coordinator

	Case suitable for discussion:
	YES      FORMCHECKBOX 

	NO      FORMCHECKBOX 


	Rationale for above:      


Harrow MASE Referral Form


Once form is complete - email MASE@harrow.gov.uk
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