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Notification of serious childcare incident

Please use this form to record the details of any serious childcare incident that must be notified to the Secretary of State. The completed form should be returned by post to Ofsted’s National Business Unit, Royal Exchange Buildings, St Ann’s Square, Manchester, M2 7LA. However, in urgent situations, particularly if there is significant media interest, telephone us on 0300 123 1231 and then complete and return this form.

1. Notifier details

	Local authority 
	     
	Name
	     

	Role 
	     
	Telephone number 
	     

	Date notified (dd/mm/yyyy)
	 
	 
	 
	 
	 
	 
	 
	 
	Linked cases 
	     


2. Reason for notification (more than one box may be ticked)

	Serious case review confirmed
	Death or serious injury to a child where a child protection issue is likely to be of major public concern. (Working together to safeguard children, Chapter 8.)
	 FORMCHECKBOX 


	Serious case review possible but not yet confirmed
	Death or serious injury to a child where a child protection issue is likely to be of major public concern. (Working together to safeguard children, Chapter 8.)
	 FORMCHECKBOX 


	Death of a looked-after child
	Children Act 1989 Schedule 2 paragraph 20(1)(a) National Minimum Standards for Children’s Homes, Standard 20; Children’s Home Regulations 2002, Regulation 30, Schedule 5; Fostering Services Regulations 2002, Regulation 43, Schedule 8.
	 FORMCHECKBOX 


	Death or serious harm to a child in a children’s home
	Children’s Home Regulation 19 (2) (a) and (c) National Minimum Standards for Children’s Homes; Children’s Home Regulations 2002 Schedule 5; Fostering Services Regulations 2002,Schedule 8
	 FORMCHECKBOX 


	Serious harm to a child
	As above
	 FORMCHECKBOX 


	Conduct of a member of staff
	(Please provide details on a separate sheet)
	 FORMCHECKBOX 



3. Child details

	Child’s last name(s)
	     
	Child’s forename(s) 
	     
     

	Other names used
	     
     
     
	Child’s date of birth (dd/mm/yyyy)
	 
	 
	 
	 
	 
	 
	 
	 

	Age (if no DOB known)
	  
	Gender
	Male
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 


	Parents’ names
	     

     
	Siblings’ names and ages
	     


Family note to identify key family relationships, e.g. step parents, cohabitees, including information about who is resident with the child:

	Ethnicity  We collect this data for monitoring purposes only.

	(a) White
	(b) Mixed
	(c) Asian or Asian British

	 FORMCHECKBOX 

	British
	 FORMCHECKBOX 

	Asian and White 
	 FORMCHECKBOX 

	Indian

	 FORMCHECKBOX 

	Irish
	 FORMCHECKBOX 

	 Black African and White
	 FORMCHECKBOX 

	Pakistani

	 FORMCHECKBOX 

	Any other White background
	 FORMCHECKBOX 

	Black Caribbean and White 
	 FORMCHECKBOX 

	Bangladeshi

	
	 FORMCHECKBOX 

	Any other mixed background
	 FORMCHECKBOX 

	Chinese

	
	
	
	 FORMCHECKBOX 

	Any other Asian background

	(d) Black or Black British
	(e) Other ethnic groups
	(f) Not declared

	 FORMCHECKBOX 

	Caribbean
	 FORMCHECKBOX 

	Any other ethnic group (please specify):

     
	 FORMCHECKBOX 

	Not declared

	 FORMCHECKBOX 

	African
	
	
	

	 FORMCHECKBOX 

	Any other Black background
	
	
	


	Is the child on the Child Protection Register?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Has been

	Category of registration 

	 FORMCHECKBOX 

	Physical abuse
	 FORMCHECKBOX 

	Sexual abuse
	 FORMCHECKBOX 

	Emotional abuse
	 FORMCHECKBOX 

	Neglect


	Are any siblings on the Child Protection Register? 
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Has been

	Category of registration 

	 FORMCHECKBOX 

	Physical abuse
	 FORMCHECKBOX 

	Sexual abuse
	 FORMCHECKBOX 

	Emotional abuse
	 FORMCHECKBOX 

	Neglect


	Legal status 

	 FORMCHECKBOX 

	Adoption
	 FORMCHECKBOX 

	Emergency Protection Order
	 FORMCHECKBOX 

	Police Protection Order

	 FORMCHECKBOX 

	Supervision Order
	 FORMCHECKBOX 

	Care Order
	 FORMCHECKBOX 

	Ward of Court

	 FORMCHECKBOX 

	Section 20 Accommodation
	 FORMCHECKBOX 

	Residence Order
	 FORMCHECKBOX 

	None

	 FORMCHECKBOX 

	Other (please specify)
	     


	Does the child have a disability that affects any of the following?

Please tick those that apply.
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	Mobility
	 FORMCHECKBOX 

	Hand function
	 FORMCHECKBOX 

	Personal care
	 FORMCHECKBOX 

	Incontinence

	 FORMCHECKBOX 

	Communication
	 FORMCHECKBOX 

	Learning
	 FORMCHECKBOX 

	Hearing
	 FORMCHECKBOX 

	Vision

	 FORMCHECKBOX 

	Behaviour
	 FORMCHECKBOX 

	Consciousness
	


4. Incident details

	Local authority where incident took place 
	     
	Responsible local authority 
	     

	Date of incident

(dd/mm/yyyy) 
	 
	 
	 
	 
	 
	 
	 
	 
	


	Type of incident 

	 FORMCHECKBOX 

	Serious injury
	 FORMCHECKBOX 

	Death (include date of death)

(dd/mm/yyyy)
	 
	 
	 
	 
	 
	 
	 
	 


	Residence/placement at time of incident 

	 FORMCHECKBOX 

	Living at home
	 FORMCHECKBOX 

	Living with relatives
	 FORMCHECKBOX 

	With foster carers (short term)

	 FORMCHECKBOX 

	With foster carers (long term)
	 FORMCHECKBOX 

	With foster carers (short break)
	 FORMCHECKBOX 

	Residential children’s home

	 FORMCHECKBOX 

	Residential children’s home (short break)
	 FORMCHECKBOX 

	Lodgings

	 FORMCHECKBOX 

	Residential school
	 FORMCHECKBOX 

	Semi-independence unit
	 FORMCHECKBOX 

	Mother and baby unit

	 FORMCHECKBOX 

	Hospital
	 FORMCHECKBOX 

	Residential family unit
	 FORMCHECKBOX 

	Not yet known

	 FORMCHECKBOX 

	Other (please specify)
	     


	Name of institution (if accommodated) 
	     


	Institution sector 

	 FORMCHECKBOX 

	Local authority
	 FORMCHECKBOX 

	Voluntary
	 FORMCHECKBOX 

	Private
	 FORMCHECKBOX 

	Not known


	Cause of incident 

	 FORMCHECKBOX 

	Natural causes

	 FORMCHECKBOX 

	Non-accidental injury
	 FORMCHECKBOX 

	Self-harm

	 FORMCHECKBOX 

	Not yet known
	 FORMCHECKBOX 

	Non-accidental death
	 FORMCHECKBOX 

	Road traffic accident (RTA)

	 FORMCHECKBOX 

	Suicide

	 FORMCHECKBOX 

	Accidental death
	 FORMCHECKBOX 

	Sudden Infant Death Syndrome

	 FORMCHECKBOX 

	Neglect
	 FORMCHECKBOX 

	Accidental injury
	 FORMCHECKBOX 

	Drug/solvent misuse

	 FORMCHECKBOX 

	Other (please specify)
	     


	Case outline (please attach additional information if necessary) 

	     


	Characteristics of case 

	 FORMCHECKBOX 

	Domestic violence
	 FORMCHECKBOX 

	Alcohol abuse
	 FORMCHECKBOX 

	Drug abuse

	 FORMCHECKBOX 

	Parental mental health
	 FORMCHECKBOX 

	Fabricated illness
	 FORMCHECKBOX 

	Shaken baby syndrome

	 FORMCHECKBOX 

	Sexual abuse
	 FORMCHECKBOX 

	Parent in care
	 FORMCHECKBOX 

	More that one child abused

	 FORMCHECKBOX 

	Child of teenage pregnancy
	 FORMCHECKBOX 

	Parent is care leaver
	 FORMCHECKBOX 

	Serious illness

	 FORMCHECKBOX 

	Emotional abuse
	 FORMCHECKBOX 

	Recent neglect
	 FORMCHECKBOX 

	Long-standing neglect

	 FORMCHECKBOX 

	Physical abuse
	


	Is this case linked to a complex abuse investigation?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


	Name(s) of alleged abuser(s) 
	     

	Name(s) of person(s) charged and relationship to child 
	     

	Have criminal proceedings been instigated? 
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Possible

	Has there been a conviction?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


	Media interest 

	 FORMCHECKBOX 

	National
	 FORMCHECKBOX 

	Local
	 FORMCHECKBOX 

	None
	 FORMCHECKBOX 

	Not known
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