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Completed Reports should be sent by secure e-mail to:
SafeguardingandReview@lincolnshire.gov.uk

	Date of meeting:      
	[bookmark: Text1]     

	Family Name(s):
	     

	Name of GP completing the report:
	     

	GP Practice: 

	     

	GP will be attending the conference:

	Yes ☐No  ☐
(tick as appropriate)



Summary and analysis:  THIS IS A MANDATORY FIELD PLEASE COMPLETE

	PLEASE DETAIL ANY SAFEGUARDING CONCERNS SINCE THE PREVIOUS CONFERENCE
IF THE CHILD/FAMILY HAS NOT BEEN SINCE OR HAD ANY INVOLVEMENT WITH HEALTH SINCE THE LAST MEETING, PLEASE STATE THAT HERE AND NO FURTHER ANNEX SHEETS ARE NEEDED: 

     
     









	Has the report been shared with the child or parents/carers:
	Yes ☐ or No ☐ 

Details:      


	Does the report contain sensitive information that should not be discussed with some/any family members? 

If Yes – please provide details and reason why
	Yes ☐ or No ☐ 

Details:      



	Once you have completed this paperwork, please sign the declaration below (if completing electronically, you can enter your name in the signature box and this will be treated as an electronic signature).

	 I have read the answers provided in this report and confirm that they accurately reflect the information available to us about the child and family

	Signed:      
	Date:      
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