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Pace referral form – (For use by all services, for referral to be considered please send to leah.taylforth@pace.cjsm.net (secure email) or alternatively, send to leah.taylforth@paceuk.info
Section 1 – Consent to refer to Pace

(Please note - if you answer ‘no’ to any of the questions below, we cannot accept the referral)
1. Does the parent/carer understand that this referral is being made to Parents against child sexual exploitation (Pace) under contract to the Police and Crime Commissioner (PCC) to support the parent’s/carer’s coping and recovery needs? 
Yes/No (delete as appropriate) 

2. Does the parent/carer understand that information shared with Pace may include any of the details they have disclosed within your discussion/s including details of any possible crime? 

Yes/No (delete as appropriate)       
3. Has the parent/carer given explicit consent for Pace to contact them via telephone?                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     
Yes/No (delete as appropriate)
Section 2 - Parent details

	Parent Name:
	

	Date of Birth:
	

	Gender:
	

	Ethnicity:
	

	Disability:
	

	· Any further special requirements
	

	Child name:
	

	Date of Birth:
	

	Gender:
	

	Ethnicity:
	

	Disability:
	

	· Any further special requirements
	

	Any Information to support Risk Assessment (i.e.: safety concerns, pets, associates)
	

	Name and contact details of any other professionals involved with victim/wider family e.g. Social Worker, Police officer, Time 2, Hand in Hand, CAMHS, Education
	


	Address:
	

	District: 
	

	Postcode:
	     

	Telephone Number Landline: 
	

	Telephone Number Mobile/Other: 
	

	Email address:
	     

	Preferred Victim Contact Method:
	

	Safe to leave a voicemail?
	


Section 3 - Parent contact details

Section 4 - Referrer contact details 

	Referral Organisation:
	

	Date of Referral:
	

	Name of person making the referral:
	

	Contact Details (tel/email):
	

	Details of interaction with parent prior to referral:
	

	Reason for making referral:
	


Section 5 – CSE Indicators (the following questions are with reference to the child not the parent)
	Episodes of missing from home 




	Attendance at school/college 

High/low attendance? Relationships with school staff? Does the child abscond from school without parent’s knowledge of their whereabouts? Has there been an escalation in young person’s behaviour within the school setting?




	Consumption of controlled substances

Where does the child they take them? How does the child fund it? Who with? Type / class of substance? Is there evidence of drug paraphernalia within the home?



	Is there information to suggest there is an abusive/coercive adult in the child’s life? Is the child affiliated with a gang? 



	Association with risky adults/peers
Does the young person habitually associate with risky adults and/or peers? Is the Young person in contact with risky adults and/or peers that pose a risk? Do you have any information regarding associates?



	Social Media (Internet and mobile usage)
Has the young person posted inappropriate language / information / sexual pictures / when contacted by an adult / older peer / unknown person? Does the young person plan to meet, face to face, persons they only know online?  Is the child secretive with their devices?
Has the child posted pictures of drug paraphilia on social media? Has the young person got links with young people online that are known to be involved with gangs?



	Parent /Child relationship

Has there been an escalation in concerning behaviours from the child? Are parent and child able to communicate effectively? Does the parent have appropriate safeguarding measures in place?



Please return form on completion to: leah.taylforth@pace.cjsm.net or leah.taylforth@paceuk.info 
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