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ABERDEEN

CITY COUNGIL




	REQUEST FOR A CARE AND RISK MANAGEMENT MEETING 

	Child/Young Person’s Name
	
	Date of Birth
	

	careFirst No
	
	Legal Status
	

	

	Risk Factors
	Resilience Factors

	
	

	Why is a care and risk management meeting required in addition to existing planning arrangements?


	

	Date of Referral
	

	

	Name of Social Worker
Signature of Social Worker
	
	Team/Unit:  

	Name of Team Leader
Signature of Team Leader
	
	Team/Unit:  


	To be completed by the Children’s Services Manager

	Agreed to proceed to CRMM
	
	Agreed to proceed to strategy meeting
	

	Agreed to proceed to CPCC
	
	Agreed Other Action
	

	Reasons: 



	Name and Signature of Chairperson

	
	Date
	


Request for CRMM – September 2015


