














































































Enfield Council

Tel:
Fax:

Referral and Information Record

Details of Person: SIMON CORDELL

Family Name CORDELL Given Names SIMON

Actual DOB 26-Jan-1981 Gender Male

Ethnicity OTHER GROUP Primary Language  

Primary Address 4 CROMPTON PLACE
ENFIELD
EN3 6XS

Telephone (Home Phone Number) 020 8245-7454

Mobile  

Case Number L00552

Secondary Address   Current Address  

Referral Dates

Date of Referral 26-Jan-1998

Consent

Is the parent/carer aware of the
referral?  

 

Re-referral

Is this a Re-referral?  

If Yes, does the reason for the re-
referral indicate that the response to
the original referral did not
appropriately address the client's
needs

 

Main Carers

Child or Young Person's Main Carers

No Main Carers have been entered.

Referral

Reason for Referral/request for services

Category of Need for Referral  

Reason for Referral Data Import

Details of person making contact

Time of Contact  

Who has made contact? Any other Professional

Professional CareFirst Import

Position  

Agency Data Import

Address  

Telephone  

Further Details

Source Type  

Does this person wish to remain
anonymous?

 

CAF

Is there Currently a CAF?  

Child/Young Person's Ethnicity

Further Details Regarding Ethnicity

Ethnicity OTHER GROUP

Ethnicity Notes MIXED - WHITE U.K & AFRO-CARIBBEAN

Interpreter Required? No

Religion



Religion  

Nationality

Nationality  

Current Immigration Status  

Home Office Registration  

Application Registration Card (ARC)  

Port Reference  

Parents

Parents Details (if not a Main Carer)

No Details have been entered.

Key Agencies

Key Agencies

Role Professional Agency Agency Role Start Date End Date

DOCTOR/GP J. WARREN GPs...   01-Jan-1900  

ICS Professionals

Role Professional Contact Numbers Start Date End Date Core Group Member

Allocated Case Worker GILLIAN DANIELS  Show Contact Numbers 24-Jan-1995 15-Mar-1995 No

Allocated Case Worker JOANNE SINEY  Show Contact Numbers 23-Oct-1996 18-Oct-1996 No

Allocated Case Worker MARGARET SPROSTON  Show Contact Numbers 18-Jun-1998 07-Sep-1998 No

Allocated Case Worker DAVID LLOYD  Show Contact Numbers 05-Oct-1998 13-Dec-1999 No

Allocated Case Worker ANGELA BYWATER  Show Contact Numbers 03-Feb-2000 20-Aug-2002 No

Allocated Case Worker ANGELA BYWATER  Show Contact Numbers 08-Aug-2002 08-Aug-2002 No

RESPONSIBLE TEAM CF201  Show Contact Numbers 14-Dec-1999 01-Aug-2001 No

RESPONSIBLE TEAM AWA LAC  Show Contact Numbers 14-Dec-1999 15-Oct-2001 No

RESPONSIBLE TEAM LEAVING CARE TEAM  Show Contact Numbers 02-Nov-2001 20-Aug-2002 No

RESPONSIBLE TEAM LEAVING CARE TEAM  Show Contact Numbers 08-Aug-2002 08-Aug-2002 No

Further Details

Child/Young Person - Disability

The child / young person referred is
disabled.

 

The child / young person referred is
on a disability register.

 

Child/Young Person - Child Protection

Categories of abuse or neglect are: Physical Abuse, Sexual Abuse, Emotional Abuse and Neglect.

Please record all episodes of the child's name being on the child protection register and periods of the child being the subject
of a Child Protection Plan

If the child referred is (or was) on the Child Protection Register of another CSSR or is or has been the subject of a Child
Protection Plan for another CSSR, please enter details here.

No CP Plan records.

Child/Young Person - Looked After

Where child welfare concerns are raised about a child who is looked after, the CSSR where the child is living has responsibility
for the child's safety and welfare until that responsibility is transferred to the responsible CSSR.

Please record all episodes of the child being looked after.

Started On Ended On Recent Placement Recent Legal Status

26-Jan-1998 10-Sep-1998 34.Privately Registered Childrens Home S20 CA89 Single occasions of accommodation &nbsp

No Other Local Authority CLA Periods.

Relevant Information

Other children in the family who have been the subject of a CP Plan or on a CLA register

No related children have a Child Protection Plan or CLA registration of another local authority.

Further Action

Referral Decision Date  

http://10.210.20.37:80/web/assessmentprint.htm?id=b964c06f611c351d71186&guidance=Y&printAssessment=Y&printBanner=Y&suppressctrls=Y&printoptions=Y#
http://10.210.20.37:80/web/assessmentprint.htm?id=b964c06f611c351d71186&guidance=Y&printAssessment=Y&printBanner=Y&suppressctrls=Y&printoptions=Y#
http://10.210.20.37:80/web/assessmentprint.htm?id=b964c06f611c351d71186&guidance=Y&printAssessment=Y&printBanner=Y&suppressctrls=Y&printoptions=Y#
http://10.210.20.37:80/web/assessmentprint.htm?id=b964c06f611c351d71186&guidance=Y&printAssessment=Y&printBanner=Y&suppressctrls=Y&printoptions=Y#
http://10.210.20.37:80/web/assessmentprint.htm?id=b964c06f611c351d71186&guidance=Y&printAssessment=Y&printBanner=Y&suppressctrls=Y&printoptions=Y#
http://10.210.20.37:80/web/assessmentprint.htm?id=b964c06f611c351d71186&guidance=Y&printAssessment=Y&printBanner=Y&suppressctrls=Y&printoptions=Y#
http://10.210.20.37:80/web/assessmentprint.htm?id=b964c06f611c351d71186&guidance=Y&printAssessment=Y&printBanner=Y&suppressctrls=Y&printoptions=Y#
http://10.210.20.37:80/web/assessmentprint.htm?id=b964c06f611c351d71186&guidance=Y&printAssessment=Y&printBanner=Y&suppressctrls=Y&printoptions=Y#
http://10.210.20.37:80/web/assessmentprint.htm?id=b964c06f611c351d71186&guidance=Y&printAssessment=Y&printBanner=Y&suppressctrls=Y&printoptions=Y#
http://10.210.20.37:80/web/assessmentprint.htm?id=b964c06f611c351d71186&guidance=Y&printAssessment=Y&printBanner=Y&suppressctrls=Y&printoptions=Y#


Suggested Outcomes    Provision of
Information/Advice

   C & F Assessment
   Referral to Other Agency
   No Further Action
   Other Action (please
specify)

   Non-Agency Adoption - Ensure there is an Allocated
Case Worker

   Private Fostering Agreement
   CP Transfer In - Ensure there is an Allocated Case
Worker

   Returning Care Leaver - Start Pathway Plan

Reasons for these Suggested
Outcomes

 

Has a letter been sent to the
referrer advising of further action?

 

Signatures

Name of Social Worker completing
assessment

Unknown

Signature:  
 
 

Date:  
 
 

Name of Manager The manager has not completed the assessment.

Signature:  
 
 

Date:  
 
 

Recorded Feedback

The completed Referral should be discussed with the child/young person and their parents/carers.

Person Discussed If no, when Given If no, when

SIMON CORDELL, 32 years          



Enfield Council

Tel:
Fax:

Contact Record

Details of Person: SIMON CORDELL

Family Name CORDELL Given Names SIMON

Actual DOB 26-Jan-1981 Gender Male

Ethnicity OTHER GROUP Primary Language  

Primary Address 4 CROMPTON PLACE
ENFIELD
EN3 6XS

Telephone (Home Phone Number) 020 8245-7454

Mobile  

Case Number L00552

Secondary Address   Current Address  

Contact Dates

Date of Contact 22-Jan-2003

Is/are parent(s) / carer(s) aware of
contact?

Yes

Contact Record

Details of person making contact

Who has made contact? Any other Professional

Professional ANDREW JENKINS

Position  

Agency  

Address 90 LANSDOWNE ROAD, LONDON, N17

Telephone

Does this person wish to remain
anonymous?

 

Method of Contact

Time of Contact  

Contact Method Fax

Reason for Contact Request for service

Further Details REQUEST FOR PSYCHIATRIC REPORT.
CareFirst Outcome Code: Pass to Specialist Team

Further Information

Source Type PROBATION SERVICES

Contact Outcome Code Seeking a Service

Contact Reason Code Requires an assessment

Further Action

Suggested Outcomes    Progress to Referral
   Link to Existing Referral
   Non-Agency Adoption - Ensure there is an Allocated
Case Worker

   Enquiry of CP
   Passed to SPOE
   Provision of Information/Advice
   Referral to Other Agency

   No Further Action
   Missing Child
   Private Fostering
Agreement

   OLA CP notification
   OLA CLA Notification
   Referral to Cheviots

Reasons for these Suggested
Outcomes

 

Contact Decision Date  

Signatures

Name and Designation:  

Signature:  
 
 

Date:  
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