God'’s Children: Our Diocese — 2005 APPENDIX L

Referral Form — Concerns about an Adult
I —

DIOCESE OF BIRMINGHAM
Name of Adult
Address
Postcode
Home Tel Numbers
Gender M F Date of birth (if known)
Ethnic origin Any disabilities

Other family members (if known)

Name Date of birth Relationship Member of
to child the church
YES/NO
YES/NO
YES/NO

Name & address of Parish Church

Incumbent’s name or Church Warden in interregnum (i.e. where church does not have an incumbent):

Address

Tel No

Adult’s role in church

How long in this role
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Details of concern (Continue on a separate sheet of paper if necessary)

Has this been discussed with the individual? YES/NO

If yes, record his/her response.

Name of Referrer:

Address and Telephone Number of Referrer:-

A copy of this referral form should be retained confidentially in the parish by the Parish Child
Protection Co-ordinator.

A copy should be sent to the Bishop’s Child Protection Adviser c/o The Bishop’s Croft, Old Church
Road, Birmingham, B17 OBG.

In case of any query relating to this referral, please contact the Bishop’s Child Protection Adviser via
the Bishop’s Chaplain, telephone number 0121-427-1163.
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