RESTRICTED


	

	INFORMATION FROM ANOTHER PERSON EXTERNAL AGENCY INTELLIGENCE FORM 


SECTION 1: DETAILS OF THE YOUNG PERSON AT RISK AND THE OTHER PERSON

Details of the Young Person at Risk of Child Sexual Exploitation:

	Name
	

	Date of Birth
	

	Ethnicity
	

	Address


	

	Mobile Telephone Number
	

	Care Status (Care Order, Accommodated, None)
	

	Residential Status (Parents, Foster Carers, Residential Care etc.)
	

	Name of Primary Carer
	

	Relationship to Young Person
	

	Home Telephone
	
	Carer's Mobile
	

	Ring the police immediately if the young person is a victim of crime and is willing to make a statement.  If not:

	Do you think they will talk to the police even though they do not want to make a complaint?
	Y
	
	N
	

	Do you think they might be persuaded to make a formal complaint in the future? 
	Y
	
	N
	

	Do you think they will consent to a medical examination if required?
	Y
	
	N
	


Details of the Person who supplied the Information to the Professional:

	Name
	

	Date of Birth/ Age
	

	Address
	

	Telephone/ Mobile
	


What is the Relationship between the Person who supplied the Information and the Young Person at Risk?

	Relative/ Friend/ Associate/ Neighbour etc
	

	Was the information passed by the person in confidence?
	Yes
	
	No
	


SECTION 2: EVALUATION OF RELIABILITY

How reliable do you think the Person who supplied the Information is? 
	Always reliable
	
	Mostly reliable
	
	Sometimes reliable
	
	Unreliable
	
	Not Sure
	


Comment on the Reliability of the Person who supplied the Information (How do they know this information is correct?  Has information they have provided before been accurate? Do they have a tendency to exaggerate or believe rumour?  What do they expect to be done now? What is their motive for supplying the information?)

	


SECTION 3: RISK ASSESSMENT

If the police act on this information, will it adversely affect the victim, another member of the public or a professional?  (If so, explain how?  Will it put anyone at risk of violence?  Will it damage the relationship between the young person and the professional? Will it lead to the witness or the person who supplied the information being identified?  How will any victims react?)
	


SECTION 4: DETAILS OF PROFESSIONALS INVOLVED

	
	Professional who spoke to Member of Public
	Professional Completing this Form

	Name
	
	

	Post/ Job Title
	
	

	Agency
	
	

	Telephone/ Mobile
	
	

	Date this report was completed
	


Complete a separate form for each member of the public who provides information

SECTION 5: DETAILS OF OTHER PERSONS INVOLVED

If more than four persons provide details in the information section.

	
	Person 1
	Person 2

	Name 
	
	

	Nickname/ Alias
	
	

	D.O.B. or Approx. Age
	
	

	State Involvement 

(suspect, other victim, witness etc)
	
	

	Address if Known or Area Person Lives
	
	

	Description of Person and Clothing 
	
	


	
	Person 3
	Person 4

	Name 
	
	

	Nickname/ Alias
	
	

	D.O.B. or Approx. Age
	
	

	State Involvement 

(suspect, other victim, witness etc)
	
	

	Address if Known or Area Person Lives
	
	

	Description of Person and Clothing 
	
	


SECTION 6: DETAILS OF VEHICLES INVOLVED

If more than two vehicles provide details in the information section.
	
	Vehicle 1
	Vehicle 2

	Registration or Part Reg.
	
	

	Make and Model
	
	

	Colour
	
	

	Distinguishing features, marks or items inside the vehicle
	
	

	Who was the Driver?
	
	

	Who were the Passengers?
	
	


SECTION 7: SIGNFICANT TELEPHONE NUMBERS

If more than two telephone numbers provide details in the information section. 
	
	Name of  User and Type of Telephone (e.g. Mobile, Home, or Business)
	Number

	1) 
	
	

	2) 
	
	


SECTION 8: LOCATION OF INCIDENT

	Details or Description of the Address or Location that the Incident Occurred.
	


SECTION 9: TIME AND DATE OF INCIDENT

	Give approximate time and date if exact time and date not known
	


SECTION 10: INFORMATION SECTION

Details of what the Member of the Public Said
	Details

	


Continue on separate sheet if necessary by pressing enter after this sentence.
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