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APPENDIX C

FACE TO FACE - MINIMUM STANDARDS OF INFORMATION
(minimum standard of information to be obtained and checks to be completed at the face to face stage)
	Officer/Staff completing:
	
	Date:
	

	Location: 
	

	Persons present:
	


	Section 1 - Details of Applicant

	Surname:
	
	Forename(s):
	

	(state whether married, maiden or other)
	
	

	DOB:
	DD/MM/YYYY
	Gender:
	
	Place of Birth:
	

	Address:
	
	Ethnic Origin:
	White      FORMCHECKBOX 
   Asian  FORMCHECKBOX 
    Black  FORMCHECKBOX 


	
	
	
	Chinese  FORMCHECKBOX 
   Mixed  FORMCHECKBOX 
   Other  FORMCHECKBOX 


	
	
	If other, please specify below:

	Postcode:
	
	


	If applicant is not the child’s parent, carer or guardian – please complete the below as fully as possible:

	SECTION 1a – DETAILS OF MOTHER

	Surname:
	
	Forename(s):
	

	(state whether married, maiden or other)
	
	

	DOB:
	DD/MM/YYYY
	Living with:
	

	Address:
	
	Ethnic Origin:
	White      FORMCHECKBOX 
   Asian  FORMCHECKBOX 
    Black  FORMCHECKBOX 


	
	
	
	Chinese  FORMCHECKBOX 
   Mixed  FORMCHECKBOX 
   Other  FORMCHECKBOX 


	
	
	If other, please specify below:

	Postcode:
	
	

	Does the mother know you are making this application?     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
 

	Other useful information: 


	SECTION 1b – DETAILS OF FATHER

	Surname:
	
	Forename(s):
	

	(state whether married, maiden or other)
	
	

	DOB:
	DD/MM/YYYY
	Living with:
	

	Address:
	
	Ethnic Origin:
	White      FORMCHECKBOX 
   Asian  FORMCHECKBOX 
    Black  FORMCHECKBOX 


	
	
	
	Chinese  FORMCHECKBOX 
   Mixed  FORMCHECKBOX 
   Other  FORMCHECKBOX 


	
	
	If other, please specify below:

	Postcode:
	
	

	Does the father know you are making this application?     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
 

	Other useful information: 


	Section 2 - verification of identity (Photographic ID preferred)

	Passport
 FORMCHECKBOX 

Number: 


Driving Licence
 FORMCHECKBOX 

Number: 


Birth Certificate
 FORMCHECKBOX 

Other
 FORMCHECKBOX 



If other, please specify: 




	Section 3 - verification of RELATIONSHIP TO CHILD(ren)

	Type of Identification
Child’s Benefit Book  
 FORMCHECKBOX 
    

Child’s Passport
 FORMCHECKBOX 

Child’s Birth Certificate
 FORMCHECKBOX 

Other

 FORMCHECKBOX 



If other, please specify:




	Section 4 – FURTHER DETAILS OF APPLICATION

	Have you raised any similar concerns before? 
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 



If yes, to whom: 

Police  FORMCHECKBOX 

Social Services  FORMCHECKBOX 

Voluntary agency  FORMCHECKBOX 
  
Friend  FORMCHECKBOX 

Relative  FORMCHECKBOX 

Solicitor  FORMCHECKBOX 
 

Other   FORMCHECKBOX 

  please specify details:

	Are you concerned about the subject knowing you are making this enquiry?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



	If yes, please specify why: 

	How frequently is the subject in contact with the child(ren)?


Everyday  FORMCHECKBOX 

  4-6 times a week  FORMCHECKBOX 

2-3 times a week  FORMCHECKBOX 
  
Once a week  FORMCHECKBOX 

2-3 times a month  FORMCHECKBOX 

Once a month  FORMCHECKBOX 

   Less often  FORMCHECKBOX 

If less often, please specify frequency: 

	Reason why the subject has contact with the child(ren) and in what form would this be:

	Your knowledge of the subject - how known, how long for, how met:

	Has the subject to your knowledge been in trouble with the police before - if yes, please give details/convictions:

	Specify the subject's current employment status (is this the reason for contact with child(ren)?):


	SECTION 5 – PREVIOUS APPLICATIONS FOR DISCLOSURE 

	Have you applied for disclosure of information regarding any other individuals
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

(not the subject that this form is in reference to)?

	If so, when was the last application: 

	Why did you make that application?


	Please provide details of subject of previous applications below:

	Surname:
	
	Forename(s):
	

	(state whether married, maiden or other)
	
	

	DOB:
	DD/MM/YYYY
	Gender:
	
	Place of Birth:
	

	Address:
	
	Ethnic Origin:
	White      FORMCHECKBOX 
   Asian  FORMCHECKBOX 
    Black  FORMCHECKBOX 


	
	
	
	Chinese  FORMCHECKBOX 
   Mixed  FORMCHECKBOX 
   Other  FORMCHECKBOX 


	
	
	If other, please specify below:

	Postcode:
	
	

	Relationship to child(ren):
	


	SECTION 6 - CONSENT

	I understand that if I have wilfully given false or malicious information to the police to try and obtain information about another person, I may be liable to criminal proceedings.

I understand that, should I receive a subsequent disclosure regarding the person I have enquired about, this will be solely for the purpose of keeping myself and/or my child(ren) safe.  I understand that I must not share this information with any other person.  If I breach this confidentiality, I understand that I may be liable to legal proceedings depending upon the circumstances.

With regard to the above warning, I agree that should I receive a disclosure, I will abide by an undertaking to keep this information confidential.

	Name: (BLOCK CAPITALS)

	Signature:
	Date: 

	Officer/Staff completing: 
	Date:


	It is the responsibility of the person completing this form to conduct /consider re-visiting all the relevant checks - no disclosure at this stage.  (Process Guidance 5.2.12 – 13) 
Since the initial contact checks were carried out have any of the nominals come to notice? 

Yes  FORMCHECKBOX 
        No FORMCHECKBOX 
         If yes, please complete Section 7.


	Section 7 – CHECks
Further checks that are discretionary for forces if warranted are international enquiries, CETS, etc.

	Officer/Staff completing:
	
	Date:
	

	SUBJECT

	SYSTEM: PNC
	Completed:  
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	RESULT/DETAILS: NOT KNOWN – NO TRACE ON PNC  
 FORMCHECKBOX 

	CRO number: 
	

	Known for child sexual offences (please give details)  FORMCHECKBOX 


	

	Not known for child sexual offences, but known for other offences (please give details)  FORMCHECKBOX 
 

	

	SYSTEM: ViSOR
	Completed: 
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	RESULT/DETAILS: NOT KNOWN – NO TRACE ON VISOR
 FORMCHECKBOX 


	If shown as ViSOR nominal - status on PNC:
	VS (Current)  FORMCHECKBOX 
    VA (Archived)  FORMCHECKBOX 



	Risk Level Managed at:
	  Low  FORMCHECKBOX 
          Medium  FORMCHECKBOX 
         High  FORMCHECKBOX 
        Very High  FORMCHECKBOX 




	Any other information on ViSOR pertinent to risk: (please give details)

	

	SYSTEM: INI
	Completed: 
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	RESULT/DETAILS: NOT KNOWN – NO TRACE ON INI
 FORMCHECKBOX 


	If known, in which force areas:
	
	Ref No:

	Information held:

	

	LOCAL SYSTEM: 
	Completed: 
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	RESULT/DETAILS: NOT KNOWN – NO TRACE
 FORMCHECKBOX 


	Information held: (please give details)

	


	SECTION 7 – CHECKS (CONTINUED)

APPLICANT

	SYSTEM: PNC
	Completed:  
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	RESULT/DETAILS: NOT KNOWN – NO TRACE ON PNC  
 FORMCHECKBOX 

	CRO number: 
	

	Known for child sexual offences (please give details)  FORMCHECKBOX 


	

	Not known for child sexual offences, but known for other offences (please give details)  FORMCHECKBOX 
 

	

	SYSTEM: ViSOR
	Completed: 
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	RESULT/DETAILS: NOT KNOWN – NO TRACE ON VISOR
 FORMCHECKBOX 


	If shown as ViSOR nominal - status on PNC:
	VS (Current)  FORMCHECKBOX 
    VA (Archived)  FORMCHECKBOX 



	Risk Level Managed at:
	  Low  FORMCHECKBOX 
          Medium  FORMCHECKBOX 
         High  FORMCHECKBOX 
        Very High  FORMCHECKBOX 




	Any other information on ViSOR pertinent to risk: (please give details)

	

	SYSTEM: INI
	Completed: 
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	RESULT/DETAILS: NOT KNOWN – NO TRACE ON INI
 FORMCHECKBOX 


	If known, in which force areas:
	
	Ref No:

	Information held:

	

	LOCAL SYSTEM: 
	Completed: 
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	RESULT/DETAILS: NOT KNOWN – NO TRACE
 FORMCHECKBOX 


	Information held: (please give details)

	

	SECTION 7 – CHECKS (CONTINUED)

MOTHER (IF NOT APPLICANT)

	SYSTEM: PNC
	Completed:  
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	RESULT/DETAILS: NOT KNOWN – NO TRACE ON PNC  
 FORMCHECKBOX 

	CRO number: 
	

	Known for child sexual offences (please give details)  FORMCHECKBOX 


	

	Not known for child sexual offences, but known for other offences (please give details)  FORMCHECKBOX 
 

	

	SYSTEM: ViSOR
	Completed: 
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	RESULT/DETAILS: NOT KNOWN – NO TRACE ON VISOR
 FORMCHECKBOX 


	If shown as ViSOR nominal - status on PNC:
	VS (Current)  FORMCHECKBOX 
    VA (Archived)  FORMCHECKBOX 



	Risk Level Managed at:
	  Low  FORMCHECKBOX 
          Medium  FORMCHECKBOX 
         High  FORMCHECKBOX 
        Very High  FORMCHECKBOX 




	Any other information on ViSOR pertinent to risk: (please give details)

	

	SYSTEM: INI
	Completed: 
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	RESULT/DETAILS: NOT KNOWN – NO TRACE ON INI
 FORMCHECKBOX 


	If known, in which force areas:
	
	Ref No:

	Information held:

	

	LOCAL SYSTEM: 
	Completed: 
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	RESULT/DETAILS: NOT KNOWN – NO TRACE
 FORMCHECKBOX 


	Information held: (please give details)

	

	SECTION 7 – CHECKS (CONTINUED)

FATHER (IF NOT APPLICANT)

	SYSTEM: PNC
	Completed:  
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	RESULT/DETAILS: NOT KNOWN – NO TRACE ON PNC  
 FORMCHECKBOX 

	CRO number: 
	

	Known for child sexual offences (please give details)  FORMCHECKBOX 


	

	Not known for child sexual offences, but known for other offences (please give details)  FORMCHECKBOX 
 

	

	SYSTEM: ViSOR
	Completed: 
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	RESULT/DETAILS: NOT KNOWN – NO TRACE ON VISOR
 FORMCHECKBOX 


	If shown as ViSOR nominal - status on PNC:
	VS (Current)  FORMCHECKBOX 
    VA (Archived)  FORMCHECKBOX 



	Risk Level Managed at:
	  Low  FORMCHECKBOX 
          Medium  FORMCHECKBOX 
         High  FORMCHECKBOX 
        Very High  FORMCHECKBOX 




	Any other information on ViSOR pertinent to risk: (please give details)

	

	SYSTEM: INI
	Completed: 
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	RESULT/DETAILS: NOT KNOWN – NO TRACE ON INI
 FORMCHECKBOX 


	If known, in which force areas:
	
	Ref No:

	Information held:

	

	LOCAL SYSTEM: 
	Completed: 
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	RESULT/DETAILS: NOT KNOWN – NO TRACE
 FORMCHECKBOX 


	Information held: (please give details)

	

	SECTION 7 – CHECKS (CONTINUED)

CHILD

	SYSTEM: PNC
	Completed:  
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	RESULT/DETAILS: NOT KNOWN – NO TRACE ON PNC  
 FORMCHECKBOX 

	CRO number: 
	

	Known for child sexual offences (please give details)  FORMCHECKBOX 


	

	Not known for child sexual offences, but known for other offences (please give details)  FORMCHECKBOX 
 

	

	SYSTEM: ViSOR
	Completed: 
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	RESULT/DETAILS: NOT KNOWN – NO TRACE ON VISOR
 FORMCHECKBOX 


	If shown as ViSOR nominal - status on PNC:
	VS (Current)  FORMCHECKBOX 
    VA (Archived)  FORMCHECKBOX 



	Risk Level Managed at:
	  Low  FORMCHECKBOX 
          Medium  FORMCHECKBOX 
         High  FORMCHECKBOX 
        Very High  FORMCHECKBOX 




	Any other information on ViSOR pertinent to risk: (please give details)

	

	SYSTEM: INI
	Completed: 
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	RESULT/DETAILS: NOT KNOWN – NO TRACE ON INI
 FORMCHECKBOX 


	If known, in which force areas:
	
	Ref No:

	Information held:

	

	LOCAL SYSTEM: 
	Completed: 
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	RESULT/DETAILS: NOT KNOWN – NO TRACE
 FORMCHECKBOX 


	Information held: (please give details)

	

	SECTION 8 – RISK ASSESSMENT

	Is there an immediate or imminent risk of harm to the child(ren)


Yes   FORMCHECKBOX 

(Immediate action to be taken to ensure the child or children are protected.  Follow normal Safeguarding Children procedures and record action taken below):

	

	 No   FORMCHECKBOX 

Any relevant details around the decision:

	


	Officer/Staff completing:
	
	Date:
	


	Section 9 - Additional Information

	Section No
	Details

	
	


Annex A – Additional Child Details Form

	Details of Additional Child 1

	Surname:
	
	Forename(s):
	

	DOB:
	DD/MM/YYYY
	Gender:
	
	Place of Birth:
	

	Address:
	
	Ethnic Origin:
	White      FORMCHECKBOX 
   Asian  FORMCHECKBOX 
    Black  FORMCHECKBOX 


	
	
	
	Chinese  FORMCHECKBOX 
   Mixed  FORMCHECKBOX 
   Other  FORMCHECKBOX 


	
	
	If other, please specify below:

	Postcode:
	
	

	Relationship to Applicant: (parent’s details if applicant is a third party)

	Parent
 FORMCHECKBOX 

Carer 
 FORMCHECKBOX 

Guardian
 FORMCHECKBOX 

Other
 FORMCHECKBOX 
 

	If ‘other’ please specify: 

	Relationship to Subject:

	Parent
 FORMCHECKBOX 

Carer 
 FORMCHECKBOX 

Guardian
 FORMCHECKBOX 

Other
 FORMCHECKBOX 


	If ‘other’ please specify: 


	Details of Additional Child 2

	Surname:
	
	Forename(s):
	

	DOB:
	DD/MM/YYYY
	Gender:
	
	Place of Birth:
	

	Address:
	
	Ethnic Origin:
	White      FORMCHECKBOX 
   Asian  FORMCHECKBOX 
    Black  FORMCHECKBOX 


	
	
	
	Chinese  FORMCHECKBOX 
   Mixed  FORMCHECKBOX 
   Other  FORMCHECKBOX 


	
	
	If other, please specify below:

	Postcode:
	
	

	Relationship to Applicant: (parent’s details if applicant is a third party)

	Parent
 FORMCHECKBOX 

Carer 
 FORMCHECKBOX 

Guardian
 FORMCHECKBOX 

Other
 FORMCHECKBOX 
 

	If ‘other’ please specify: 

	Relationship to Subject:

	Parent
 FORMCHECKBOX 

Carer 
 FORMCHECKBOX 

Guardian
 FORMCHECKBOX 

Other
 FORMCHECKBOX 


	If ‘other’ please specify: 


Annex B – Additional Child Checks Form

	ADDITIONAL CHILD 1

	SYSTEM: PNC
	Completed:  
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	RESULT/DETAILS: NOT KNOWN – NO TRACE ON PNC  
 FORMCHECKBOX 

	CRO number: 
	

	Known for child sexual offences (please give details)  FORMCHECKBOX 


	

	Not known for child sexual offences, but known for other offences (please give details)  FORMCHECKBOX 
 

	

	SYSTEM: ViSOR
	Completed: 
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	RESULT/DETAILS: NOT KNOWN – NO TRACE ON VISOR
 FORMCHECKBOX 


	If shown as ViSOR nominal - status on PNC:
	VS (Current)  FORMCHECKBOX 
    VA (Archived)  FORMCHECKBOX 


	Risk Level Managed at:
	  Low  FORMCHECKBOX 
          Medium  FORMCHECKBOX 
         High  FORMCHECKBOX 
        Very High  FORMCHECKBOX 




	Any other information on ViSOR pertinent to risk: (please give details)

	

	SYSTEM: INI
	Completed: 
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	RESULT/DETAILS: NOT KNOWN – NO TRACE ON INI
 FORMCHECKBOX 


	If known, in which force areas:
	
	Ref No:

	Information held:

	

	LOCAL SYSTEM: 
	Completed: 
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	RESULT/DETAILS: NOT KNOWN – NO TRACE
 FORMCHECKBOX 


	Information held: (please give details)

	


	ADDITIONAL CHILD 2

	SYSTEM: PNC
	Completed:  
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	RESULT/DETAILS: NOT KNOWN – NO TRACE ON PNC  
 FORMCHECKBOX 

	CRO number: 
	

	Known for child sexual offences (please give details)  FORMCHECKBOX 


	

	Not known for child sexual offences, but known for other offences (please give details)  FORMCHECKBOX 
 

	

	SYSTEM: ViSOR
	Completed: 
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	RESULT/DETAILS: NOT KNOWN – NO TRACE ON VISOR
 FORMCHECKBOX 


	If shown as ViSOR nominal - status on PNC:
	VS (Current)  FORMCHECKBOX 
    VA (Archived)  FORMCHECKBOX 


	Risk Level Managed at:
	  Low  FORMCHECKBOX 
          Medium  FORMCHECKBOX 
         High  FORMCHECKBOX 
        Very High  FORMCHECKBOX 




	Any other information on ViSOR pertinent to risk: (please give details)

	

	SYSTEM: INI
	Completed: 
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	RESULT/DETAILS: NOT KNOWN – NO TRACE ON INI
 FORMCHECKBOX 


	If known, in which force areas:
	
	Ref No:

	Information held:

	

	LOCAL SYSTEM: 
	Completed: 
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	RESULT/DETAILS: NOT KNOWN – NO TRACE
 FORMCHECKBOX 


	Information held: (please give details)

	


RESTRICTED (when completed)
RESTRICTED (when completed)

