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Form 4B:  Child Protection Registration 


	Child/Young Person’s Name
	

	Date of Birth
	

	CHI Number
	

	Date Plan Updated
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: 1 right

for every child



Concern(s) Identified
	
	Comments

	Domestic Abuse
	 FORMCHECKBOX 
    Yes
 FORMCHECKBOX 

No
	     


	Parental Alcohol Misuse
	 FORMCHECKBOX 
    Yes
 FORMCHECKBOX 

No
	     


	Parental Drug Misuse
	 FORMCHECKBOX 
    Yes
 FORMCHECKBOX 

No
	     


	Non-Engaging Family
	 FORMCHECKBOX 
    Yes
 FORMCHECKBOX 

No
	     


	Parental Mental Health Problems
	 FORMCHECKBOX 
    Yes
 FORMCHECKBOX 

No
	     


	Child Placing Themselves at Risk
	 FORMCHECKBOX 
    Yes
 FORMCHECKBOX 

No
	     


	Sexual Abuse
	 FORMCHECKBOX 
    Yes
 FORMCHECKBOX 

No
	     


	Child Sexual Exploitation
	 FORMCHECKBOX 
    Yes
 FORMCHECKBOX 

No
	     


	Forced or Dangerous Labour


	 FORMCHECKBOX 
    Yes
 FORMCHECKBOX 

No
	     


	Trafficking


	 FORMCHECKBOX 
    Yes
 FORMCHECKBOX 

No
	     


	Physical Abuse
	 FORMCHECKBOX 
    Yes
 FORMCHECKBOX 

No
	     


	Emotional Abuse
	 FORMCHECKBOX 
    Yes
 FORMCHECKBOX 

No
	     


	Neglect
	 FORMCHECKBOX 
    Yes
 FORMCHECKBOX 

No
	     


	Other Concern(s)
	 FORMCHECKBOX 
    Yes
 FORMCHECKBOX 

No
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