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Dear……..

RE:

I am the Case Manager for the above child. In the interest of good Safeguarding Practice we are informing you that they are currently attending the Youth Offending Team. We may contact you for relevant information about this child’s health whilst they are working with our team. We will seek permission from the young person before we do this. 
We have a Specialist Mental Health Nurse, Sarah Cimikoglu and Learning Disabilities Nurse Fran Gourlay, within our team who we refer to if ……………………….requires.

We would be grateful if you could contact us on the number below if you have any concerns for …………………  For instance, if there are concerns regarding missed appointments, low uptake of vaccinations/ immunisations or other concerns about …….’s health or wellbeing as this is something we may be able to offer support with.
Yours sincerely

Case Manager
Working to reduce offending by children and young people through restoration, rehabilitation and reintegration
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