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Child and Family Assessment

Assessment Details

Start date of Assessment

Reason for the assessment and work that needs to be carried out
as part of this assessment

Consent

Has consent been provided by the relevant Family Members for
this Child and Family Assessment?

Is this a new assessment or an update to an existing assessment?

Are there any communication needs, or practical issues to consider
in undertaking this assessment?

Family/Household Details

Current Relationships as seen in demographics

Parental .
Name Age Responsibllity Main Carer

Relationship to the Child/Young Person

Lives with the Child/Young Person?

Any other people to note who are significant or important to the
Child/Young person?

With respect to Contextual Safeguarding are there are any peers,
groups or adults of concern outside of the home that we should
know about?

Genogram

Has a genogram been completed with the child, young person and
family?

Multi-Agency Consultation

Adult Services




CAFCASS

Early Help Service

Exploitation

GP

Health Visitor

Police

Probation

School / Nursery

School Nurse

Other Local Authority

Youth Justice Service

Other Agencies

Name of Agency

Information Gathered

If any of the above have not contributed to the assessment, please
state the reason

About me

Communication Needs

Does the Child/Young Person have any diagnosed disability?

Is there anything important to consider when communicating with
this Child/Young Person?

Child/Young Person’s Information

Was the Child/Young Person seen during this assessment?

Child/Young Person's Views, wishes and feelings

Child/Young Person's Views

Is the Child/Young Person using Mind Of My Own?

People around me

Parent's Views

Anyone else important to the Child/Young Persons Views

Child and Family Background / History

From our time working with this family, are there any repeated
patterns that would make us more concerned for the child/young
person's happiness, safety and wellbeing? What are these?

Assessment Information

Child/Young Person’s developmental needs, profile and story

Parenting Capacity

Family and Environmental factors




Is there contextual safeguarding information to be considered?

Child Protection Only

Is this work being completed as part of a child protection enquiry?

Social Worker's analysis of the situation

Needs and risks (what are we concerned about)

Family strengths and protective factors

Analysis and professional judgements

Recommendations (What needs to happen)

Based on the recommendations above, is a new or updated plan
required for this Child/Young Person?

Outcomes

Social Worker

Date of Completion by Assessing Worker

Suggested Outcomes

[T] strategy Discussion [] No Further Action (Early Exit due to Early Section 47 End)
[[] Request to Place into Accomm [_] Advice / Closure

Ll c &FPlan O Continue/Update Existing Plan

Ol Referral to Other Agency Referral to EHM (Step Down)

Private Fostering Arrangement

How have you or will you explain the outcome of this assessment
to the Child/Young person?




