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	Date of Request:
	


Section 1: Family Information
	Details of Family:


	Family Name:


	Family Telephone Number:

	Main Family Address:



	Details of person completing form with family:



	Name:

	Telephone Number:

	Organisation and Role:

	Email:


	Family Tree:

	Family Tree Key

Keep each generation on the same horizontal line           
Male [image: image2.emf]                          Female  [image: image3.emf]                 Unborn                         Gender Unknown ?                         Deceased [image: image4.emf]
Married   [image: image5.emf]           [image: image6.emf]                                             Marital Separation[image: image7.emf]           [image: image8.emf]                          Divorce  [image: image9.emf]            [image: image10.emf]                                                                         Unmarried Relationship  [image: image11.emf]               [image: image12.emf]              Civil Partnership (f)   [image: image13.emf]           [image: image14.emf]             Civil Partnership (m) [image: image15.emf]           [image: image16.emf]



	Please identify everyone who lives in the main family address:

	Full Name


	Date of Birth / Due Date
	Do they have       Parental Responsibility (PR)?

Y/N
	Gender

 M / F/ Unspecified
	Ethnicity
	Does the request for support relate to this person?

Y/N
	Would they like to be part of the support offered?

 Y/N


	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	

	Please provide details of significant family members who do not live at the main family address: 

	Full Name
	Address
	Ethnicity
	Relationship
to Child 
	Do they have       PR?

Y/N
	Did they take part in completing this form?
Y/N
	Do they know this form is being completed?

Y/N
	Would they like to be part of the support offered?

Y/N

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	Additional Family Information 

	Is an interpreter or signer required?  
YES      NO  

Has this been arranged? 
YES      NO 


	Details of Interpreter / signer if required:

	Are the family refugees / asylum seekers?
 YES     NO       (If YES please give details):



	Are there any known risk factors (e.g. home working / lone visiting)?  YES      NO       (If YES please give details):

	Are any of the children in the family young carers? 
YES     NO
If YES, has a referral been made to the service? 
YES      NO

	Does anyone in the family home have a disability? YES       NO      (If YES please give details):


	Do the family have the right to access public funds (e.g. benefits) YES      NO      UNKNOWN 


Section 2: Organisation/ Agency Information

	Which agencies / organisations are already involved with the family? Please include community and voluntary organisations here.

	Organisation
	Contact person
	Organisation Contact Details
	Current Input 

Y/N
	Previous Input

Y/N
	Took part in this referral?

Y/N

	Do you give permission to contact the organisation?

Y/N

	GP
	
	
	
	
	
	

	Dentist
	
	
	
	
	
	

	Health Visitor
	
	
	
	
	
	

	School Nurse
	
	
	
	
	
	

	CAMHS
	
	
	
	
	
	

	Young Person Substance Misuse Service
	
	
	
	
	
	

	Adult Mental Health Service 
	
	
	
	
	
	

	Adult Substance Misuse Service
	
	
	
	
	
	

	Nursery/ School


	
	
	
	
	
	

	Family Support Service
	
	
	
	
	
	

	Church / Community Group 
	
	
	
	
	
	

	Youth Service
	
	
	
	
	
	

	Probation
	
	
	
	
	
	

	Housing
	
	
	
	
	
	

	Other
	
	
	
	
	
	

	Other
	
	
	
	
	
	


	Home Fire Safety

	Do you have working Smoke and Carbon Monoxide Alarms?
	Yes / No

	Can all members of your family hear the smoke alarms when they are tested?
	Yes / No

	Are you concerned that any of your children have a fascination with fire behaviour?
	Yes / No

	Have you thought about a fire escape plan for your all your family?
	Yes / No

	Would you like me to arrange a free Home Fire Safety Visit
	Yes / No

	Home Fire Safety Check Required
	YES ( No ( 

	If YES please can the worker call the below number to arrange:

0800 05 02 999
	Quote Reference No:

156


Section 3: Supporting Families Checklist
The Supporting Families Programme is the local response to the Government’s Troubled Families Programme. It aims to improve how families are worked with to achieve long term improvement in some of the more challenging areas of family life. The below criteria are the areas the Programme focuses on for support.  The number of areas ticked will NOT affect whether support is offered but the information will help in putting together a robust family plan aimed at supporting the family to move forward. 
	PLEASE TICK/CROSS ALL THAT APPLY AND PUT THE DETAILS OF THE FAMILY CIRCUMSTANCES IN THE RELEVANT AREAS OF SECTION 4 BELOW


	Tick
(
	Who in the family does this apply to?

	Health Concerns
	An adult or child in the family requires support for mental health concerns
	
	

	
	An adult or child in the family requires support for substance misuse
	
	

	
	Children under 5 are receiving Universal Plus / Partnership Plus support from the Health Visiting Team  
	
	

	
	A child / young person is caring for other individual(s) living in the same property – Young Carers
	
	

	
	A child / young person has been assessed as having a Special Educational Need - EHCP
	
	

	Education
	A child’s attendance is less than 90% on average across the last 3 consecutive terms
	
	

	
	A child’s attendance is less than 40% on average across the last 3 consecutive terms
	
	

	
	A child has received 3 or more fixed term exclusions in the last 3 consecutive school terms

	
	

	
	A child has had 1 or more permanent exclusions in the last 3 consecutive school terms
	
	

	
	A child has been accessing a part time education package due to behaviour for longer than 6 weeks
	
	

	Children Who Need Help
	Support is being received or is required at Early Help Level 2 or Targeted Help Level 3 or CIN / CP Level 4
	
	

	
	A child has been reported as missing to the police in the last 6 months
	
	

	
	A child has been identified as medium to high risk on the Child Sexual Exploitation Risk Assessment
	
	

	Crime and Anti-social behaviour
	An adult /child has committed an offence that resulted in a pre or post court disposal
	
	

	
	An adult or child has been identified as involved in anti-social behaviour intervention in the last 12 months
	
	

	
	A young person has been identified as involved in gang culture in the last 12 months
	
	

	
	An adult is known to Probation Services
	
	

	Domestic Abuse
	An adult or child is currently experiencing domestic abuse
	
	

	
	An adult or child has experienced domestic abuse in the past
	
	

	
	A young person or adult has perpetrated domestic abuse in the last 12 months
	
	

	
	The police have been called to the family 3+ times in the last 12 months for domestic abuse
	
	

	Home and Money
	An adult in the family is claiming out of work / non-working benefits
	
	

	
	A young person is at risk of being ‘Not in Education, Employment or Training’ (NEET) Age 16-18 and if 19+ NEET for at least 1 year
	
	

	
	A 16 or 17 year old is at risk of homelessness
	
	

	
	The family is at risk of eviction within 56 days OR a homeless application has been made
	
	

	


Section 4: Areas of strength and support needs within the family.
	Child / Young Person’s Health – How would you describe your child / ren’s physical and mental health? What concerns do you / they have? Have they got any long term illnesses / disabilities? What activities do they like to do? What activities do you like to do as a family? Do you have any concerns around your child using drugs or alcohol? If so please give details.


	What are you worried about?



	What is working well?



	What has been tried in the last 12 months?


	What needs to happen to make this better and what would this look like?



	Parent / Carer Wellbeing – How would you describe your physical and mental health and the physical and mental health of other significant adults in the family?  Do you have a long term disability or illness? Do you suffer from anxiety and/or depression? Describe what support you have in relation to your health. How do you cope with any health challenges?


	What are you worried about?

	What is working well?


	What has been tried in the last 12 months?

	What needs to happen to make this better and what would this look like?


	Education and Learning – Does your child /ren go to school / nursery? Have they got good attendance at school / nursery? Have they ever been excluded from school? Is your child electively home educated? What do they enjoy learning? Describe what support you give your child/ren in relation to learning.


	What are you worried about?

	What is working well?


	What has been tried in the last 12 months?

	What needs to happen to make this better and what would this look like?


	Children’s Behaviour and Relationships –Describe your child /ren’s behaviour at home and school? Describe your relationship with your child/ren? Describe your child/ren’s relationship with others, including carers / family / friends. What boundaries, praise and consequences do you put in place with your child/ren? 

	What are you worried about?

	What is working well?


	What has been tried in the last 12 months?

	What needs to happen to make this better and what would this look like?


	Adult Behaviour and Relationships – Describe what the relationships look like between the adults in the family.  What support do you give each other? Describe how the adult relationships look when it is stressful in the family home.  What friendships do the adults have outside the family? How supportive are these relationships?


	What are you worried about?



	What is working well?


	What has been tried in the last 12 months?

	What needs to happen to make this better and what would this look like?


	Crime and Anti-social Behaviour – Please give details of any crime or anti-social behaviour a member of the family is or has been involved in.  What has happened as a result of this? Please describe any ongoing support in this area.
 

	What are you worried about?

	What is working well?


	What has been tried in the last 12 months?

	What needs to happen to make this better and what would this look like?


	Keeping Your Family Safe –How do you and your children use social media, mobile phones and the internet? How aware are you about what your child/ren is doing on social media / mobile phones/ internet? What boundaries do you put in place around internet safety? Have you ever been concerned your child is being exploited? If so please give details. Has your child/ren ever gone missing? 


	What are you worried about?



	What is working well?


	What has been tried in the last 12 months?

	What needs to happen to make this better and what would this look like?


	Home and Money - Is your home private rent / housing association or owned?  Have you received a notice of eviction?  Describe your home, is your home suitable for your needs?  How are your finances, are they enough to meet your family’s needs e.g. mortgage/rent and food?  What access do you have to training / work?

	What are you worried about?

	What is working well?


	What has been tried in the last 12 months?

	What needs to happen to make this better and what would this look like?


Section 5: Scoring

	Parent/Carer – Considering everything you have outlined above, on a scale of 0-10 how would you rate the current situation in your family?

 Struggling to
     Manage              0
  1
2
3
4
5
 6
7
8
9           10   Everything is fine

 

If each parent / carer would like to give a different score please put in box below with reasons.

	Please give your reasons for your score:




	Child / Young Person – Considering everything you have outlined above, on a scale of 0-10 how would you rate the current situation in your family?

    Struggling to
     Manage              0
  1
2
3
4
5
 6
7
8
9           10   Everything is fine


Where there is more than one child / young person please put the names and scores of each young person in the box below

	Please give your reasons for your score:




	Targeted Help Co-ordinator– Considering everything outlined above, on a scale of 0-10 how would you rate the current situation in the family?

  Struggling to
     Manage              0
  1
2
3
4
5
 6
7
8
9           10   Everything is fine




	Please give your reasons for your score:


Section 6: Interim Plan
	Interim Action Plan – What can be done before a Team Around the Family Meeting?



	What needs to change?

	What needs to happen to make this better?

	By Who?
	By When?

	The risk of a fire in the home needs to be reduced.
	Fire Safety Check
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Section 7: Consent
	Consent for information storage and information sharing

	In order to ensure that you and your family are provided with the most effective available support it may be appropriate to share personal information about you and your family between agencies / community groups, such as Children’s Services, the NHS and other health providers (including G.Ps), Department for Works and Pensions, Police, Probation Services, Schools, the Youth Offending Team and services commissioned by the Local Authority. Please note this is a non-exhaustive list.
This information may include details about your child/ren, you or other significant family member’s involvement with Children’s Services, Police, Courts and Probation Services, aspects relating to your employment, anti-social behaviour, violence in the home, substance misuse, educational attendance and behaviour and health issues.

This information may also be shared with the Ministry for Housing Communities and Local Government under the national Troubled Families Programme. 

In some circumstances, information can be shared between agencies without consent, for example where sharing information might prevent a crime or safeguard the welfare of a child or young person or a vulnerable adult.  Even in these circumstances, it is normal practice to obtain consent where possible.

If you have concerns about information being shared with particular agencies or individuals please give information below.



	 I understand the information in this form
	Yes    No 

	I have had the reasons for information sharing explained to me and I understand those reasons.
	Yes   No 

	I give my permission for the information in this form to be shared with appropriate agencies / community groups so that I can be contacted about support available to me.
	Yes   No 

	I understand that information on this form will be entered onto the Torbay database which is secure and covered by the Data Protection Act 1998 (DPA)
	Yes   No 

	I understand that in exceptional circumstances this information will be shared without my permission.
	Yes   No 

	Please list the names of any individuals and/or organisations you DO NOT want the information in this form to be shared with:                                                        

                    


	Parent  / Carer Name (Print)
	Relationship to Child / Young Person
	Signature

	
	
	

	
	
	


	Child / Young Person Name (Print)
	Signature

	
	

	
	


Once Completed please send by secure email to: � HYPERLINK "mailto:torbay.safeguardinghub@torbay.gov.uk" �torbay.safeguardinghub@torbay.gov.uk�


This form is available on the Torbay Safeguarding Children Board website: � HYPERLINK "http://www.torbaysafeguarding.org.uk" �http://www.torbaysafeguarding.org.uk�


NOTE: If you have a safeguarding concern about a child please call 01803 208100.











Request for Targeted Support


For advice and guidance in relation to when to complete this form please call the Early Help Consultation Line on 01803 208525
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