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	Date of Assessment:
	


	Details of child or young person (YP) (including any alternative or previous names)

	Child/ YP Name:

	D.O.B / E.D D

	Gender

Male     FORMCHECKBOX 

   Female   
Unborn  


	Ethnicity



	Religion

	First Language

	Is an interpreter required?

Yes   
            No    

	Name of Early Years Setting / School / College

	Year Group

	Is school attendance a problem?

Yes   
        No   
	School attendance % (if known)

	How many (if any) fixed term exclusions has the child / YP had in the past 12 months?

	Has the child / YP been assessed as having Special Educational Needs?

Yes   
                No   
	Is the child / YP a young carer?

Yes   
                     No   

	G.P Name:  
	GP Surgery: 

	Why is the Assessment being made?
	What is Happening and is it ongoing or getting worse?
	What has been tried? Has it helped?

	

	Details of person completing this Assessment

	Name: 
	Agency / Role: 

	Telephone No: 
	Email: 


	What support is in place for the Child/ Young Person, siblings and/or adults in the family?

For example: Parenting Support, Young Carers, Substance Misuse Support, Mental Health Services, Pediatrician

	Agency
	Contact person
	Contact details
	Current Input 

Yes / No
	Previous Input

Yes / No
	Took part in this referral?
Yes / No

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Parent / Carer Details 1

	Name:
	D.O.B
	Relationship to child / YP

	Address:

	Telephone No:
	Email address:

	Parental Responsibility for child / YP?

Yes                               No    
	First Language
	Is an interpreter required?

Yes                   No   

	Are you entitled to benefits?

Yes                               No   
	Are you receiving benefits?

Yes                          No   

	GP:  
	GP Surgery:  

	Long term illness / disability?

Yes                              No   
	If YES please give details


	Parent / Carer Details 2

	Name:
	D.O.B
	Relationship to child / YP

	Address:

	Telephone No:
	Email address:

	Parental Responsibility for child / YP?

Yes                               No    
	First Language
	Is an interpreter required?

Yes                   No   

	Are you entitled to benefits?

Yes                               No   
	Are you receiving benefits?

Yes                          No   

	GP:  
	GP Surgery:  

	Long term illness / disability?

Yes                              No   
	If YES please give details


	Other family / household members or significant others

	Name
	Relationship to child / YP
	D.O.B
	Living with child / YP

Yes          No   
	Aware of referral?

Yes  No 
	Took part in the referral
Yes  No 


	Health - How is your child’s health? Do they have any medical conditions? Do they go to the doctors/dentist when they need treatment? What are the good things that effect your child’s health e.g. good diet / exercise?


	Concerns:


	Positives


	How are things currently?

Unmanageable
0
1
2
3
4
5
6
7
8
9
10 Everything fine
















	Education and learning

Does your child go to nursery / school?  Have they got good school attendance?  Do they enjoy learning?

What does your child want to do in the future and how are you helping with this?

	Concerns:



	Positives



	How are things currently?

Unmanageable
0
1
2
3
4
5
6
7
8
9
10 Everything fine
















	Behaviour and Relationships

What’s your child’s behaviour like at home and school?

Do you feel you are able to give your children clear boundaries with praise and consequences?

What’s your child’s relationship like with their parents/carers, siblings and friends?  What activities do you do together?

	Concerns:



	Positives



	How are things currently?

Unmanageable
0
1
2
3
4
5
6
7
8
9
10 Everything fine
















	Keeping your family safe

Is your home safe?  Do you and your child use mobile phones and internet safely?

Are you and your children safe from bullying, harassment, domestic abuse and other crime?

	Concerns:



	Positives



	How are things currently?

Unmanageable
0
1
2
3
4
5
6
7
8
9
10 Everything fine
















	Parent/Carer well-being

How do you feel?  How do you cope with difficulties?  Are you depressed or anxious?

Do you have problems with drugs or alcohol, domestic abuse or mental health?

Do you have a long term illness / disability?  What support do you have?

	Concerns:



	Positives



	How are things currently?

Unmanageable
0
1
2
3
4
5
6
7
8
9
10 Everything fine
















	Home and Money

Is your home private rent / housing association or owned?  Are you at risk of eviction?  Is your home suitable for your needs?  Are your finances enough to meet your family’s needs eg mortgage/rent and food?  Are you accessing training / work experience?

	Concerns:



	Positives



	How are things currently?

Unmanageable
0
1
2
3
4
5
6
7
8
9
10 Everything fine
















	Parent/Carer - What do you want to change and how will you know when it’s happened?

	


	Child / Young Person – What do you want to change and how ill you know when it’s happened?

	


	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 of Works and Pensions, police, probation services, schools and the Youth Offending Team. 

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 Department for 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.  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 overleaf.




	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 


	  I do not want my information shared with (list):
	  Yes   No 

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

	
	
	

	
	
	

	Child / Young Person Name (Print)
	Signature

	
	

	
	


Once Completed send by post to: Early Help Torbay, c/o Town Hall, Torquay, TQ1 3DR OR scan and email to � HYPERLINK "mailto:earlyhelp@torbay.gcsx.gov.uk" �earlyhelp@torbay.gcsx.gov.uk�.


This form is available on the Torbay Council website and can be made available in other languages on request.


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





Early Help Assessment Form��Please complete this form for support with a child/ young person. If you need help with this please call 01803 208525.









