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	This form is to be used to provide a holistic agency contribution to core assessments, child protection conferences or LAC reviews. The headings reflect the domains and dimensions of the assessment framework. Agencies should complete all the sections where they have any knowledge from their agency perspective. The contribution will be included in the complete core assessment being complied by the social worker, or will be shared at the child protection conference or Child in Care review. Reports to be with the CP Administrators at least 3 working days prior to the Conference date.
These notes are a guide and are not prescriptive.  There may be other issues that you wish to identify either in terms of strengths or difficulties.  For more details, see Framework for Assessment.


	Name of Child/Young Person:
	

	Family address:
	

	If information is primarily about an adult in the child/young person’s family, give names and relationship to child:
	

	

	Agency providing the information:
	

	Form completed by:
	

	Designation/Title:
	

	Location:
	

	Telephone Number:
	


	Has a CAF been completed?
	YES/NO


	If yes, name of Lead Professional and their agency
	


	Please complete as much information as possible from your own knowledge/records for each of the domains and dimensions of the assessment and attach any relevant reports. (This section is not for schools unless specific issue)


	List significant contacts with child/young person and/or family members – date, reason and outcome (attach chronology if available). Include any missed appointments or no access.



CHILD’S DEVELOPMENTAL NEEDS 

Child/Young Person’s Education (to be completed by education professionals only).  Please include headline information about educational attainment and attach any relevant reports including educational statement if available.

	Does the child have special educational needs (SEN)?
	YES/NO

	
	

	What stage of Code of Practice?
	

	
	

	Please attach the most recent IEP or statement of SEN + latest annual review.  Please include headline attainment and any relevant reports, eg IEP, SEN Statement, Annual Review.
	YES/NO

	
	

	What was the child’s attendance percentage in the previous 12 months
	%

	
	

	Have they been excluded: If yes, for how many days.  If yes, please also comment in box 1
	


Child/Young Person’s Health and Development. (Include reaching developmental milestones for under 5s; hearing/vision; diet; persistent health problems; accidental injuries, drug/alcohol misuse)

	Detail any health and development issues.


	
	

	Is this child disabled or are there any siblings with disabilities?    If yes, please provide details.


	YES/NO

	
	

	Is the child/young person in receipt of hospital or other medical services?

If yes, please specify.


	YES/NO

	Have there been any DNA’s? (if yes, please comment in box 4)


	YES/NO

	
	

	Name of Paediatric/Hospital Consultant:




Emotional and Behavioural Development Include child/young person’s reaction to others, including nature and quality of early attachments (young children), temperament, adaptation to change, response to stress and degree of appropriate self control.  Are there any mental health or communication difficulties?  If so, please provide details.
	(1) 



Identity and Social Presentation Include any issues re ethnicity, disability, communication, gender.  Self image, self esteem. Appropriate dress; cleanliness, personal hygiene.

	(2)  



Family and Social Relationships Include peer relationships; any observed relationship issues between parent/carer(s) and child, including strengths. Are there any guidance/boundaries
	(3) 



Parent/Carer(s) Capacity to respond appropriately to the Child/Young Person’s Needs
· How far do you consider the child’s development needs are being met?  
· Does parent/carer take action against bullying or racism identified at school?

· Does parent/carer ensure that child keeps medical appts, act on medical advice?

· Issues: parent/carer(s) mental health, stress, physical health/disability, drug/alcohol misuse, domestic violence, racism, childhood abuse, history of abusing children

	(4) 



Family and Environmental Factors which impact on the Child/Young Person and Family  Please comment both on current situation and history where you have any relevant information. Include any issues regarding housing, employment, relevant criminal convictions. Social networks; support networks, including extended family; membership/attendance at local groups/resources. Any relevant family history

	(5)  



Analysis and Conclusion  
If appropriate, from your agency perspective, summarise developmental needs of child/young person, parent/ carer(s) capacity to respond appropriately and any factors impacting on the child/young person and family.  Specify needs and include analysis of significant harm or risk of harm.  Do you consider the child is at risk of significant harm?  If yes, please specify the nature of the risk.
	(6) 



What changes are needed to safeguard and promote the child/young person’s development to reduce the risk. 

	(7)



Your recommendations for safeguarding the child

 What should be included in the Child in Need or Child Protection Plan?  What will be your agency contribution to the safeguarding plan?
	Action
	By Whom
	Desired Outcome

	
	
	


Child/Young Person’s view on this report.  
	

	Date report shared with child/young person
	

	If report not shared, why not?
	


Parent/Carer(s) view on this report. 
	

	Date report shared with parent/carer(s)
	

	If report not shared, why not?
	


Name and Signature of all Contributors: Please state if this contribution has been collated on behalf of a number of staff in your agency.  If yes, please give their name, position and signature
	Name
	Signature
	Position
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please note that the contents of this form will usually be shared with the family concerned when the Multi-agency Core Assessment is completed.
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