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	This form is to be used to provide a holistic agency contribution to core assessments, child protection conferences (delete as applicable). 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 LAC review.

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 detail, see Framework for Assessment


	Name of Child/Young Person:
	

	Family address (if changed from previous report)
	

	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:
	


CHILD’S DEVELOPMENTAL NEEDS 

Child/Young Person’s Education (to be completed by educational professionals) Please attach any new  reports, including updated IEPs, Annual Reviews, etc.
	Current attendance percentage
	%

	
	

	Have there been any exclusions since the last conference?  If yes, how many?
	YES/NO


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

	Have there been any DNAs since the last conference.  If yes, please state
	YES/NO

	
	

	Any other health/development issues, strengths, difficulties:


	


Analysis and Conclusion  
Specify needs and include analysis of significant harm or risk of harm, 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
	


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?
	


	Within your own agency, are any new professionals involved.  If yes, please state


	YES/NO


	From a professional/agency perspective, has everything been actioned as agreed?  If not, what are the difficulties (internal/ external)?




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
	

	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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Agency Contribution 


Review Child Protection Conference
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