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Safeguarding

If at any time during the course of this assessment you feel that
a child or young person has been harmed or abused or is likely
to be harmed or abused, you must follow Nottinghamshire
Safeguarding Children Board (NSCB) policies and procedures.

NOTTINCHAMSHIRE
CHILDREN'S TRUST




Before starting this assessment please ring the 

Information Sharing Project Team on 0115 977 2801
	Child or young person: contact information
If unborn baby, write name as ‘unborn baby’ and mother’s name, for example ‘unborn baby of Ann Smith’

	Name 
	Also known as / previous names



	Address


	Contact phone number 



	
	Gender   

Male / Female / Unknown 

	Date of birth 

(or expected delivery date)
	Date CAF initiated 


	Child or young person: ethnicity


	White British


	Caribbean
	Indian
	White & Black Caribbean
	Chinese

	White Irish


	African
	Pakistani
	White & Black African
	Any other ethnic group *

	Any other White background *
	Any other Black Background *
	Bangladeshi
	White & Asian
	Not given

	
	
	Any other Asian background *
	Any other mixed background *
	

	
* If ‘other’ please describe 




 Religion (if given) 


	Parents / carers: contact information

	Name
	Also known as / previous names



	Address 

	Postcode 



	
	Contact phone number 



	Relationship to child or young person


	Parental responsibility?

YES / NO

	

	Name
	Also known as / previous names



	Address (if different from above)

	Postcode (if different from above)


	
	Contact phone number 



	Relationship to child or young person


	Parental responsibility?

YES / NO


	Does the child, young person, parents or carers have any disability / communication / diversity issues (Please give details / requirements):



	Family and home situation Use this space to record any other information about the family that may be helpful. This might include information about brothers, sisters or other relatives.



	Assessment information

	Why is this assessment being completed? 

	

	People who have contributed to this assessment

	


	Practitioner completing assessment and taking the lead role at this stage

	Name


	Contact phone number 

E-mail

	Address


	Role



	
	Organisation




	Services working with this child / young person


	Universal Services
	Details of services
	Phone number

	GP (family doctor)


	
	

	Midwife, Health Visitor or School Nurse 


	
	

	Early Years, Education or Training Provision 

	
	

	Other services
	Details of services
	Phone number

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Assessment of Strengths and Needs – Development of Child / Young Person

For guidance on completing the assessment factors please refer to Appendix A
(There is no need to comment on all factors – If there are no issues please state this on the form)

	Health

	

	Emotional and social development

	

	Behavioural development

	

	How the child or young person feels about his / her self

	

	Family and social relationships

	

	Self-care skills and independence

	

	Learning

	

	Assessment of Strengths and Needs – Parents and Carers

	Basic care, ensuring safety and protection

	

	Emotional warmth and stability

	

	Guidance, boundaries and stimulation

	


	Assessment of Strengths and Needs – Family and Environment

	Family history, functioning and well-being

	

	Wider family

	

	Housing, employment and financial considerations

	

	Social and community elements

	

	Action Plan

	Child / Young Person’s Goals
	Parents / Carers Goals
	Practitioner’s Goals

	What does the child or young person want to achieve?


	What do parents / carers want for their child?
	What is the worker hoping to achieve by completing this assessment?



	Agreed Actions

	What needs to be done?
	Why are we doing this?

How does this relate to agreed goals and next steps?
	Who will do this?
	By when?

	
	
	
	


How will we know when action has been successful? What will be different?

How and when will action be reviewed? 

	Child / young person’s comments on the assessment and actions identified


	Parent’s / carer’s comments on the assessment and actions identified


	Practitioner’s comments on the assessment and actions identified



Child / young person I agree that this is an accurate record of our discussion
Signed 
____________________
Name _____________________________
Date ________________
Parent / carer I agree that this is an accurate record of our discussion

 

Signed 
____________________
Name _____________________________
Date ________________
Practitioner completing assessment I agree that this is an accurate record of our discussion. 
Signed 
____________________
Name _____________________________
Date ________________

Consent for information sharing and information storage
I am the child / young person named in this form 


I understand the information recorded in this form. I know that it will be used to provide services to me and may be stored electronically. A copy will be held securely with Nottinghamshire County Council’s Children and Young People’s Department and may be used for monitoring purposes, where all identifying information will be removed.
The reasons for information sharing have been explained to me. I understand those reasons. 

I agree to the sharing of information between the services that will contribute to the delivery of this action plan. These services are listed below:
I agree to the sharing of agreed information with these members of my family (for example, parents)
Signed 
____________________
Name _____________________________
Date ________________

I am a parent / carer of the child / young person named in this form

I understand the information recorded in this form. I know that it will be used to provide services to me and may be stored electronically. A copy will be held securely with Nottinghamshire County Council’s Children and Young People’s Department and may be used for monitoring purposes, where all identifying information will be removed.
The reasons for information sharing have been explained to me. I understand those reasons. 

I agree to the sharing of information between the services that will contribute to the delivery of this action plan. These services are listed below:

I agree to the sharing of agreed information with these members of my family (for example, partner / ex-partner)

Signed 
____________________ 
Name _____________________________
Date ________________
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