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Tel: Fax:

	Early Help Assessment

	Details of:

	Family Name
	
	Given Names
	

	Actual DOB
	
	Gender
	

	Ethnicity
	
	Primary Language
	

	Case Number
	

	Primary Address
	
	Telephone
	

	
	
	Mobile
	

	Details of:

	Family Name
	
	Given Names
	

	Actual DOB
	
	Gender
	

	Ethnicity
	
	Primary Language
	

	Case Number
	

	Primary Address
	
	Telephone
	

	
	
	Mobile
	

	Early Help Assessment

	Assessment

	Date Assessment Started
	

	Practitioner Agreement

	Practitioner Consented
	

	What is the reason for the assessment?
	

	Chronology of Events that the family feel have brought about current concerns

	

	Name of worker completing the assessment
	

	Child, Family and Network Details

	Child/Children Details

	DOB
	

	
	

	
	

	
	

	Gender
	

	
	

	
	

	
	

	Disabilities, SEND, PCP, EHCP
	

	
	

	
	

	
	

	

	Ethnicity
	

	

	Ethnicity
	


Date
Event
Impact on child/Reason for significance



	

	Religion
	

	

	Religion
	

	Educational Establishments

	All Educational Establishments

	

	
	

	

	
	

	Family Household Details

	

	Relationships for:
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Defined Relationships
Name
Age/Gender
Address
Start/End Date
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Defined Relationships
Name
Age/Gender
Address
Start/End Date

































































































































































































































































































































































































Name
Relationship
Address/Organisation
Telephone/email
Are they currently offering support?
Does this person consent to information sharing?


	Relationships for:
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	Please state if there are any communication needs?
	

	Is an interpreter required?
	

	Safety/Support Network Details

	

	Has a genogram been completed?
	

	Health Information

	Full Name
	

	Age
	

	Who is this person?
	

	Returns value based on age
	

	Is this an Unaccompanied Asylum Seeking Child (UASC)?
	

	Health Information

	Full Name
	

	Age
	

	Who is this person?
	

	Returns value based on age
	

	Is this an Unaccompanied Asylum Seeking Child (UASC)?
	

	Assessment Information

	Details of professionals/ key agencies currently/previously involved with any of the family members

	

	
	

	

	
	

	Child’s Daily Life Experiences



All about the child, young person and family
How has the child/young person been involved in this assessment? Was the young person seen during this assessment? Outline the child’s thoughts and feelings that are understood from completing the assessment with them, and offer analysis of how this will inform the plan. (What tools have been used during this assessment? ( Consideration should be given to using the Tameside Voice of the Child Booklets) What does the child say are the best things about their lives? What do they say they are most worried about? What do they say needs to happen?
Is the direct work attached?
What are we worried about?
What are we worried about?
Worries Complicating Factors
What’s working well? Existing Wellbeing Existing Strengths:
What needs to happen?
What are the next steps in ensuring the child's wellbeing means they are safe and well?
Analysis

	
	

	Worry Statement 1
	

	Wellbeing Goal 1
	

	Scaling Question 1
	


Individual Scales 1 – who scored what and why?

	Person
e.g. Worker, Child/Young Person, Parent, Teacher etc
	Score
	Why
This is really important, What is the evidence that makes you score as you did?


In relation to statement 1, What are the first steps to making things better and moving from the worries further towards the goals

	What do the child and family / professional think should happen first? Action
	Who will do this?
	By When?



	
	Score

	In relation to statement 1 – Having discussed what life is like for the person right now, how worried are we?
	


Overall Case Score and Reason
How safe and well is the child, where 10 is the parents and family network can make sure the child is safe and achieving without the need for support from professionals and 0 is we are very worried about the safety/wellbeing of the child and they are at immediate risk of harm

	
	Overall Score

	Scaling – Having discussed what life is like for the person right now, how worried are we?
	


Has there been any direct work already completed or is ongoing with the child/ young person/ family, that is not detailed in the previous sections of this form?

	Name of Parent/Carer
	Please state the relationship to child/ren
e.g. mum, dad, grandparent, other family member etc.
	Please state any additional worries and/or strengths raised by your family members that are not detailed above


Please provide any details of any issues you have indicated that you feel are relevant to this situation
Is a Risk Assessment required?
Is a Graded Care Profile Tool required?
 Is a Neglect Screening Tool required?	
	Issue that was primarily presented at Contact, EHAP or Panel
	

	Supplementary reason/s for Episode presented at Contact, EHAP or Panel
	

	Issues at the end of Assessment

	
	

	Consent, Signatures & Views

	What are the child(ren’s) views of the Assessment and Initial Plan?
	

	What are the parent’s/carer’s views of the Assessment and Initial Plan?
	

	Consent

	Comments
	

	

	Name
	Family Intervention Worker One

	Signature:
	
	Date:
	

	

	Name
	Family Intervention Worker One

	Signature:
	
	Date:
	

	

	Name of Manager
	

	Signature:
	

	

	Name of Manager
	

	Signature:
	

	

	Name of Child / Young Person
	

	Signature:
	
	Date:
	

	

	Name of Child / Young Person
	

	Signature:
	
	Date:
	

	

	Name of Parent / Carer
	

	Signature:
	
	Date:
	

	

	Name of Parent / Carer
	

	Signature:
	
	Date:
	

	Manager/Supervisor Oversight and Analysis

	Scoring taken from Assessment

	

	Managers Score Rating
	

	Managers/Supervisors Overview and Analysis:
	




Combined SOS Score




	Has all direct work and the genogram been completed and uploaded/attached?
	

	Date Assessment Completed
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