	SINGLE ASSESSMENT

Full Assessment

	Date Assessment Started:                          
	     

	Date Assessment Completed:                          
	     

	Party ID
	     

	1.
ASSESSMENT WORK PLAN

Description of proposed plan for conducting assessment including sessions/meetings/reviews and timescales and shared with the family     

	     

	Agreed Date for QA:
	     

	Manager's Signature
	     

	 2.
DETAILS OF PERSON UNDERTAKING ASSESSMENT

	Name:
	     

	Role:
	     

	Agency/School:
	     

	Contact Tel No:
	     

	Email:
	     

	Address:
	     

	3.
FAMILY INFORMATION AND CONSENT

	I understand the information gathered regarding my family is recorded and will be stored and used for the purpose of providing services to my family. This may include a package of support/services delivered to me and my family as part of the Multi-agency Stronger Families programme.


Information will not be shared with others without my consent unless there are clear child protection reasons for doing so or for the purposes of reducing or preventing anti-social behaviour and crime and disorder.


I agree to the sharing of information, between the professionals working with me and my family. I do not agree to share information with: 


      

     I have been informed of the complaint procedure and access to records



	Name
	Signature
	Date

	     
	
	     

	     
	
	     


	4.
THE CHRONOLOGY OF SIGNIFICANT EVENTS

	
     


	5.
THE GENOGRAM

	
     


	6.
(a) THE CHILD(REN) AND THEIR STORY  (follow associated guidance)

	
     


	6.   (b) THE CHILD’S WISHES AND FEELINGS

	
     



	7. (a)  THE ADULT(S) AND THEIR STORY (follow associated guidance)

	
     
 

	7. (b) THE ADULT’S WISHES AND FEELINGS

	     


	8.
FAMILY STRENGTHS AND RESILIENCE

	
     

	9.
CHILD PROTECTION RISKS/THRESHOLD FOR INTERVENTION (including risks associated with family/household)

	
     

	10. STRONGER FAMILIES PROGRAMME ELIGBILITY (providing Yes or No responses)

	Does the family meet theme 1 of the SFP criteria (crime/ASB)? 


	     

	Does the family meet theme 2 of the SFP criteria (education)? 


	     

	Does the family meet theme 3 of the SFP criteria (children who need help)? 


	     

	Does the family meet theme 4 of the SFP criteria (worklessness and financial exclusion)? 


	     

	Does the family meet theme 5 of the SFP criteria (domestic violence/abuse)?


	     

	Does the family meet theme 6 of the SFP criteria (health problems)?


	     

	11.
SIGNATURES AND COMMENTS

	Parent/Carer/Young Person Comments and Signature
	Name
	Date

	     
	     
	     

	     
	     
	     

	Assessor's Signature
	Name
	Date

	     
	     
	     

	12.
CARE PLAN

	     

	13. MANAGER'S SIGN OFF OF CARE PLAN AND REVIEW DATE

	Manager's Signature
	Name
	Date

	     
	     
	     


Referrals re Multiple Children - please complete a separate sheet below for each additional child.

	1.
IDENTIFYING DETAILS  (for Unborn Baby, Infant, Child or Young Person, include contact name for Parent/Carer Please use continuation boxes for further children

	Name of Child/Young Person
	     
	
	Religion 
	     

	AKA
	     
	
	Ethnicity
	     

	Date of birth or EDD
	     
	
	Immigration status
	     

	Age:
	     
	
	Language Interpreter/signer
	     

	Gender
	M    F   Unknown 
	
	GP
	     

	Parent / Carer Name
	     
	
	
	     

	School/College/Employer
	
	
	Date of Enquiry
	     

	Address & Postcode 

Contact Tel No.


	     

	3. 
FAMILY INFORMATION INCLUDING SIGNIFICANT OTHERS

Other adults impacting on the Children

	Full name


	DOB/EDD
	Gender
	Address
	Resident in Household
	Family member or relationship to subject child? e.g. Mother, father, child
	Ethnic Origin
	Do they have PR?
	PID 

No

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	4.
DEVELOPMENT OF BABY, CHILD OR YOUNG PERSON  (Please describe in one or two sentences the key areas of need identified ie Disabled, Young Carer, Educational Attainment, Educational Attendance, School Exclusion, Health, Social Presentation/Relationships/Behavioural Problems/Self Esteem, Emotional Well-being, Child Sexual Exploitation, Child Abuse/Neglect, Pregnancy)

	
     

	8.
OTHER INFORMATION - SYSTEMS INFORMATION (completed by First Contact)

	SSID 
	Has there been previous Pre CAF, CAF or Single Assessment?

	Sleuth
	     

	Capita One
	     


	9.
DETERMINATION (by First Contact)

	
a)
Based on the information gathered above, is a further assessment required to determine if a child is a child in need?  Y/N    (if yes, please include in actions section 11 below and agree who will do this) 



	10. ANALYSIS OF RISK

	

	11.
AGREED ACTIONS:  what have we agreed will happen, whilst the assessment is ongoing, and who will do this?

	Action
	Who
	When

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Agreed Actions with Referrer

	Referrer has been informed in writing/by email of agreed action
	Yes  
	No  

	Manager has agreed course of action
	Yes  
	No  

	Manager’s name and signature           
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