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	Child/Young Person’s Name
	

	Date of Birth
	

	CHI Number
	

	Date of Assessment
	




	Named Person
	Contact Details
	Agency
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Name and Contact Details of person(s) completing form:

	Name
	Designation
	Contact Details
	Date

	

	
	
	



1.		Description of Child/Young Person’s Wellbeing

	Is there anything getting in the way of this child/young person’s wellbeing?:
(Include evidence of strengths and concerns within each relevant domain)



	Safe

	



	Healthy

	



	Achieving

	



	Nurtured 

	



	Active

	



	Respected

	



	Responsible 

	



	Included

	



[bookmark: RiskProtectiveFactors]
2.	Risk and Protective Factors and Analysis (use resilience matrix and [image: MC900303657[1]]toolkit) 

· What are the risks to the child/young person?


· Identify any risks from the child/young person?


· Analysis


· Date child last seen and by whom



3.	The following discussions/actions have taken place to date:-


4.	The child/young person has the following views about this assessment:


5.	The parents/carers have the following views about this assessment:


[bookmark: Desiredoutcomes][image: MC900303657[1]]6.	Desired outcomes identified with the family


7.	Next Steps/Recommendations


8.	Contributors to Assessment



	Name
	Designation
	Contact Details

	
	
	




9.	Forwarded to:

	Name
	Designation
	Contact Details
	Date

	

	
	
	




10.  	Signature:						Date:			

please email a copy of this form to NPService@clacks.gov.uk and childcare@clacks.gov.uk 
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