
1 2 3 4 5
Sub-area  
overall score*

Attachment

     

Mutual engagement

Learning and development 

Praise and reward 

Boundaries

Acceptance

1 2 3 4 5
Sub-area  
overall score*

Awareness and safety features

     

Practice and supervision

Out and about 

1 2 3 4 5
Sub-area  
overall score*

Nutrition

     

Housing

Clothing

Health

Hygiene

2c. Traffic light score sheet

Date of scoring:    Date of scoring:    

1   No concern   2   No/low concern    3   Prevention/additional services required   4   Child protection/social work involvement   5   Child protection plan as a minimum

*Obtaining a score for a sub-area: The highest score for one of the elements will be the overall score for that sub-area. Therefore, if one element scores  
at 4 while others score at 2, then the overall score for that sub-area will be 4.

Area of physical care Area of physical care

Area of love, relationships and self-esteem Area of love, relationships and self-esteem

Area of care and safety Area of care and safety

1 2 3 4 5
Sub-area  
overall score*

Nutrition

     

Housing

Clothing

Health

Hygiene

1 2 3 4 5
Sub-area  
overall score*

Attachment 

     

Mutual engagement

Learning and development 

Praise and reward 

Boundaries 

Acceptance

1 2 3 4 5
Sub-area  
overall score*

Home safety 

     

Supervision

Out and about 
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