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To 

	Names
	Gender
	Date of Birth
	Child’s current placement status
	Child’s current 
legal status

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Local Authority and Social Worker details

	LCS Reference Number 
	

	Prepared by 
	Buckinghamshire Council

	Name of Assessor, qualifications, experience, and office address
	

	This author/witness’s HCPC registration number
	



	Purpose of this Assessment:  

	 



	Family Composition: 

	 



	Background Information: 

	



	Current Circumstances: 

	



	An overview of the individual needs of each child

	




	Parenting of each child, to include shared and non-shared experiences

	 



	The views of parents and significant relatives about each child, and their sibling relationships

	






	Observations of the children

	 



	Identifying difficult patterns of behaviour within the sibling relationship. 

	 



	The ascertainable views of each child about their sibling/s

	 



	Analysis and Recommendations: 


	



	Signature: 

	Name of Author: 

Signature: 

Date: 




