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INFORMATION FOR LOOKED AFTER CHILDREN HEALTH ASSESSMENT FORM

Form No: WSS962A             
   Amended May 2021
Walsall Council

Children’s Services Directorate
To be completed by Social Worker and emailed to Looked After Children Health Team Lachealth.walsall@nhs.net within 5 working days of any initial episode of the child becoming Looked After 

	Child’s Surname: 
	First Name(s): 


	Gender: 
	Date of Birth: 


	Ethnicity: 
	Religion:


	First Language:
	Interpreter required: Yes/No 

Language:


Please complete all sections 

	Name of Parents
Include details of carers that the child was with before becoming Looked After
	Date of Birth
	Gender
	Relationship to child

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	The following information is needed by the Health Professionals prior to the Looked After Child Initial Health Assessment taking place. 

Parental & Family History (Please give detail)


	Any mental health problems?

Any learning difficulties?

Any known substance abuse?


Any Known physical health problems?





	Position of this child in their family:

	

	Name of Siblings
	Date of Birth
	Gender

	*
	*
	*

	*
	*
	*

	*
	*
	*

	*
	*
	*

	*
	*
	*

	*
	*
	*

	Current Legal Status:  
	Section 20
	
	Interim CO 
	
	Care order 
	

	Date Current Episode of Care Began: 

	Reason child looked after: 



	Date of Commencement of Current Placement:

	Number of previous Placements: 

	Current Carer’s Names:

	Carer’s Address:                                                           

                                                                

	
	Carer’s Telephone Number

	Relationship of carer to child (i.e. Foster carer, Connected carer, children’s home worker,pre-adoptive, birth parents):



	Is carer related to child? 
If Yes please specify: 


	Is the child registered with a GP?


	GP Name and Address: 




	Is the child registered with a dentist?
Date of last dental check: 
	Dentist’s Name and Address: 



	Is the child registered with an optician?
Date of last eye check: 
	Optician’s Name and Address: 



	Has the child undergone a Child Protection Medical? 


	

	If Yes: Date:                                                               By Whom: 
	

	Is it the intention for the child to go through the adoption process?



	Has the child/young person had a medical examination as part of Special Education Needs Assessment?
If Yes:  Date:              

Is there an EHCP in place? Yes / No             
What are the concerns in regards to learning? 


	Current School:


	


	Are there any issues the social worker wants to discuss with the health professional?

Please give details:




	Health needs for the child
Is there any known Learning Disabilities? Yes / No / Don’t Know
Is there any known Mental Health concerns? Yes / No / Don’t Know
Is there any known Substance Misuse? Yes / No / Don’t Know
Is there any known Physical Difficulties? Yes / No / Don’t Know


	Has the parent withheld consent to any immunisation? Yes / No / Don't Know

	Are you aware of involvement with any other agencies? Please give details:
Hospital: 

Child and Adolescent Mental Health:

Speech and Language Therapy:

Other:




	Named Social Worker: 

Service Office: 

Contact Telephone Numbers:
Email Address:
Signed: 

Date: 


Once completed please return via email to: lachealth.walsall@nhs.net 
[image: image1.jpg][image: image2][image: image3.png]Walsall Council




