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INFORMATION FOR LOOKED AFTER CHILDREN 


	Child’s Surname:
	First name:

	Gender:             Male

Female
	Date of Birth:

	NHS number:
	MOSAIC Number:            



	First Language:
Is an interpreter required:

	Religion:

	Carer’s Names (if applicable):
Relationship to child: Foster carer, Connected carer (FURTHER DETAIL REQUIRED), residential, pre-adoptive, birth parents)

	Address:

Telephone number:


	Date this placement began:

	Allocated IRO:
	Next planned LAC Review:

	Allocated Personal Advisor:
	

	Current Legal Status: Interim Care Order / Full Care Order / Section 20          *delete as appropriate
Date this legal status began?



	Do you have any concerns about the health of the child?



	Any risks? i.e. substance misuse, missing episodes, exploitations, self-harm



	Is the child attending any other health appointments? i.e. SaLT, CAMHS, Paediatrician



	GP Details:



	School/Nursery:

Educational issues, please give outline:

EHCP?       Yes              NO                          Date Commenced: 


	Is Consent for health assessment still valid  and ongoing     Yes   (


No   ( 
*Please note that original consent would have been provided when the child first became Looked After. Therefore the legal status and PR might be different to then.

 If another consent form is needed please contact the LAC Health Team



	Named Social Worker:

Signature:                                                                          Date:
Service office:
Telephone Number:
Email Address:



	


Once completed please return via e-mail to lachealth.walsall@nhs.net
Form No: 	WSS962/B


Amended: 	April 2021





Please ensure this document is completed electronically. 


To be utilised for change of Client details and Consent for Looked After Child Review Health Assessment.


By completing this form you are agreeing the consent is still valid for the health assessment





To be completed by Social Worker and emailed to: � HYPERLINK "mailto:lachealth.walsall@nhs.net" �lachealth.walsall@nhs.net�











