Signed:                                                                                  Name:

Parent…………………………………………………  ……………………………………………………… 
SW ……………………………………………………  ……………………………………………………….







Parent / Child Evaluation						Parent(s)	


Rate this completed form on a scale of 0-10





0 = this has not captured what you said				Child(ren)


10 = this has completely captured what you said 


								


Comments:	


															





Reunification Success Scale


Given the above information, rate the likelihood of successful reunification on a scale of 0-10 where:


0 = your worries about the child are bound to continue


10 = all the worries have been addressed, reunification is bound to succeed





Parent …………………………………………………………………………………..





Other members of care team …………………………………………………   





Professional Goals


What changes do the professionals need to see to be confident about the child/young person’s well-being?











Parent/Carers Goals


What does the Parent/Carer want to achieve and what are their ideas for achieving this? 








Child/Young Person’s Goals


What does the child want to change and what are their ideas for achieving this? 











Strengths, Safety and Networks


What strengths, safety and networks of support are already in place?














Worries


What the child / young person, parents and professionals are worried about and how this affects the child











Signs of Safety Summary Sheet – Returning children to the care of their family


Family Name															Date Agreed  














