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Surrey Early Help Assessment

	Section 1 Child/Young Person Details: 

	Child/Young Person’s name: 
	DOB/EDD: 
	Sex M/F: 
	Ethnic Origin
	Religion

	
	
	
	
	

	Does the child and/or family have a disability or special needs?


	First Language
	Name of school/nursery
	Immigration status
	Contact number

	
	
	
	
	


	Current Home Address
	Is this a confidential address? Has a risk assessment been completed at this address? Is this a safe address for lone working?

	
	


	Those Living in the Family Home



	Full Name
	Age/DOB/

EDD
	M/F
	Family Member? E.g. mother, father, child, carer
	PR
	Ethnicity
	First Language
	Religion
	SEND

Y/N
	Name of School/Nursery
	Immigration Status

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


	Significant other people who do not live in the family home including those with parental responsibility ( if their address is different from the child)

	Last Name
	First Name
	Age/DOB/EDD
	M/F
	Ethnicity / 

Language
	Relationship to child
	PR? Y/N
	Address and telephone number

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Are there any communication/interpreting needs for the child and/or family?

Please specify
	


	2. Childs Champion (Practitioner completing the assessment)

	Name
	Job Title


	Involved with (name of family member


	Address
	Telephone/email

	
	
	
	
	


	3.  Practitioners involved with Family (to include GP, school and details of any voluntary agencies involved)

	Name
	Job Title


	Involved with (name of family member

	Address
	Telephone/email

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	How are things for you and your family? How does this effect the children?

	


	What is going well?

	


	What support do you have now? What support have you had previously?

	


	Practitioner Summary and Analysis

	


Child and Family Action Plan

	What do we want to achieve?
What child/young person, family, practitioner want to achieve

(as agreed with child, young person and/or family)
	Action

How will we get there?

What will be done to achieve this outcome
	Who will do this

who’s responsible
(child, young person, parents, family member, professional)
	When will this be done?

time to complete
Specify date

	
	
	
	

	
	
	
	


	What do we want to achieve?
What child/young person, family, practitioner want to achieve

(as agreed with child, young person and/or family)
	Action

How will we get there?

What will be done to achieve this outcome
	Who will do this

who’s responsible
(child, young person, parents, family member, professional)
	When will this be done?

time to complete
Specify date

	
	
	
	

	
	
	
	


Child and Family Action Plan

Child and Family Action Plan

	What do we want to achieve?
What child/young person, family, practitioner want to achieve

(as agreed with child, young person and/or family)
	Action

How will we get there?

What will be done to achieve this outcome
	Who will do this

who’s responsible
(child, young person, parents, family member, professional)
	When will this be done?

time to complete
Specify date

	
	
	
	

	
	
	
	


	review date


	
	Venue 
	Time 


	Have other tools been used to support this assessment? (If so, attach to this assessment)



	Outcomes Star?


	Exploitation risk assessment?



	Domestic Abuse risk assessment tool?


	Graded Care Profile 2 

	Other (specify)


	


Section 4 – Consent and information sharing

Consent statement for information storage and information sharing - When we consider involving other professionals to support your family, we will keep you informed. I understand that the information gathered regarding my family is recorded and will be securely stored on an electronic system and used for the purpose of providing services to my family and may also be used for monitoring, auditing and feedback. We are obliged to share information if there are safeguarding concerns or for the purposes of reducing or preventing anti-social behaviour, crime and disorder.
I do not wish information to be shared with the following agencies unless we are required by law to do so: 

	


I/we agree this assessment is an accurate summary of my/our family’s situation and agree with the family plan. I/we understand the information that is recorded on this form and that it will be stored and used for the purpose of providing services.  

	Parent/Carers/Young Person Signature: 
	Name: 
	Date: 

	
	
	


	Childs Champion Signature: 
	Name: 
	Date: 
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