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ADOPTION & FOSTERING ACADEMY



Form IHA-YP
        CONFIDENTIAL

	Name
	
	NHS/CHI number
	
	DoB
	



This information is confidential and is not to be divulged without authorisation of the health adviser. A copy of this entire form will be sent to the young person’s adoption agency, and in England, to the GP as the lead record holder as required by statutory guidance. 

The young person should be accompanied by his/her carer and, if possible and appropriate, a birth parent, provided, where he/she has capacity to consent, he/she agrees to be accompanied. Informed consent to health assessment is needed from the young person who has capacity, and only if he/she does not have capacity, from an adult with parental responsibility/ies. For consent to access family health information, a signed CoramBAAF Consent Form (or photocopy) must be attached. 

Part A  03/23  To be completed by the agency – type/write clearly in black ink
Form to be returned to the agency health adviser:
	Health Adviser’ s Name
	

	Address and 

Postcode
	

	Telephone 
	
	
	


	Young person
	
	Interpreter/signer required?

Arranged?
	Yes/No
Yes/No

	Given name(s)
	
	Family name
	

	Likes to be known as
	
	Also previously known as
	

	Date of birth
	
	Sex
	M/F

	Legal status

e.g. In care/accommodated

Compulsory supervision order (CSO) (Scotland)
	
	NHS number
	

	
	
	CHI number (Scotland)


	

	
	
	Local identification number
	

	Person(s) with parental responsibility/ies:
	
	Current legal proceedings
	

	Date first looked after at this episode
	
	Reason for being looked after

	

	Number of previous placements, including birth family
	
	Are there any known health issues or concerns that require special provision e.g. Covid 19,
highly transmissible infectious diseases, chronic cough, skin infection e.g. untreated scabies.
	

	Ethnicity/religion
	

	First language
	
	Other Languages
	

	School/higher education/other care
	

	Is there a red book/personal health record?  

NB – This should follow the young person
	Yes/No


	If yes, name of person currently holding
	


Birth family
	Mother: Name
	
	Date of birth
	

	Address
	

	Postcode
	
	Telephone
	

	Ethnicity/religion/first language
	

	Contact arrangements


	


	Father: Name

	
	Date of birth
	

	Address
	

	Postcode
	
	Telephone
	

	Ethnicity/religion/first language
	

	Contact arrangements
	


	Siblings contact arrangements
Any previous birth family name/address?
	

	Name(s)
	

	Contact arrangements
	

	Date(s) of birth
	


	Name of GP


	

	Address
	

	Postcode
	
	Telephone
	


	Current carers – Do not disclose this information

	Name
	
	Date placement started
	

	Address
	

	Postcode
	
	Telephone
	

	Languages spoken
	
	Any relationship to the child?
	


Agency details

	Name of agency
	

	Address
	

	Postcode
	
	Telephone of agency
	

	Name of social worker and team
	
	Name of manager
	

	Telephone of social worker
	
	Email of social worker
	

	Name of reviewing officer
	

	Telephone
	
	Email
	


Consent to the young person’s health assessment by birth parent/other person with parental responsibility/ies OR person authorised by LA to give consent, where the child does not have capacity to consent.

	Consent already given in Looked After Documents?  

If not, then complete below 
	Yes/No   

	I agree to
	
	

	Date
	
	Signature
	

	Name
	
	Relationship
	


	Part A completed by:
	

	Telephone
	
	Date
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