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ASSESSMENT AND ACTION RECORD: TEN TO FOURTEEN YEARS

How to get the best from the Assessment and Action Records

The Assessment and Acuon Records are designed ta be used with children/young people who are likely ro be loolied afres
away from home for a considerable periad e.g. at least a year, but can be used more widely. ltis appropriate to consider ar the
child/young person’s second review whether or not w start compiling an Assessment and Action Record. Consideration should
be given at subsequent reviews as to whether a new Record should be started, For reasons of confidentality, this top copy
should normally be the only copy and kept on the child/young person’s file.

The Assessment and Acnon Records are designed ro hielp you assess children and young people’s progress, monior the qualiny
of the care they are recewing and make plans for improvements across seven developmental dimensions Each diunersion
identified throughour the senes by s own symbol

i HEALTH e SOCIAL PRESENTATION
s
W EDUCATION EMOTIOMNAL AND BEHAVIDURAL

! DEVELOPMENT

IDER TN
- SELF CARE SKEILLS

FAMILY AND SOCIAL
RELATIOMNSHIPS

« Think about who 1= the best persen or people to complete the Record with the child/young person. This should be someone
sihe knows well and truses. A child/young person may like 1o choose who they want ro do it with. It does not have to be
the same person who does each sechon,

* Normally involve parentis)'people with parental responsibiliries in completing the Record,

The questons are addressed ro the child/young person. Some may find it helpful ro read it through i advance bt don't
expect the child/young persen to fill in the Recard on their own.

Plan ahead and read through each secrion before you complete it with the child'young person: some of the quustions ask
about sensitve 1ssues which you may need to think abour i advance.

-

« Avoid trying to complete the whole Assessment and Action Record in one sitting.

-

Except where atherwise indicated. all the questons are relevant for all children
= Don't panic if there are paps. Be prepared to find out the information or plan acuon for the future,

+ Try to have conversations about the topics raised by the Records rather than question and answer sessions, Feel free ro
phrase the questions in ways which are familiar and comfortable for you and the person you are working with.

-

Aim to make the sessions enjoyable for all concerned,

Talk to significant athers such as teachers

Use your own judgement and discuss 1ssues more fully if you find the sections do not include detal which is impartant
There s space for you to record this at the end of each secrnion,

Fill in the Assessment of Development at the end of each section. These are intended ro provide a means of comparing howe
the child/young person has changed from one assessment to another.

= Make plans for future work and write down details on the “summary of work to be undertaken” sheet as you go along

« Except where you have chosen to assess only some of the dimensions. do check when you finish thar you have completed all
seven dimensions, all the assessments of development, the “summary of work to be undertaken™ and rhat all the dates of

completion are filled in,
' }(‘ :
ared in accordance with the

This form contains confidenti




ASSESSMENT AND ACTION RECORD: TEN TO FOURTEEN YEARS

HEALTH

The questions in this section are designed to make sure that you are getting all the preventive health care,
including immunisations, you need, that if you have any health problems or disabilities they are being
properly treated, that you are learning to keep yourself fit and that, as far as possible, you are generally
well. They also ask about things that affect your health such as diet, alcohol, drugs and sex education. Local
authorities are not statutorily required to arrange regular health assessments for children/young people
looked after by them, only an admission health assessment is required. However many looked after
children/young people do require regular health assessments and if this applies to you it should be recorded
in your Care Plan,

HJ Have you ever had any serious illness, ever

been in hospital or arcended hospital for any \/ﬂ-; Na Mot sure
reason’
s
. If yes. give derails and check whether these are recoarded in your Essential Core Recard/Essenrial Backpround Record

ﬂ_’i’ %m E - -

Are there any serious health problems which

run in your family? Yes No LAv0z sure

If yes. give details and check whether these are recorded in your Essential Background Record

Is further action needed? Yes, the following further action will be taken MNa
— — — - - —
This acrron will be taken by Child/Young person Parent(s) Foster carer(s)
Social worker Residential warker School nurse | QOther (piease speofys
) - =S
H_‘Z When did you st have a health assessment Less than a year ago A year ago or morc

in connection with being leoked after?
Never had one

Wiar did the doctor or nurse say should be done? Nothing to be done
B — — — |

|
Has everything s/he recommended been E\-‘EI‘)’thJI\f, Some things
done?

Nothing Not sure

Is further action needed? Yes, the following further action will be taken No

r — — S—— — —
This acton will be taken by Child/Young person Parent(s) Foster carer(s)

Sorial worker Residential worker School nurse Orther (please specify)
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hearing difficuly
Temporary heanng
losses are usually
caused by conthuom
like "glue ex” and occur
in the parly yrars. Such
hearing losses fluctuate
and may be auld o
moderate in degree,
but they can cause
major prablems for
children yourg peapl:
at school Permanent
hearing lossos vary
from mdd through 1o
scvere and profeund
Children/young prople
with sevgne heanng
loss may have majer
COTITTEIUan
dillicedves. If there
any concern about
your abdity tz hear, o
of there are physical
signs such as
perustently 4 schargng
€Ars, It (5 IMportant e
pet madical advice
Early recagnion
dapgnouws and treatment
with speculat support
o required, e
essenual for your
futare developmant

Bripah Sign Lonsudpe v
used by chidren and
sdults with severe
hearing impar ments,
and 15 recogsed as o
languape in {1 OWn
right Makaton uses
LY aF peatures e
represent verbs or
nouns For example
there are signy for
‘arink’, "todet’, Bscwt,
*seand up’ and ut
down’ Thrs facihtates
communication far
chaldren and yourng
propie wth duabilite;
or health condinons A
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cansists of a hoard
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represont cLrtan verks
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with an 2:d Thi
facihigates
commmcitian fol
chadren and young
peope with more
severe diabihipes o
health condinon:

ASSESSMENT AND ACTION RECORD: TEN TO FOURTEEN YEARS

H3 Do you have any problems with your hearing?

When did you last have a hearing test/

Do you have a hearing aid!

If yes, do you use it!

Is further acuon needed!

This action will be taken by

Social worker

Residential worker

Yos L

Less than 6 months ago

Never had ane
Yes

W

Always

Someumes (peate say wiyi

| .

Yes, the following further action will be taken

Child/Young person

School nurse

V( months ago or more

Never (please say whys

Mo

Parentis) Foster carer(s)

Ocher e sprody

]'H' If you have communication difficulties please complete this question; otherwise, go to H5 —

Which method of communication

do you prefer to use?

Specch

Britsh Sign Language

Makacon Picture Symbol System

Other please sprafy

What help are you getting feg speech therapy) to develop your cammunicanon and lanpuage shills?

Does difficulty in communicating make you

feel frustrated?

How do you show this to others!

Is further action needed!

Tins action will be taken by

Social worler

menml wcwu:r

EAE S R

Often

Yes. the following further action will be tken

Child Young person

School nurse

oY
raga® 1?.{

Sometimes

MNoever

Ne

Parentis)

Foster carerys)

Orther iplenst specrfy)

Lo

= AaC

P

it




I yoi haee doflecrdny
Teading what o wintten
on the blackboard at
whoal o f you et
hesdaches or Wt swry
chone when yoa we
warchmp telew
WA pocd wes to get
your oyed tevted vsen
W yow Juree awver
neoded ghaves I yoo
4o woar ghasey o
conbel lenes, yon
eyes shovld be teteil
by AR GptItan Bty U
maonths Eye rests are
lree wisle you e 3t
4 ol

The BCG immumitanon
prevents you from
getnng tberculocn
(TB1 I soime bealth
witharities it only
grven fo peagie wha
are at rak of earching
thie dmease

Wysuseapgel e
paruculyly wnportany
for you 10 e
wnmised apame
vubels (Gorman
measkes) because w can
darvage your baty o
your cateh o when you
We pregnang

HS

Hé

ASSESSMENT AND ACTION RECORD: TEN TO FOURTEEN YEARS

Do yon have any problems or concerns about
your sight le.g. squint)?

When died you last have o sight tesy?

Do you have glsses ar contact lenses?

Il yes, do you wear them!

Is further action necded?

Thus acton will be tiken by

Socil worker Residennal worker

How tall arc you now?

What was your height when you were last
neasured!
How much do you wegh now!

Wiat was your weight when you were last
weighed!

Arg you or your carerls) worried abour
your hesght or weght?

if so, are you being given further advice
andlor creatment about your heght or weight
or both?

Is further acvion needed?

This acnion will be taken by

Socal warker Restdential worker

H? Do you have a record of what

wnmumgatons you have had?

Have you had a BCG mnmumisation?

Have you been immuised agy ru
measles)!

¥ No

AT than b months ago & manths ago or mare

Never had one

A No
Albways
\/Bﬂ‘njgumus ipleme say why Never ibleme e whys
=X ) |

Yos, the fgﬂuwm further actinn will be raken N

By t F

Child'Young, person Parentfs) Foster carer(s)

Schoal nurse Other (picase specfy s

centmerres Date \ A '-"_ Y ]
Centmerre: Date _—H___l
kilogrammes Dare - __ - __]
lilogrammies Date X _ ki
Yes, | am Yes. my carer(s) are
No Don't know what carer(s) think
Yes Na

Yes. the followmg further acuon will be taken

Parentys) Fester carer(s)

Child Young person

Qther iwhease spreifyl

School nurse

Yes Mo

Yes No Not sure

) 153110



ASSESSMENT AND ACTION RECORD: TEN TO FOURTEEN YEARS

H7 contd

Is further action needed? Yes, the following further actian will be taken No
This action will be taken by Child/Young person Parent(s) Foster carer(s)
Social worker Residential worker School nurse I Other (please sprafyi
Ha Do you brush your teeth regularly! Yes f/ﬂg
All childrenlyoung
people chould vist the
dentist regulariy
Are you registered with a dentist! \/“{ No . Not sure
When did you last visit a dentist? Less than 6 months ago %nnnths ago or more

MNever seen one

What treatment did sihe say you needed!? I have not seen a dentist  fA90 treatment, just a check-up
p P(ﬁ' Filling(s) Treatment to straighten teeth
; 2 Fluoride treatment
57 ! : | Teeth removed because (eg decayed. nor enough room) iplease specify)
g7 | J
| Orher ipiease speafy
Has all treatment been carried out? Not applicable: no trearment recommended
All Some None
| Do you have a brace. plate or other dental Yes MNo
AR fitting?
1
X Do you wear it No dencal fitting Always
Sometimes iplease say why Never please say whiy
1 | |
|
Is further action needed! Yes, the following further action will be taken No
_ -
|
| o |
This action will be taken by Child/Young person Parent(s) Foster carer(s)
Social worker Residential worker School nurse 1 Other (picase spreofy




Confidentility
concermng condignny
such 31 HIVIAIDS 18
very important, Don't
record them an thin
tarm without tafang 10
your sl worker o
carer

W you are beng rreared
by any nealth
profevieralis) ther
pame(s), addressesion
and wiephone
numbers should be
recorded in your
Essenta! Core Retord
n Evsennial

Background Record

Children/young people
need o be gvan
infavmation and
oppartumitics to tlk
abeut any health and
medical conditiom o
disability they may
have. Parene(s) and
carer{s) may also pecd
advige andior suppart
Literaturs and
mfermation about self-
help/suppart groups
can be obtyned from
organsatons which
onist to promote
understanding of
speadic conditions (ep
Britah Duabeng
Assocavon) Varous
argansations alue et
which give clitdren
with medical
conditions
Cppertumes to ke
pArt in acTvites
tagether. For example
there are swanming
chibs far children who
are asthmatic

ASSESSMENT AND ACTION RECORD:

Hq Do you have any ongoing health conditions Yes

(g diabetes, asthma, allergies, epilepsy or

infecriong)?

If so, what conditiaon ar conditions?

If 0, are you receiving advice and treatment! Yos
Neo
Do you have any physical conditiens (eg spina Yos
bificda. cleft palate, corebral palsy)?
No
If so. what condition or conditions?
: . : ’
If 50, are you receiving advice and treatment? Yes
Na

Currently being assessed

Some

Currently being assessed

Seme

Please answer this question only if you have an ongoing health or, physical condition otherwise g0 to

Has your conditien
discussed with you!?

Picase describe any changes in your condition over the last six months:

and any treatment been

Yes, and | know enough abour it

Yes, buc | would like to know more

No, but | wauld like to know

No, and | dan’t want to know

Those noted by doctors or nurses:

These noted by yourself or carer(s):

Picase describe any changes in your rreatment over the last six months and say how these have

affected you.

HIO—

TEN TO FOURTEEN YEARS



ASSESSMENT AND ACTION RECORD: TEN TO FOURTEEN YEARS

Hq conrd

Is further acuon needed? Yes. the following further action waill be taken No
e
c } | - ———
ﬂ Thiz action will be taken by Child!Young person Farentts) Foster carer{s)
— Socal worker Residential worker Schoo! ninse Other (plare speafyr
i . o
Hlo Have you had any illresses or accidents in the
fast year! Yes _Mu If no, go to HH_.
Narne that | can remembuer
Wl thisre have baan If yes. please give brief details and say who Hiness Treated by
: [ L it - e e —
:nm “?:lmr B v consulted or how rthese were dealt with: eg ~ | ﬁn,w{“} )
thia space it the and [ car mfecton ( GP |
of the seguon 1o S Mo —

compless the Eecarly O el knoe ) ¢ haspstal ocadent dept |
and note here that — P . _

thore o more r : - ,
inlocnation rer

Ay ugnlicant S = SN

accsdents, i . S - .
Mnesins oF OpeaTE™
ihould also be
recordid 2 Q1T m — - i
=

1

your Basential i
Backpround Record i
o |
Ly
W ' - -
¢ | I
q. = L .
A ?-‘ g 1

| -

Is further action needed! Yes. the followang further acoion will he taken No

L ) - |

This action w'iﬂ be taken by ChildiYoung person Parent(s) Foster carer(s)

Socil warker Residenrial worker School nurse | Other e speafy

H_]J Do your have any special dietary needs for
It | ipertant for you : x
‘,1.,?, :u s ’.n medical, refigious or cultural reasons? Yes ‘)( Mot e I no, go to H]f)‘_.
begaltley dhept that Labes
acgoutst ol any beaity
canditions 2.2 If yes, please say what these are:
pheylhetaraniag It w— i == .
should refleet yoan ] -1
ethone backgraund aid
cubture w0 Hal yoa e
contim 10 b faombos L
waith the customs and N
dw FTaCnCeL i pou

fame ;
R oy Ploase say if you bave difficulty in keeping to this diet feg too expensive, not provided by carec(sh. you don't like ir
or have difficulties eatinp)

AdaD st|d
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ASSESSMENT AND ACTION RECORD: TEN TO FOURTEEN YEARS

contd

Is further action needod?

This aceion will b taken Ly

Social worker Fesidonmal worker

Hove often buve vou hast the frllivening v par
o drik m thie fast woek!?

Frant imeludmg fresh ot juice

Wegetables and salads

Carbohydrates

Fice

Pasta (eg spaghett, macaron)

Bicads tncludmg pitta bread,
wholemeal bread naan)

Potatoes pncluding clups)

Cercals and gram: 1¢g oats, breakfast cereal,
bulgar wheat, couscous)

Proteins

e

Fich

Egps
Chees

Pulses jop haked beans, lentils)
Mt

Snack foods and drinks
Crnpe

Buscuits

Swots

Fizzy drinks

Do vou think ths o heatthy diey?

Do your carerts) thank this 12 3 healthy diet?

Have you been given infarmarion about che
tportanee of catmg fond that s goad for

}'n |'3,

Is further action needed?!

wesd=.

4 w

Yes. the following further acnon will be aken Na
ChildYoung petson Fareniriey Foster carur(si
Schoal nurse Other ipivane specf)

Every Most Ch coe o Mot at
day days two days Il
v
"
e
v

o Coubtiy!

No Don’t know

(B Doubrful

No Daon't knowe what ca SR

Yes. | know cnough aboun it

Tes, but | would like ta know morc

Na, bur | would hike 1o know

L/I'/\lu. I don't wane to know
'Allw following further acuon will be raken Mo
. 1 1 < 0
ks D—Dﬂ&l ué/ N
- w - ] b



ASSESSMENT AND ACTION RECORD: TEN TO FOURTEEN YEARS

This actien will be raken by Child Young person Parenitis) Foster earerts)

y1rz
]’i]._,.' Howe oleen do you exercine! By Several umes o woek
Abowut once 1 week Less than once a3 week
Wihat sorr of esgrcise do you do (ey sport, r tllu, 1 bic ,_t. cEymnasucs, walking, swimnmi rlul

lwzuub—-) ru-wwwsﬁ: 5\»--..121-%

I less than once 3 week ean you think of any ways of helpiig yoursell ger fiver!

Iave you baen given informaton about why vaE- R e SBEG i

vy, [ oo lor you!
ves, bue | would [he to knaw maore

Mo, but | wauald like oo know

l‘/(.ln, | don't want to know

be fuprt erion needed? / | irther acoan will be takes
' g 5@.—#) u‘c.uc. w@w@n %'i"j

Croo

Chuld Young petson Barentls) Foster carer(s)

This action will be taken by

Sacnl worke: L,_L‘.ffl nuial worker School ours | Other pivase ypecifis

It you kave 3 inedical candition (e arthriuy Nart applicabie, no medical conditen If not applicable,
your ability to ability 1o exercre not affected go mHH —_—
s:ng yoir about this!

roasthinme tha

Phveiathorpist Occupanional therapise
Leistire centre staff Qher (pleane tpieidy,
— | = —
C—_— ——— - '}
No-ane
Do you need el help o equupiment for
e s’ Yes MNe Not sure
It furthier action negded! Yes. the followang further acuon will be taken Mo
|
P4 - Y 2 B i



ASSESSMENT AND ACTION RECORD: TEN TO FOURTEEN YEARS

HD contd

This acton will be raken by

Social worker Residential) workyr

H_H Have son beens gven infornanon abour how
smokmg alfects yon healeh?

Do you smoke!

W yon do smoke, woold you ke to gve o
apt

Is further acton needed!

Thes actint will be taken by

Socal worker Residental worker

Hlﬁ Havi: you been gven mformation about how
alcohol affects your healrh?

Doy you drnk alconal?

O Anh ond

If you do drink. weould you hke o try ro
drink less o give up?

Child Young persan Farentis) Foster carer(s)

Other ipbaate wevifyi

! B

Seheol pursc

Yes, | know encugh about it

Yfes, bur | would like 1o know more
w:ﬁ:.’htﬂ would ke 1o know

ml Jon't want o know

‘\/:%“ lm.l'-‘l-ﬁ’_!'llukl:'d

Yes. aceavonally iear parties o now and apa)

Il no, go to

H15—

N, g up

Yo soually (e at weckends o when out wath foends)
Yer, regulatly e most days or cvery day)

Yes Ne Moy sure

fos, the fallewmg furthoer action will be taken T Ne

I s i

ChldMoung person Pt Fonter canvils)

Schgo! nuarse Orher 1o ipedifil

Yes, | know enough about
Tes, but Dwould hike 1o know more

\}d’.'bm I would hike 1o know

MNo. | dont want to know

Never  If never, go to H]é—.
Yes. specnl occavons only teg fannly celebrations)

Yeu,

w

Ol:r..umn.lll]r 12 3 partsts O now and agaity
Yes. socally e ar weckends o when out wath frends)

Yes, repularty (e most days ar every day)

Nor sure

Yo b

AdoD jual|D



Socul worker and
carer(s) Accurate
factus! bnowledge
about puberty. e and
contraception 3wl
as discustion arount
the part sex plags in
relatiomibeps 3¢
unportant and
nteresting to all yoone
people who are
developing into
adulthoad. foung
people wheo e
looked aker imtlndag
thase wha are
duabled are no
excepton 1o the but
may mits out on some
of the diseussion
formal schaol lessony
o with thes pecrs
especilly if thay mone
schools freguently

Hawesor yonpng
prople wary groatly o
thew nead for
mforation angd sacial
workers, parests and
cArers oed 1o
exercie distreter
and senruitivty 4% 10
when it 5 apprapriate
to discuss some of the
issues which fallow

ASSESSMENT AND ACTION RECORD: TEN TO FOURTEEN YEARS

H]S comd

H16

H17

Is further action needed?

This action will be taken by

Socnl worker

Have you been given infarmation abour how
drugs can affect your healch?

Have you used drugs or solvents such as glue,
speed, LSD. ecstasy, heroin, crack, cocame.
magic mushrooms or cannabis!

If you use drugs or solvents do you want to
stop!

Is further action needed?

Thas action will be taken by

Social werker Residentnal worker

Have you been given informauon ahout
how your body changes as you grow up?

Waould yeu like wo talk abour tus with an
adult you can trust!

Yes, | would like to talk sbout this with

Socul worker

Residential worker

Yes, the following further action will be raken

Ao

Child/Young person Parent(s) Foster carer{s)

Other iplease spraifyl

School nurse

—

L 7es, | know enough about it
Yes, but | would like to know more
Na. but | wauld like to know

No. | don't want o know

v o I no, go ton_? —
Yes, but | don't now Yes and | still do eccasionally

Yes, and | sill do regularly

Yes
No

Not sure

Yes, the fellowing furcher action will be taken

Child{Youny, person Parent(s) Foster carer(s)

Qther iplease speaifyi

School nurse

Yes, | know cnough about it

Yes. bur | would like to know more
j‘“:h but | would like to know
JNo, | don't want to know

/ No. | don't wanr to lk about this at the moment

Parentis) Foster carerts)

School nurse

Other (bvase speciy
| - ;

]
":
c| (1= |
&




ASSESSMENT AND ACTION RECORD: TEN TO FOURTEEN YEARS

HIB Have you been gieen information abour l/"‘{"" Vs sl ol i
sexuality and sexual onentanon’ ' =
Yes. but | would hike 1o know more
No, but | would like to hnow

MNa. | don’t want to know

Woauld you like to talk about this wath an A0, | dow't want o talk about this 3t the mament
adult you can trust!

Yes, I would like 1o talk about this wath -Pinem_.(;l Foster eareris)
Social worker Residenual worker School nurse | Other iphors oy
H]q Have you had a chance w talk 1o
4| know enough aboutie
anyone aboat sex and V'ﬂ et VEh abai
contraception! ‘Yo, but | would like to know more

No. b 1 would like 1o know

No. | don't want 1o know

Woauld you ke ra ralk about thes with an v/ﬂn, I don’t want to talle about this at the imoment
adult you can trust?

Yes: | would like to talk about thiy with Parcntis) Foster careris)
Social worker Roezidennal worker School nurse Other g specfy
N SR it
|
HZO Have yau been given iformanion about the

es, | know enough abour i

risks to your health of having unprotected sex i

tsex wathout using a condom to protect you Yes. but | would ke to know more

from beconung infected with the HIV wrus,

& No. bue Fwould ke ro know

Hepauus B virus and other sexually

wansmitted diseases)? Mo, | dont wane to know

Would you like o ralk about this with an \_/Klﬁ I dou’t want to talkc about this at the moment
adult you can trusr?

Yes. | would hike to talk about this with Parentic) Foster carer(s)
Social warker Restdental worker School nurse | Other iplea speafyi
|
H7.] Have you ever been pregnant ar made \/Ni:. never pregrantmade anyone pregnant
J
Samebedy prepand Yes, i the past

Yes | am'my girlfriend 1s pregnant now
I think | nughe befmy girlfriend nught be pregnant now

Not sire

) U




ASSESSMENT AND ACTION RECORD: TEN TO FOURTEEN YEARS
HO concd
What did you/she decude 1o do! Look after the baby Place the baby for adopnion
Have a termimation {abortion)

liwe bave nor decidad yer

l'she had o nuecarviage | Orchuer, 1pleose speuly
| |
Mot sure
Do you want to talk abour rhis wirh an adult ‘/!6_ | don't want to talk abaur chis ar the mament
you can trust!
g Yes. | wauld ke to all about this with Parentis) Foster carerls)
Social worker Rosidential worker School nurse | Other pease ipeaify)

Please use the remaining space to say more about any of the questions if you
wish, or to add anything about your health not covered in the above questions.
Your social worker/carer(s)/parent(s) or someone who helped you complete
the form might want to add some comments.



o coud be by
Bt 1 o
veabed drugs and
wher whitaniss ¢
by thie young peran
plaziig henherselt
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ASSESSMENT AND ACTION RECORD: TEN TO FOURTEEN YEARS

ASSESSMENT OF HEALTH

This section should be filled in by your social warker after sfhe has talked about the answers with you,
your carer(s), and anybody else who is important to you. S/he will use the information recorded in the
previous guestions on health to consider the following objectives. It is important, if comparisons are to

be made over time between your asscssments and between looked aftor childrenlyoung people, that your

social worker ticks the box nearest to his/her view as well as explaining in words. There is a space at the

end where anyone can say if they disagree with what sihe has said.

How far are the following objecuves met?

The wid youing pores Loy wa I
A nally cercll’
Orleon oli?

Ahat leads you oty cencluson?

Searvict ity ll

Frequintly

The child paung peesan’s wepht o wathin normial ey fur bas her bl

K Xathun normal lars Sorously tndi

e 0ealy

w to thes conchisan

| On a%""")

|

VWhar leads

All proveritve health messures, mclhadm

A

Few

What leads you 1o this conclusizn!

Al

What leads you 10 this cenclusie

The young persan does ng

JO sk taben

Conuiderabie riske

What leads you to tlas conclusion!

W e

W

APPrORrATE ININMUISAtICoNs. are bemg taken

ongong health condnions and dimabilimies are beng dealt wnh

V’ﬁ’u health condition o

Some bemg adequately dealt wath

disabiliry

out lusher health 3t ris)

Some rinks taken

Healeh glac

waken

Caght

d scriously

All being adequately dealr with

Moane being, adeguately dealt wath



ASSESSMENT AND ACTION RECORD: TEN TO FOURTEEN YEARS

CONSULTATION

Please list all these who were consulredtinvelved in compiling the HEALTH wecuon of this Assessmunt and
Action Record. Do they agree with te assessment of health?

Name and Roie i
Agrees tully  Agrees partially  Disagrees

If anyone above does nat fully agree, please give further derails,

Sacron complered Day Month Yeai

Please ensure that you record details about plans for further action and target dates in the “Summary
of work to be undertaleen” at the back of this record.



ASSESSMENT AND ACTION RECORD: TEN TO FOURTEEN YEARS

‘ EDUCATION
The questions in this section are designed to find out if you are getting the help you need to make sure
that you da as well at school as you are able to and thac your education is being properly planned. They
are also meant to find our if you have opportunities to learn special skills and to take part in a wide range
of activities, both in and out of school. You might find it helpful to refer to your most recent school
report when completing this section andior consult with your reacher/guidance teacher
Sometimes a person with Educational Responsibility is identified for a child/young person who is looked
after. This might be a teacher with pastoral responsibilities such as a guidance teacher, an education
social worker, education liaison officer or an education welfare officer who will help to make sure thar
arrangements for your education are properly carried out, If someone like this is helping you, please
write their name down here:
L %
A = >
_M Pani
Potimion
Agency
Address and telephone nwo
Lares in this section the erm Person wath educational respansibility” wall be used to deserbe this person
EI Do you go ror Fult e Parttime W pact time. Bow many hours eacl weck?
pansteenm day schioal? ,.% Hours
epeeil ot or €lass i a mainstrean day \/ Hours
sehool!
specnl day sehool? Hours
Bt Hours
residential special schoaol? Haurs
ather 1ep prvate boardg school)? Hours
Please specdy ¥
Mo schoo! phace available
Do you think you go 1o the sort of school \_/ﬁs Cuvrently bang assesicd
thiat 15 nighe for you!
S No No school
. —
My attendance last term was as follows | could have aended [ eI
Hote 2 vesieps * 100 |_—

iy Informancn about bar | ‘mu.‘lly atiended F | LC4%I0NS
)

st atreralanoey can
e obtamed o
whool | weas absent for ’ SESLIONS

and of those, | | sesuions
il

were authorised absence because | had a genine reasorn fo
not attending scheol

What were the reasons for unauthonsed absence?




ASSESSMENT AND ACTION RECORD: TEN TO FOURTEEN YEARS

El contd

Have you beet excluded from school at any Yies. (W
ume in the lst year?

If you are excluded now, how long i it since years months days
you went to school?

WWhat are/were the reasons for cxclusion!?

i — Is further acvon needed? Tes, the followang Turther action will be taken No
[ |
[ |
Thvs action will be taken by Cluld/ Young person Parent(s) Foster carer(s)
Person with educauonal responsibility Residenual worker Social worker Other
I thlease specdys

EZ Do you need help, equipment or adaptavons (eg wheelchair access on bus, allowance for faresi te make sure you
can get to school?

Yo UG I no, go to 35—
1 b If 50, please describe.
N
Is further action necded! | Tes, the following further action will be taken No
[}
Thng acrion will be taken by Child/Young person Parentis) Foster carer(s)
Purson with educavonal responsibility Residental worker Social worker Qther

1 piease specify)

Ada) jusin



Thie lolowing 3¢
Sewode ol M tanient
described i the 5 14
progranne

LEVEL A shaudd be
aturable i the cou e
of P1.P3 by almcas aft
pugals Wiete A i the
o o A nat yor
rranved

LEVEL & should be
artamatie by vome
puapis m P3 ar even
carber, but cortanly by
mast in P4

LEVEL © should be
attamable w the co e
of P4-PE by ot
pupidsy

LEVEL D shaoudd be
artainable by some
pupds s P3PS or even
e Lt corvaingy by
ekt w T

LEVEL E sheuld be
sttanable by voene
prapels i P7SE, bt
cortanily by mont in 52

Leeet F ahouid be
avrnrable i part by
s pupds, an
sompleted by a fow
pupily, i the course of
F7.52

T mbarmatian
shoudd be available i
yonr Essental
Backgrousd Recara

I you livew an
Intesrdhustived
Educational Programine
and'or 3 Record of
Heeds it shoubd bu
noterd hero

Educstion Autherities
are required 1o
coimder what

P e woauld
bencit recarded pupds
atter they tease 1o be
ef sehesd age. A
Future Needy
Avwsamont i carnied
et on such pupds
cofmumencmg (wo years
betore the poung
prrsan oeases to be of
sthool age

ASSESSMENT AND ACTION RECORD: TEN TO FOURTEEN YEARS

E5 Whie courses or subjeets are you tkng ar school?

E4

Doy yoou kenevee wehiat Teweel you have aclneved
reading, woting and mathemates i the 5-14
programme!?

Is fuether acuan needed?

This acuen will be taken by

Ferson with educational responsibility

Do you have difficulues m sameany 1ieas
of your weork!

Roading Level

Wiiting Level

Marhematws Level

Yo, the following further action wall be takien

Child "Youry; person Parentis|

Residental vk Social worker

No Ifno.gol:uEs =%

Yis Corrently being aszesyed

1f difiiculties have been identificd what extra help are you getung and from wham?

MNe

Foster careris)

Other
ihiease wenfys
Nov suro

Do your nased specialier Tearnmg mateals o cquipment (eg the vse of 2 word processar or matersals w Beallor 5

scheol or at home!

Is further action necded?

This action will be taken by

Person with educatonal responsibiliry

Il you have 3 Record of Needs his a Future
Needs Assessment been carred ourplanned?

I« furcher acuon needed?

Thus action wall bie taken by

Persan with cduuuozxs:b:hty I

63 JusN0

Yes (g MNat sure

Yes. the following further aztion will be raken

ChildYoung person Parentls)

Residennal worke Socnl worker

Yes Not sure

\/Mo

Yes, the following further action will be taken

Child Yewing perwon Pareritis

Residential worker Social worker

(e

Foster carerisi

Ot
ik

Foster carer(s)

Oithier

shruidy



ES

E6

E7

ASSESSMENT AND ACTION RECORD: TEN TO FOURTEEN YEARS

Haw many times have you had a change of
schoal since you were five? (Try to give 3
number if you can, even if you are a bit
doubtful. Do not count the move from
Primary 1o Secondary)

Is further action needed?

This action will be taken by

Person varh educational responsibiliy

Dn you read when you are nor at school!

How many books do you have!

How often do you borrow a hook from the
schoo! ur public library!

Is further action needed?

Thes action wall be aken by

Person with educanonal responsibility

Who provides support with school work at
heme, and renunds you to do your
homework?

Js further action needed?

Number © C‘ Not sure

Yes. the following further action will be taken

Child Young person Parent(s) Foster carer(s)
Residential worker Sarcal worker Other
Ipiease spocifyl

Yes, comics Yus. MAagazmes or newspapers

Yes. bools No, but | would like 1o

|/ No, I'm nat mteresred in reading

1-5 6-10

\/'Kl-:mu

More than once a weck

Over |0

More than once a month

o Riever

Less than once & month

(?es. the foliowing further acuon will be taken No

. |

Child Young person Parentis) Foster carer(s)

Other
{please \jvnfp

L/ﬁcs:dunml worker Social worker

No homework

This acnion waill be raken by

Person with educational ﬁnnsibilrt}ﬂ

ﬁ% '
(]

ﬁf i :‘él.s‘:n

Parentis) Foster carcris)
Residennal worker Persen with educauonal
responsibility
Other ipieasr spedfy s
|
Mo-one
Yes, the following further action will be taken Nuo
[

Child/Young person Parent(s) Foster careris)
Residential worker Social worker Orher

iplease specify

& 4
|



ASSESSMENT AND ACTION RECORD: TEN TO FOURTEEN YEARS

A saihiacery: phite 1 Ea Di you have a saushactiory place o do your Mo homework [
comestnre with homework? N
enough spoce and hght 0
wid 2 sseable (han
uitd tabile. I should be Iy fur ther acnion needed? Y, the follovemng further action sall be taken N
wemewliece ot 100 l
noagy for yosi 1o o
capcentiaty and
whwew pos 20w ool
ciwtantly saetupted
by ether people " =
Thiz action will be talen by Cluld Young person Parennis) Foster careris)
Person with educational responsibalicy - Residential we ke Sacial worker Orher
I' I e ity
‘ S <8
.'}"_‘}.
¥ t Eq Wineh adult(s) go to your school to talk Parentls) Foster carerts)
£ about your progress vath the teachers! 3
3 your progl Social worker « Person with educanroml responsipllity
Restdential warkes Other spleone peifys
e |
MNo-one Not sure
Do any of these adule(s) talk 1o you Yes No
about your progress!
Is furthar action needed? Yes, the followang further senon will be taken No
o | - = — 1
K} ] - o o it
’
2 : This acnion will be tken by Child/Young person Parentis) Faster carer(s)
- Purson with educanonal responsibibty Residental worker Socul worker O
ipbeaye spedifyr
EIO Have you been on any school trips in the last o Tes No
year!

Tivs rrughe be lack of Is there anything that stops you going on school trips or taking part 1 school clubs, spores ete? If yes, please desceribe

WAROTT, €S, oF 4 whar stops you
Iach of integrated = N R .

activities for 1
childrentyoting people /

with & disbliry ar

fiealth conditon | — - —
Ie further acnon needed? Yeu, the follovang further action sall be taken No
| — === — a —
I /
{ B ' ot
This action wall be taken by Child Young person Parentis) Foster careris)

Sorinl worker Orher

Person with educarional onsibility Residenun! warker
iplerse spesfy)
g



Thenb about all the iy

you ke o
wchaal, N0t st particuls

fshikg b

ASSESSMENT AND ACTION RECORD: TEN TO FOURTEEN YEARS

E]] Wihat do you like most abour school!

B WY

What do you like least abour sehool?
| ° i’Em WJfk

Is further acuon needed?

This action vall be taken by
Person with educavional responsibility

E]Q Can you;

swim 50 metres? Yes

If not, would you like to learn? Yes
¥

Yes, the following further action will be taken

Child/Young person

Residenuial worker

Learming

Ao

No

Pareneis) Foster carer(s)

Orher

iplease specfy)

Social workwer

Ao

Not appropriate [eg due
10 health physical conditisnin)

ride a bicycle? \/é-l Leartung No
If not, would you e to learn? Yes Mo Net appropriate [eg due
to health/physical condition(s)]
use a compurer? V‘é Learning No
If nor, would you like the opportunity Tes No
to learn?
Is further action needed? Yes, the following further action will be talen No

This action will be aken by

Fersan with cducanenal responsiality

Childoung person

Residential worker

Parent(s) Fester carer(s)

Giher
I iplense speafyi

Social worker

Do you take part i a particular sport, belong to a sports club and/or play in a team? I 5o, please give details;

N Y

Do you play 2 musical mstrument andior belong o a band, a £rovp. an orchestra or a chow? If so. please gve derails:

No_

Da you have any other hobbies or interests outside schoalwork (g arr, drama, coeking, phortography,

sewang, cancingd! If so. please give details
(mmgm . Gok F Hoeuns

—_ -~ - —

. 4 \



ASSESSMENT AND ACTION RECORD: TEN TO FOURTEEN YEARS

E]?‘ centd
Do you belang to any other clubs or o1 gansanons (eg guides, scouts, youth clib, secial club) not mentioned
above? If se. please gve detals:

Wy

Is there any club that you weould like to join orskill you would e w icarn? If so. please specify.

e — — —

~ o

Is further acuon needed? Yes, the follewing further acton will be taken No

>t Vi S L

Tlus action will be raken by Child/Young person Parentis) Fosrer carei(
Person wath pducanonal responsibibity Residential warker Socl worke: Orher
' l e spacifys
For young people aged thirteen and over:
E13 Have you discussed your course options. the Nor applicable, not oid encug' I not applicable, goto | 14—
it caurses you will be taking, and your plans for s
swbardd Lyt ade . 4 S
Conrst GG AT thie futuic wath your parents). carerfs) and Yes, with parentis) Yos, wathi carer(s)
ixually chosery in 52 your school? Yes, with school MNe
ang the courses e
tought 53 and 34 0
poswble, changis of
whea! should be ]
ther 1 : { ot
ot '3 Is further acuan needed Yes, the fellowing further action wall be taken Mo
< — — - . .
! [ — — — —
L
Thos action will be taken by Cluld/Young person Parent(s) Foster caver(s)
\
i Person wath educational responsibiing Residential worker Sacial warker Cther
e sty
Adtar your | 3th Do you have a job (eg paper raund)! Yes Mo
Burthday you are lepaiy Elf :
allowed 1o do seme
pare tine work For
HISEANCE, O €3N Work
w4 shop. do 3 paper Is further acnon needed’ Yeo, the following further action will be taken No
connd or help at 3
muryery but you
cannat work m mast |
factones, on a ship, |
dernm & mane of |
transpart Tou st
nat wark before Tam
or after Tpen, Swong
sehiadh ,.:;‘ or lor This acuon will be taken by Child/Young person Paventisi Fosrer careris)
e than two foars
& day encept on 3 )
Saturday. Seme areas Person vath educational respansibility Residentil worker Socal worker Other

have local laws, called [ ipeanse speafy
Lrpe-lawes, whach add

mare rubes about U |
whire you gan work — .
or what type of work
you tan do | /i)
R
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For young people aged fourteen and over:

E19 Have you changed schoal since you starred
your examination courses?

Il yes. have you been given any extra help?

if yes, has all the course work that you did at
) :‘ yaur previous school been sent on to the ane
‘;ﬂ thar you are at now?

Are you up to date with your course work!

If you have changed any examn syllabus
because of a change of schoal, have you
talked to your reachers about this?

Is further action needed?

r —

i This action will be taken by

Person vath educational responsibility

Nat started examimation course yet
Mo If no ar not taking exams, go
to next page

Nor taking exams

Tos

No course work Yos

N Mot sure

No course work Yes

No Not sure

No changes e

No

Yes, the fallowing further acton will be taken No
Child Youny, person Parent(s) Faster carer(s)

Other
' Ipleaue speafy)

Residennial worler Socnl workor

Ada9 usl|D



‘1—'1
e

ASSESSMENT AND ACTION RECORD: TEN TO FOURTEEN YEARS

Please use the remaining space to say some more about any of the above
questions if you wish, or to add anything about your education not covered in
the questions. Your social worker/carer(s)/parent(s) or someone who helped
you complete the form might want to add some comments.



ASSESSMENT AND ACTION RECORD: TEN TO FOURTEEN YEARS

ASSESSMENT OFf EDUGATION

This section should be filled in by your social worker after s/he has talked about the answors with you,
your carer(s), and anybady else who is important to you. S/he will use the information recorded in the
previvus questions on education to consider the following objectives. It is important, if comparisons are
to be made over time, between your assessments and between looked after childrenlyoung people, that
your social worker ticks the box nearest to histher view as well as explaining in words. There is a space at
the end where anyone can say if they disagree with what s/he has said,

How far are the following objectives mee?

The young person 1s making good educational progress
Progress 1= good Progress is satslactory

Frogress gives some cause for concern Progress gives serious cause for concern

Whar leads you to this conclusion?

_— —_ -— — ey

The young person is particpating fully in a wide range of activities in schoo!
Wide range of activitios Some actvitivs
Few acrivities Mone

Wihat leads you o thus conclusion?

— — e — = — — .

The young person s parucipating fully in 5 wade range of activities out of school
Wide range of acuvines Some acuvites

Few activities MNaone

Whiat leads you to this conclusion!

Adequare attenuen 18 being given to planning the young person's educatian
Sansfactory planming Some planming. but not enough

Little or no planning

WWhat leads you to rhis conclusion’

——— B S— — - — R




ASSESSMENT AND ACTION RECORD: TEN TO FOURTEEN YEARS

CONSULTATION

Please list all those who were consulredinvalved in compiling the EDUCATION secrion of thes Assessment and

Action Revord Do they agree wath the assessment of education!
Agrees partially  Disagroes

Aprees fully

Mamae and Role

IFanyune above does not fully apree, please give further detals,
Scetion completed Day Mot Tear
Please ensure that you record details about plans for further action and target dates in the “Summary
is of work to be undertaken' at the back of this record.
) l' I
\ e

R
| ]
[ R




Include grandparents
cousiny. aunts and
uncles av well 52
parents, brothers and
witers Also melude
any members of your

stepfamily, or adoptive

famdy f you have one

ASSESSMENT AND ACTION RECORD: TEN TO FOURTEEN YEARS

IDENTITY

The questions in this section are designed to make sure that you know enough about your birth family
and their religion and culture, that you are being helped to understand and accept the reasons why you
are being looked after by the local authority, and that you have a positive view and feel increasingly
confident about yourself. There are many methods and tools which can be used to help you achieve a
positive self image and a strong sense of identity. These include life story work, family trees, photo
albums, diaries, memory boxes and “Black Like Me" workbooks (Maximé 1987 and 1991). You should try
to collect mementoes, photographs and records of positive achievements and experiences in every
placement you are in, so that you have reminders of what has happened in your life.

ID] How many members of your birth family

can you name!? All or most Lo Some
None
VWould you hke help w find out more /
Y P Yes, | would ke the following help Nao

about them? | o
S (RN VIS~ A QO |

| would like to be helped by Parentis) Foster carer(s) ‘ﬁncml worker

Residential worker Other ipleaase spiecfy

IDZ Has anyone helped you decide whar to say
when people ask personal questions ahour
your family. where you live, or why you are
looked after by the local authoricy?

(4 No
Wauld you like help with this? Yes, | would like the fallowing help ,/No
|
(. - —_ S——
| would like help from Parentis) Foster carer(s) Social worker
Residential worker Other wpiense spaoifyr
ID5 Can you explain why you are living away from \/m No
our parent(s)?
AR Not sure
Waould you like to talk this over with an \'Alu. | do not want to tall about 1t at the moment
adult you can trust?
Yes. | would like talk this over with Parunt(s) Foster careris) Social worker

Residenrial worker Qrher peow specdie




ASSESSMENT AND ACTION RECORD: TEN TO FOURTEEN YEARS

ID‘G Are you making or updating a life story book? k./\’l_’- | dont need one
No
Wauld you ke help? Yes, | would like the following help (P

|

| would like to be helped by Parentis) Foster careris) Sowial worker
Residential worker Ocher ‘please wramrwl Il
IDS Do you collect mementocs, phoras, or other Yee
records of your placement? ;
P \_/ﬁc
If yes, do you have somewhere safe Lo store Tes
them?
No
Is further action needed? Yes. the followang action will be taken No
1 o e
This acnion will be taken by Child Toung person Parentls) Frster careris)
Social worke Residential warker Orther (please sprafy

IDE] Do you get preked on by ather cliddren or adults fug becanse you are looked after by the lacal authoory. or becanse
of your appearance. ruce, disabiliy, gender or for any other reason)!

Frequentiy Samenmes AT

I so. please say wihy you get picked on. what happens and how you deal with rthis:

|
|
[
Do you need help to deal with ! Yes, | would like the followmng help No
I'would like ta be helped by Parents) Foster carer(s) Satial warker
Residential worker Other iploase specfyt| |
]
ID? Do you belong to a partcular rehigion! ,‘/No. | am not mterested I not interested, go to IDS—:»
Yes Nao, bat | would hike to
Do you have encugh opportunitics to attend Yes o
religious services? 3
ave e b t
Do you have enough oppartunities to Yoo L/f\l\;

follow the customs of your religion leg
festvals, prayers, clothing, diet)!

Is further action needed? \/{, the followmg lurther action will be maken No
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ID? contd

Thiz action will be taken by ChildYoung person Parent(s) Foster carer(s)
Sacial worker L Aesidenual worker Orther pleaie specfy) | o o
ID8 Do you have a first fanguage which 1s not =0, English is my first fanguage  1f no, go wIDq —_—
English? Yes

If yes. what 1s this language?

Do you have enough opportunities to speak Yes No. but | would like 1o
‘ this language! )
i & No, | am not interested
MJ Is further achon needed? | Yes, the following further acuon will be taken No
i
|

This actian will be taken by ChildYoung person Parent{s) Foster carer(s)

Social worker Residential worker Other iplease speafyr J B [

I oo you knowe what race or ethnic group you
belong to! Yes & Mor sure

How would you describe yourself (eg black, white, Iralian, mixed parentage. Asian, Chinese, Alrican)?

Lol

If you are unsure about your racial or
ethnie Eromp, or want more information
about your racial/ethmic background, would
you like o ralk thiz over with an adult you

w~To. [ don't want to talk about this at the mement

can truse!

Yes, | would hike to talk this over with Parentis) Faster carer(s) Social worker
Residental worker Other (pleae speaf J
| I - - — —_— —_— —
\ .
ID]O Da you Iave many chances to spend ume /
Yes, aduits Yes, young people
varh adults and young peaple who share the \/ : L L
3 : | ot 4 - i
same racial o ethrie background as you! N altlks Nox:young: pecple
Do you wane help to meet more people
who share your background? Yes, | would like the following help Mo
I would hike to be helped by Parentls) Foster careris) Secal worker
Residential worlier Other m.rrmmpc-tr_r’yr! i
= 4 N o B 28
i B A 4 i 5
g B 4 .
A e @ - '
el & : 4 ' i e’ |
A Y o o ?3 :
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IDJ] Do your carers seem mrevested i the things Always L}eﬁ;rr-n:.‘_--.
you do?
R:lt'e{}' Not sure
Wuuld you ke them to show more \r/ﬁ | would ke them te be inteprested when Nao
. T
interest —

M)M%

Is further acnon needed? s, the follovang further acuon will be taken No

N e v L v}

-
(SN

This action Wil lve akan by Child/Young persan Parentist Faster carer(s)
Socnl warker A:Hdl:flllﬂ{ worker Other (pleowe sbeafi)
ID}'Z. Do your carers prame you when you have Often l)"m‘-“”'“'*

done something well?
Rarely or neves

If you are rarely ar never prased. why do you think this is?

Woutld you like more praise? Yes, | would like to be prased when \__Dblo

W

Is further action needed! Yes, the fallowing further action will be taken L _ble
This action wall be taken by ChildiYoung person Parentis) Foster carer(s)
Socul woarker Residentml warker Qther pdeaw sprafy

5Wh.1r hree things are you pood at?
Most people arv good ID] three things are you goo

ar somethong. Ask your ! ¥
fnends and carers e

what you are good M

If vou can't think of 3 thangs, do you nced
somie help? Yes, | would like to be good at ./H}'._w
| would like ro be helped by Parent(s) Foster carer(s) Social worker

Residential worker : AWOther ipletife specify)
¥

i
&



ASSESSMENT AND ACTION RECORD: TEN TO FOURTEEN YEARS

IDH’ What do you hape to be deing in three years ume!?
Education/job/carcer:
TOont ko

Personal life (g friends, family, who you mighr be living with):

Dok

Would you like any help and advice about

making plans for the future? Yes. | would like the follawing help MG
f ' —— — —————

L = — |

| would like to be helped by Parent(s) Foster carer{s) Social worker
Residential worker Other ipleasre spec rﬁur _ |
[ B |

Please use the remaining space to say some more about any of the above questions
if you wish, or to add anything about your identity not covered in the questions.
Your social worker/carer(s)/parent(s) or someone who helped you complete the
form might want to add some comments.

— —— -
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9 ASSESSMENT OFf IDENTITY

3

s

This section should be filled in by your social worker after s/he has talleed about the answers wich you,
your carer{s), and anybody else who is important to you, S/he will use the information recorded in the
previous questions on identity to consider the following objectives, It is important, if comparisons are to
be made over time, between your assessments and between lovked after children/young people, that
your social worker ticks the box nearest to histher view as well as explaining in words. There is a space at
the end where anyone can say if they disagree with what s/he has said.

How far are the following objectives met?

The child’young person has a positive view of lhimiherself and hs/her abilites

Usually positive Pasitve i some situations Generally neganve view of self

What leads you to this cancluston’

The childiyoung person has an understanding of husther current sitiation

Clear understanding Some understanding Unaware

What leads you to this conclusion’

The child/yaung person has knowledge of husther family of origin

Knows family Knows sometling abour family Knows nothing about fanuly

What leads you to this conclusion?

The childiyoung person can reiate to lus’her racial ar ethnic and religious background
Fully Some ability to relate

Lietle ability to relate Mot atall

What leads you to this conclusion!
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CONSULTATION

Please list all those wha were consulted/invalved i compiling che IDENTITY section of this Assessmenr and
Action Record. Do they agree vath the assessment of identity develapmont?

Name and Role
" Agrees fully  Agrees partially  Disagrees

Il anyone above does not fully agree, please give further detalls,

Secuon completed Day Manth Year

Please ensure that you record details about plans for further action and target dates in the “Summary
¥ of work to be undertaken™ at the back of this record.
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FAMILY AND SOCGTAL
RELATIONSHIPS

The questions in this section are meant to find out if you are being encouraged to build a close
relatienship with a parent or someone who acts as your parent, and if you know an adult who will help
you if you need it. They also ask if you enjoy contacts with members of your family, if you are learning to
gee on well with adults and other childrenlyoung people, and if you have any close friends.

Fl How many different people have acted as
your main carer since you were born! Ty

= to give a number 1l you can, even il you are a
The i caryr . ¥

riyone whe booked ot doubtful.) MNumber Wf SUTC

Mier ¥y 1l tane S0

TG SN vety Please say why changes of carer occurred
shart tune ¥he ‘ ’

there were 2 ar m

G LT

oM Carer

Is further acuen necded? “Tes, the followang further acuon will be taken
i M‘L&

XY

}7’0
N3

This actian will be taken by Child/Young persan Parent(s) Foster carer(s)
Social werker forg Residenual worker Ouher o sty
FZ How do you get en with the people you live Very Ouite Not Punrly Not
SRRl with! veell el wery well applicable

Female foster carer
Mate foster carer
Key worker in residennal unit w

Other children/yeung people Iving m
the same household/residential uni

MName

Others adules living in the same
houschaold/other smaff in the umr

Name

el S /
TR O - v
| r 1 o

D.M — g u 3 -
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{.‘2 contd

If there 15 anyone with whom you get on badly, please give more details.
¥ g ¥

Is further action needed? 0]/‘?1.'5. the following further action will be taken No

s, Madiakion

- 'I

This acrion will be taken by Child/Yaung person Parentis) Foster careris)

Social worker L/ﬂlfildi!nflilf workes Orther ipeose spectly)

This does not refer 1o

narmal Ny ar

r;:’ ':?h;::m r:f:‘t' fo Do you regularly spend nme away from your Mo Ifno, go to F‘i- —
spant in hotpiral a3 main carer(s)!
dwy patient, or
avsrnighr stays in
fanuly-based respre
care, residential respity
care. residential
cducation or hospitl —— —— —

Yes, only during the day Yes, including overmight stays

If yes, please say how much ume you spend away and where you go

How do these separations affect you!?

How do rhese separauons affect the carer(s) and other children/'young people in your houschold?

F Is furcher action needed!? Yes, the foliowing further acuon will be taken Na
N ‘
|
This acuon will be taken by Child/Young person Parent(s) Foster carer(s)
Social worker Residential worker Orther ipicose spreify) ]

These changes could
be adaprations to the Fq’
home {ef wheelchar

ramps} or adjusements

to the way you or

your carer(s) live (eg

needing someone with

you when you go cut) You:

Please answer this question if you have an ongoing health condition or disability;  otherwise go to FS —F

What changes have the following people had to make to adape to your health condition andfor disability?

£
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rects) and other chaldren o young Fi'l\h'l' i the household
Twanedian fatindy, w parents, broathers and sisters
|

Extended fannly op aunts, uncles, cousing, and friends or neighbours

Is fur ther action needed!? Yes. the following Torther acuicn will be taker

This acoion will be taken by Child" foung persan Parent(s) Faster careris)
Social worker Raosrdenual worker Orther ease gweifys

FS Die any ol the adults you lve wit Cifren L Smetimes
show you physical affection teg bug:

or cuddies)? 2 l/ﬁ,'u.’
I+ this abo right far you? \/ﬂ No

Il nes, please sy vty

s lirther action needed? Yeu, the follawing tuither acoon will be taken MNo

This actoon vall be raken by Child Youing persan Parciicis) Foster carerts)

Saonl worker Restdennal worker Other ipkarr pecifin |

FE‘ What 1s your cantact like wirh the following peaple? 1s it rebable? How does i make you Teel! | you liave no

with some p-:opl' on the list how does that make you fe

“‘(.lll.‘: » Moihor NS C"% Dﬁz’:\d—‘{ MAE‘

R i Bt A bt . B

Grandparentls) k\)l:) C ) ‘DH’) M .

eobecd o dps e, ko
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lhes wﬁmmvﬂ%m@
wiAad

Previous carers L‘lLLD L.,—y.{z:‘y—( B |\_)° A Ay n{_‘ﬁm

FE) contd

Brothers and sisters

e
Orhers eg aunts., uncles, N (“-'\L"VV(

cousins, step-parents, birth
parents if adopred |

(Please specify)

Is further acuon needed? G/ﬁs. the following further actien will be taken Ne

G;M lu?)t-“!w.,-;’iw*lrv- MWW

This acton will be taken by ChildYoung person Parenugs) Foster carer(s)

Social worker A‘Sndennal waorker Orcher iplease shraifer

F‘} Do you have a room, bed or pessessions in
your parents’ homeieither of their homes!

(] No Mot sure
ts further acnion needed? Yes, the followang further action wall be taken Lo
]
This action will be taken by Child!Young person Pareneis) Faseer carer(s)
Social worker Residental worker Other iplease specifyi

FB Apart from your parent(s) and/or carer(s). 1s
there any other adult you know who you

could turn to in a crisis? Yes \/é Mot sure

If yes. wha is this person?

Would you like to be put in touch with

somecne |eg a pefriender) wha could give you
support when yau need it? ot ¥es \/ i::'

i)
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8 cond

Is further acuon needed? Yes. the following further action will be taken No
This actien will be taken by Child: Young person Parent(s) Faster carers)
Soctal worker Resulential worker Other plewe spevifis
Fq Can your say who your special friende are! Ty No Not sure

How many friends of about your age have you had for more than six months;
wha are also looked afrer? Many Vg Mene

who are not leoked after? WAy Few Nan

How many friends of about yaur age have you had for less than six months;

woho are also looked after? Many /ch MNone
who are nor looked after? \/f:l.‘my Few None
How often do you see your friends ourside Frequently f./‘)’u—l-nr.'wnus Rarely or never

school!

Is further acuon necded? V‘ﬁ?::}1c following furthor acton will be raken MNo

"Wt HWIJ

Thie action will be raken by Child'Young person Parcrie(s) Foster carer(s)

Socil worker \Ajuum! worker Other (dease sprosy;

2l C o




