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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 Action Records are designed to be used with children/young people who are likely to be looked after
away from home for a considerable period e.g. at least a year, but can be used more widely. It is appropriate to consider at the
child/young person’s second review whether or not to 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 confidentialicy, this top copy
should normally be the only copy and kept on the child/young person’s file.

The Assessment and Action Records are designed to help you assess children and young people’s progress, monitor the quality
of the care they are receiving and make plans for improvements across seven developmental dimensions. Each dimension is
identified throughout the series by its own symbol:

HEALTH SOCIAL PRESENTATION

EMOTIONAL AND BEHAVIOURAL
DEVELOPMENT

EDUCATION

IDENTITY
SELF CARE SKILLS

FAMILY AND SOCIAL
RELATIONSHIPS

= Think about who is the best person or people to complete the Record with the child/young person. This should be someone
sthe knows well and trusts, A child/young person may like to choose who they want to do it with. It does not have to be
the same person who does each section.

o Normally involve parent(s)/people with parental responsibilities in completing the Record.

= The questions are addressed to the child/young person. Some may find it helpful to read it through in advance but dont
expect the child/young person to fill in the Record on their own.

¢ Plan ahead and read through each section before you complete it with the child/young person: some of the questions ask
about sensitive issues which you may need to think about in advance.

= Avoid trying to complete the whole Assessment and Action Record in one sitting.
« Except where otherwise indicated, all the questions are relevant for all children.
= Don'’t panic if there are gaps. Be prepared to find out the information or plan action for the future.

* Try to have conversations about the topics raised by the Records rather than question and answer sessions. Feel free to
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 others such as teachers.

« Use your own judgement and discuss issues more fully if you find the sections do not include detail which is important.
There is space for you to record this at the end of each section.

e Fill in the Assessment of Development at the end of each section. These are intended to provide 2 means of comparing how
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 that you have completed all
seven dimensions, all the assessments of development, the “summary of work to be undertaken” and that all the dates of
completion are filled in.

This form contains confidential information which should only be shared in accordance with the
Data Protection Act 1998.
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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.

Have you ever had any serious illness, ever - -
been in hospital or attended hospital for any MYes E\ No U Not sure

reason!

If yes, give details and check whether these are recorded in your Essential Core Record/Essential Background Record

— X . — S - N
ESevr v amse— e e T Sy Dl e D G ,2;_,)%}2,.,) < .:’icfﬂ
o e P e e S Dty ~

Avre there any serious health problems which

run in your family? [ Tves LANo L/ Not sure

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

Is further action needed? [g Yes, the following further action will be taken l1No

This action will be taken by [ | Child/Young person [ |Parent(s) [ ] Foster carer(s)
D Social worker DResidential worker D School nurse [lj Other (please spedify)

When did you last have a health assessment QZ Less than a year ago D A year ago or more

in connection with being looked after?
| |Never had one

Vvhat did the doctor or nurse say should be done! [v Nothing to be done
Has everything s/he recommended been D Everything D Some things
done?

D Nothing D Not sure

Is further action needed? [;\Yes, the following further action will be taken [ INo
This action will be taken by || Child/Young person [ Parent(s) | IFoster carer(s)
EI Social worker D Residential worker D School nurse [{j Other (please specify)

| |
|




A significant proportion
of childrenfyoung
people will have'some
hearing difficuley.
Temporary hearing
losses are usually
caused by conditions
like "glue ear” and ocour
in the early years. Such
hearing losses fluctuate
and may be mildior
moderate in degres,
but they can cause
rajor problems for
childrenfyoung people
at school. Permanent
hearing losses vary
from mild through to
severe and profound.
Children/young people
with severe hearing
loss rray have major
communication
difficulties. If there is
any concern about
your ability to hear, or
if there are physical
signs such as
persistently discharging
ears, itds important to
get medical-advice.
Early recognition;
diagnosis and treatment
with specialist support
if required, are
essential for your
futuie development.

British Sign' Language is
used by children and
adults with severe
hearing impairments
apd Is recognised as a
language in'its own
right. Malaton uses
signs or gestures to
represent verbs or
nouns. For example
there are signs for
‘drink, ‘toilet’; ‘biscuit’;
‘stand up” and sit
down'. This facilitates
communication for
children and young
people with disabilities
or health conditions. A
picture/symbol system
consists of & board
with pictures to
represent certain verbs
and nouns for the child
or young person to
point at manually or
with an aid. This
facilitates

communication for
children and young
people with more
severe disabilities or
health conditions:

ASSESSMENT AND ACTION RECORD: TEM TO FOURTEEN YEARS

HE Do you have any problems with your hearing? L_J Yes @No

VWhen did you last have a hearing test? [j Less than 6 months ago [;«](6 months ago or more
f‘] Never had one

Do you have a hearing aid{ D Yes D No
if yes, do you use it! D Always
L;j Sometimes (please say why) qj Never (please say why)
Is further action needed? ljj Yes, the following further action will be taken [INo
This action will be taken by . ) —
[ |Child/Young person [ |Parent(s) [ 1Foster carer(s)
fj Social worker DResidential worker D School nurse QJ Other (please specify)

H% If you have communication difficulties please complete this question; otherwise, go to HS -

Which method of communication | |Speech [ IMakaton | | Picture/Symbol System
do you prefer to use! )
[ | British Sign Language g:l Other (please specify)

What help are you getting (eg speech therapy) to develop your communication and language skills?

Does difficulty in communicating make you | |Often | |Sometimes || Never
feel frustrated?

How do you show this to others!

Is further action needed? [:;]Yes, the following further action will be taken [ INo
This action will be taken by DChild/Young person DParent(S) E] Foster carer(s)
[T social worker [” TResidential worker [ 1school nurse [il_I Other (please specify)

| i




if you have difficulty
reading what is written
on the blackboard at
school or if you get
headaches or sit very
close when you are
watching television, it
is a good idea 1o get
your eyes tested ever
if you have never
needed glasses. If you
do wear glasses or
contact Jenses; your
eyes should be tested
by an ‘optician evéry six
months. Eye tests are
free while you are at
school.

The BCG immunisation
prevents you from
getting tuberculosis
(TB). In some health
authorities it is only
given to people who
are at risk of catching
the disease.

¥ you are a girl it is
particuiarly important
for you to be
imrunised against
rubefla (German
measles) because it can
damage your baby if
You catch it when you
are pregnant.

ASSESSMENT ANMD ACTIOM RECORD: TEMN TO FOURTEEN YEARS

HS Do you have any problems or concerns about
your sight (e.g. squint)? [ ATes [ INo

When did you last have a sight test! [Less than 6 months ago [ ] 6 months ago or more
Ej Never had one

Do you have glasses or contact lenses? [x %es I INo
If yes, do you wear them!? Q’ﬁiways
f_?’ Sometimes (please say why) Ll/j Never (please say why)
Is further action needed! E’] Yes, the following further action will be taken Mo
This action will be taken by || Child/Young person | Parent(s) [ ] Foster carer(s)
D Social worker m Residential worker D School nurse g Other (please specify)
How tall are you now!? [ V1 centimetres Date 1 \
WWhat was your height when you were last centimetres Date r [
measured? D DD
How much do you weigh now!? D DD kilogrammes Date { J
VWhat was your weight when you were last Kilo |
grammes Date
weighed! D DD l
Are you or your carer(s) worried about [ ] Yes, lam | Yes, my carer(s) are
ioh ioht? -
your height or weight [~ No L I Don't know what carer(s) think
If s0, are you being given further advice [ 7] Yes [ INo
and/or treatment about your height or weight
or both?!
Is further action needed? Q] Yes, the following further action will be taken [ ]No
This action will be taken by [ | Child/Young person | _|Parent(s) | Foster carer(s)
D Social worker D Residential worker L)J School nurse [{j Other (please specify)
H? Do you have a record of what EY;S D No

immunisations you have had?

Have you had a BCG immunisation? | 1 Yes [\ Ao | Mot sure

Have you been immunised against rubella (German B
measles)? [giﬁ’es {-J No \7] Not sure
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H? contd

Is further action needed!

s

[ Yes, the following further action will be taken

This action will be taken by

[71 Social worker E_l Residential worker

Do you brush your teeth regularly?

Al childrenfyoung
people should visit the
dentist regulariy

Are you registered with a dentist?

When did you last visit a dentist!

What treatment did s/he say you needed!?

Has all treatment been carried out!

Do vou have a brace, plate or other dental
fitting?

Do you wear it!

[ | Child/Young person || Foster carer(s)

[ |Parent(s)

El School nurse fj_l Other (please specify)

DNO

EJ No D Not sure

@"’Egss than 6 months ago | | 6 months ago or more
[ ] Never seen one

D | have not seen a2 dentist @’Kjo treatment, just a check-up
L] Filling(s)

|| Fluoride treatment

Ej Treatment to straighten teeth

[%j Teeth removed because (eg decayed, not enough room) (please specify)

| |

[g Other (please specify)

| |

D Not applicable: no treatment recommended

D All EW Some [:/ None

L] Yes Ao

D No dental fitting

Yj Always

Q] Sometimes (please say why) EH Never (please say why)

Is further action needed?

DNO

Lﬂj Yes, the following further action will be taken

This action will be taken by

[ ] Social worker [:j Residential worker

[ JChild/Young person [ |Parent(s) || Foster carer(s)

fil School nurse

-

q ] Other (please specify)




Confidentiality
concerning conditions
such as HIV/AIDS is
very important, Don’t
record them on-this
form without tlking
your social weorker or

caren.

1f youare being treated
by any health
professional(s) their
namels), addresses(es)
and telephone
rumbers should be
racorded in your
Essential Core Record
or Essential
Background Record.

Childreniyoung people
need to be given
information and

. opportunities to- talk
about any health and
medical conditions or
disability. they may
have. Parent(s) and
carer(s} may also need
advice and/or support,
Literature and
information about self-
help/support groups

_can be obtained from
Svganisations which
exist to promote

_ understanding of

_ spacific conditions (eg

British Diabetic
Ssociation). Various

Organisations also exist

which zive children
with medical
conditions

DPportunities to take
-partin activities
together For example
there are switrnming
elubs for children who
are asthmiatic,

Do you have any ongoing health conditions
(eg diabetes, asthma, allergies, epilepsy or

infections)?

ASSESSMENT AMND ACTION RECORD: TEN TO FOURTEEN YEARS

If so, what condition or conditions?

If 50, are you receiving advice and treatment!

Do you have any physical conditions (eg spina

A Ves
D No

m Currently being assessed

EAT=T TH oy~ ey A o 2 e

bifida, cleft palate, cerebral palsy)?

If so, what condition or conditions?

[tres
D No

Ej Some

D Yes
[iA o

[J Currently being assessed

If so, are you receiving advice and treatment!?

Has your condition and any treatment been

discussed with you!?

D Yes
D No

\j Some

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

HIO—

MS, and | know enough about it

| | Yes, but | would like to know more
E} No, but | would like to know

D No, and | don’t want to know

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

Those noted by doctors or nurses:

mg;mv”

e v~ ST nE, re v e e,

Those noted by yourself or carer(s):
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Please describe any changes in your treatment over the last six months and say how these have

affected you.
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If there have been
more than five
episodes please use
the space at the end
of the section to
complete the details
and note here that
there is more
information later
Any significant
accidents, injuries,
ilinesses or operations
should: also be
recorded at Q.17 'in
your Essential
Background Record.

It is important for you
to have a balanced,
healthy diet that takes
account of any health
conditions (e.g.
phenylietonuria). It
should reflect your
ethnic background and
culture so that you can
¢ontinue to be familiar
with the customs and
daify practices in your
birth family

ASSESSMENT AND ACTION RECORD: TEN TO FOURTEEN YEARS

H(Z contd

Is further action needed!? [_TZ[/\?;S, the following further action will be taken [ INo
T %m LA St NN F@*:ﬁw mi:«:ﬁ‘m&,ﬁ‘? i Lo
This action will be taken by [ }enild/Young person | |Parent(s) [ | Foster carer(s)
Ej Social worker msidential worker D School nurse El] Other (please specify)
HIO Have you had any illnesses or accidents in the
last year? [\ ATes [“INo Ifno, gotoH]]—

D None that | can remember

If yes, please give brief details and say who filness Treated by

was consulted or how these were dealt with: eg h flu ) ( foster carers )
(_ earinfection ) —( GP )
( cutknee ~ y———hospital accident dept)

D e {"(‘1 g | \ H = j;) =N

_
Bl

Is further action needed? @ Yes, the following further action will be taken [LARo
This action will be taken by [”] Child/Young person [ |Parent(s) | | Foster carer(s)
D Social worker D Residential worker D School nurse @ Other (please specify)

Hll Do you have any special dietary needs for
medical, religious or cultural reasons? [ Yes Ao [ ] Notsure Ifno, go to Hl‘l-——»

If yes, please say what these are:

Please say if you have difficulty in keeping to this diet (eg too expensive, not provided by carer(s), you don't like it
or have difficulties eating)




Alsmall number of
children/young people
are allergic to nuts,
éggs or shellfish and
muist never eat food

containing them

HIl

HI2

ASSESSHMENT AND ACTION RECORD: TEN TO FOURTEEN YE&ARS

contd

Is further action needed!?

QJ Yes, the following further action will be taken L_INo

This action will be taken by

Social worker / Residential worker

How often have you had the following to eat
or drink in the last week?

Fruit (including fresh fruit juice)

Vegetables and salads

Carbohydrates

Rice

Pasta (eg spaghetti, macaroni)

Breads (including pitta bread,
wholemeal bread, naan)

Potatoes (including chips)

Cereals and grains {eg oats, breakfast cereal,
bulgar wheat, couscous)

Proteins

Meat

Fish

Eges

Cheese

Pulses (eg baked beans, lentils)
Nuts

Snack foods and drinks
Crisps

Biscuits

Sweets

Fizzy drinks

Do you think this is 2 healthy diet?

Do your carer(s) think this is a healthy diet?

Have you been given information about the
importance of eating food that is good for
you!

Is further action needed?

DChiId/Y{)ung person DParent(s) ‘ D Foster carer(s)

D School nurse %] Other (please specify)

|

Every Most On one or Not at
day days two days all

L] L]

= L] L]

L]
L]
]

]

o0 ooo 0d
R

00O

AN

NONE 00
INUOED
nfalwingain

HERINEN
EARININ
HERINEN

)

@Ves D Doubtful
D No D Don’t know

@%s Zj Doubtful

D MNo }:\ Don’t know what carer(s) think

MS, | know enough about it
D Yes, but [ would like to know more
[ TNo, but I would like to know

D No, | don’t want to know

[‘:I Yes, the following further action will be taken @ﬁ;
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HI’Z contd

This action will be taken by [ ] Child/Young person [ Parent(s) |” | Foster carer(s)
U Social worker D Residential worker EJ School nurse Z%_l Other (please specify)
o . ~
HL} How often do you exercise? LJ Daily \‘Lgr”Severai times a week
| | About once a week [ | Less than once a week

What sort of exercise do you do {eg sport, riding a bicycle, gymnastics, walking, swimming)?

Ok enNT e RN IR ; 4\34‘ , SR ENTTY N\‘}é,h . LT v e “\)c;)

If less than once a week can you think of any ways of helping yourself get fitter?

Have you been given information about why @"Yes | know enough about it
exercise is good for you! '
[:f Yes, but | would like to know more

[} No, but I would like to know

D No, | don’t want to know

Is further action needed? Q Yes, the following further action will be taken ngfo

This action will be taken by

[ | Child/Young person | |Parent(s) [ | Foster carer(s)
EJ Social worker [:J Residential worker [] School nurse [j;] Other (please specify)
If you have a medical condition (eg arthritis m Not applicable, no medical condition/ If not applicable,
or asthma) that affects your ability to "~ ability to exercise not affected go to H]ﬁ —p
exercise, is anyone advising you about this? ) . )
’ &y D Physiotherapist Lj Occupational therapist
]j Leisure centre staff {jif}’@ther (please specify)

D No-one
Do you need special help or equipment for

exercise! D Yes @N@ D Not sure

Is further action needed! H] Yes, the following further action will be taken | INo
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H15 contd

This action will be taken by | ] Child/Young person [ |Parent(s) [ | Foster carer(s)

/jj Social worker D Residential worker [_j School nurse /j_( Other (please specify)

Hﬁ% Have you been given information about how @’Yesy | know enough about it
smoking affects your health?

D Yes, but | would like to know more
[j No, but | would lile to know

| No, I don’t want to know

Do you smoke? @‘ZNO, I've never smoked E] No, given up If no, go to
D Yes, occasionally (ie at parties or now and again) HI -
D Yes, socially (ie at weekends or when out with friends)

Vit"“{es, regularly (ie most days or every day)

If you do smoke, would you like to give it

up? Wes [ [No | Not sure

is further action needed? A es, the following further action will be taken [ INo

This action will be taken by [ Jetild/Young person [ |Parent(s) [ | Foster carer(s)
ZJJ Social worker f;agfﬁ{esidemia! worker D School nurse Elj Other (please specify)

|

Hls Have you been given information about how m)f%s, [ know enough about it
; v
alcohol affects your healch? r? Yes, but | would like to know more
[ No, but [ would like to know

\j No, | don’t want to know

Do you drink alcohol? mever If never, go to Hiém@
E[ Yes, special occasions only (eg family celebrations)
D Yes, occasionally (ie at parties or now and again)
D Yes, socially (ie at weekends or when out with friends)

D Yes, regularly (ie most days or every day}

If you do drink, would you like to try to
drink less or give up? D Yes

DNO DNot sure




Sacial worker and
carer(s): Accurate
factual knowledge
about puberty, sex and
contraception, as well
as discussions around
the part sex plays in
relationships ‘are
important and
interesting to all young
people whoare
developing into
adulthood. Young
people who are
iooked after including
those who are
disabled are no
exception to this but
may miss out on some
of the discdssion in
formal school lessons
or with their peers,
especially if they move
schools frequently.

However, young
people vary greatly in
their need for
information and 'social
waorkers, parents and
carers need to
exercise discretion
and sensitivity as to
when it is appropriate
to discuss some of the

jssues which follow.

H]S contd

H17
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Is further action needed! E{J Yes, the following further action will be taken [1 No

This action will be taken by || Child/Young person [ TParent(s) [ | Foster carer(s)
D Social worker EJ Residential worlker D School nurse [I_] Other (please specify)
Have you been given information about how E\:ﬁes I know enough about it

drugs can affect your health!
D Yes, but | would like to know more

D No, but | would like to know
D No, | don’t want to know

Have you used drugs or solvents such as glue, [ ANo 1 no, go to Hl‘] s

speed, LSD, ecstasy, heroin, crack, cocaine,
P . / . E] Yes, but | don’t now Yes and | still do occasionally
magic mushrooms or cannabis? -

DYes, and | still do regularly

If you use drugs or solvents do you want to DYES

stop! \j No
D Not sure

Is further action needed? QJ Yes, the following further action will be taken [] No
This action will be taken by || Child/Young person [ |Parent(s) [ | Foster carer(s)
/:l Social worker D Residential worker D School nurse g Other (please specify)

Have you been given information about es | know enough about it

how your body changes as you grow up!
DYes, but | would like to know more

rj No, but | would like to know

[ INo, I don’t want to know %
Would you like to talk about this with an [ w1 No, | don't want to tallk about this at the moment
adult you can trust?
Yes, | would like to talk about this with [ | Parent(s) U Foster carer(s)
D Social worker D Residential worker D School nurse [1_‘ Other (please specify)

| ]




H1%

ASSESSMEMNMT AND

Have you been given information about
sexuality and sexual orientation?

Would you like to talk about this with an
adult you can trust?

Yes, | would like to talk about this with

[ j Social worker E:J Residential worker

Have you had a chance to talk to
anyone about sex and
contraception!

Would you like to talk about this with an
adult you can trust!

Yes, | would like to talk about this with

[_] Residential worker

Hi@ Have you been given information about the

risks to your health of having unprotected sex
(sex without using a condom to protect you
from becoming infected with the HIV virus,
Hepatitis B virus and other sexually
transmitted diseases)!

Would you like to talk about this with an
adult you can trust!

Yes, | would like to talk about this with

/j] Social worker /jj Residential worker

HZE Have you ever been pregnant or made

somebody pregnant!

ACTION RECORD: TEN TO FOURTEEN YEARS

—
[Mfl’“ﬁ'esy | know enough about it
L J Yes, but | would like to know more
]4_4] No, but | would like to know

D No, | don’t want to know

M@ | don’t want to talk about this at the moment

[ |Parent(s)

[:J School nurse

[ |Foster carer(s)

(J’] Other (please specify)
a8

@/Y;s, | know enough about it

| Yes, but I would like to know more
B Z No, but | would like to know

D No, | don’t want to know

r’e , .
[Q No, | don’t want to talk about this at the moment

[ | Parent(s) | |Foster carer(s)

[V school nurse [[j Other (please specify)

[Q)fég, I know enough about it

: D Yes, but | would like to know more

[J No, but | would like to know

\j No, | don’t want to know

M;E don’t want to tall about this at the moment

[ | Parent(s) [ |Foster carer(s)

D School nurse EHcher (please specify)

E/I/Ng never pregnant/made anyone pregnant.

D Yes, in the past

’j Yes | am/my girlfriend is pregnant now

[[ I think | might be/my girlfriend might be pregnant now

ﬂjj Not sure




H?j contd )

YWhat did you/she decide to do? Lil Look after the baby \7} Place the baby for adoption

i, | Have a termination (abortion)

D |/vse have not decided yet

\_:[ |/she had a miscarriage rlj Other, (please specify)

|

\? Mot sure

Do you want to talk about this with an adult || No, | don’t want to talk about this at the moment
you can trust!

Yes, | would like to talk about this with D Parent(s) [‘J Foster carer(s)

E_l Social worker D Residential worker D School nurse [1] Other (please specify)

| |

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.




Wowell for | week or
fess in the last &
months; *uriwell
between 8 and 14 days
i the last 6 months;
*unwell between 15
and 28 days in the last
& months; ‘unwell for
more than 28 days in
the last 6 months.
‘Unwell’ means ill
enough to be in bed or
take some time off
school.

This could be by
abusing nicotine/
alcohol/drugs and
other substances or
by the young person
placing him/herself
sexually at risk,

ASSESSMENT AND ACTIONM RECORD: TEN TO FOURTEEN YEARS

A ES ENT OF HEALTH

This section should be filled in by your social worker after sfhe has talked about the answers with you,
your carer(s), and anybody else who is important to you. Sthe will use the information recorded in the
previous questions on health to consider the following objectives. it is important, if comparisons are to
be made over time between your assessments and between looked after childrenfyoung people, that your
social worker ticks the box nearest to hisfher 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 is normally well

| LHormally well'
| | OftenilP

YWhat leads you to this conclusion?

[ | Sometimes ili?

| | Frequently ill*

[ D iarn L T e wat, K % A O =1

i

RN SN

The child/young person’s weight is within normal limits for his/her height

mnhm normal limits

| ] Seriously overweight

D Seriously underweight

VWhat feads you to this conclusion?

—— —F
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All preventive health measures, including appropriate immunisations, are being taken

LAAl [ ] Most
D Few D None

What leads you to this conclusion?

Ly ‘f*ﬁwa Ww{'gmwm =l g Pt a;:*:af e s

All ongoing health conditions and disabilities are being dealt with

D No health condition or disability WH being adequately dealt with

D Some being adequately dealt with D None being adequately dealt with

What leads you to this conclusion?

Lo TIZ~ e N = f‘;;g

o S, U e, g P
sy e TN )
P AN E e A e

]

B v P e e el

The young person does not put hissher health at risk

@ﬂe risks taken

| Considerable risks taken

|| Some risks taken
D Health placed seriously at risk

What leads you to this conclusion?

v/ . 1] . . . . A
[V T e | éa._;g«x ﬁ'&%m e S | o NE e %“M“:g;«v«;mﬁa/ e N )
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CONSULTATION

Please list all those who were consulted/involved in compiling the HEALTH section of this Assessment and
Action Record. Do they agree with the assessment of health?

Neme and Role Agrees fully Agrees partially Disagrees

= O O
- Y ]
- ] o
= - L]

O
E(
D

N
i
U

If anyone above does not fully agree, please give further details.

Section completed Day || |[#] Month ) z]  Year 2] k= e E«@

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.




ASSESSMENT AND ACTION RECORD: TEN TO FOURTEEN YEARS

EDUGCATION

The guestions in this section are designed to find out if you are getting the help you need to make sure
that you do as well at school as you are able to and that your education is being properly planned. They
are also meant to find out 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 and/or consult with your teacher/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 te male sure that
arrangements for your education are properly carried out. If someone like this is helping you, please
write their name down here:

Position j Voo Y2 e ]
Agency I T™eme v T ieo e Do dmemaas z ,g
Address and telephone no R R A T = W Zi,m 3

% o g - it
Yo S iy Y B
PR SR NP wa SRR

By

. S -
PN B VX A {”,:;ww,&; ‘s

Later in this section the term ‘Person with educational responsibility’ will be used to describe this person.

El Do you go to: Full ime  Parttime  If part time, how many hours each weeld
malinstream day school? D E] D fj Hours
special unit or class in a mainstream day L L] [ /[ Hours
school?
special day school! | ] A Hours

]
home tuition? D D D D Hours

residential special school? \:YT ] Hours
other {eg private boarding school)? [F [w] D D Hours

please specify 1

No school place available D
Do you think you go to the sort of school h 8’ Yes \] Currently being assessed
that is right f; ?

At ls rightfor you D No E] Mo school
My attendance last term was as follows: | could have attended [::j sessions

but | actually attended [i:j sessions
| was absent for sessions
and of those, [: sessions

were authorised absence because | had a genuine reason for
not attending school.

What were the reasons for unauthorised absence?




CASSESSMENT AND ACTION RECORD: TEN TO FOURTEEN YEARS

El contd

Have you been excluded from school at any L] Yes, T
time in the last year?

If you are excluded now, how long is it since [ V[ Jyears | |[ ]months [ V][ days
you went to school?

What are/were the reasons for exclusion?

Is further action needed? Q Yes, the following further action will be taken L INo
This action will be taken by D Child/Young person D Parent(s) [j Foster carer(s)
E Person with educational responsibility U Residential worker D Social worker | |Other
(please specify)

|

E‘z Do you need help, equipment or adaptations {eg wheelchair access on bus, allowance for fares) to make sure you
can get to school?

. e
D Yes o if no, go to E5 ey

If so, please describe.

Is further action needed!? E!j Yes, the following further action will be taken D No
This zction will be taken by D Child/Young person fj Parent(s) D Foster carer(s)
[:] Person with educational responsibility rj Residential worker if Social worker // Other
L (please specify)
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The following are 53 VWhat courses or subjects are you taking at school!
fevels of attainment
described in the 5«14
prog?’amme:

LEVEL A should be
attainable in the course
of PI-P3 by almost all

upils. YWrite -A in the . . R
Eci if A ot yet Do you know what level you have achieved in  Reading Level D

attained. reading, writing and mathematics in the 5-14
programme! Writing Level D
LEVEL B should be

attainable by some . |

pupils i P3 or even Mathematics Level E

earlier, but cértainly by

most in P4. Is further action needed? [‘j Yes, the following further action will be taken L |No

LEVEL C should be
attainable in the course
of P4-P6 by most

pupils,

LEVEL D should be

attainable by some This action will be taken by D Child/Young person \;1 Parent(s) D Foster carer(s)
pupils in P5-P6 or even |

earlier; but cértainly by
in P7. “ . ) - . . .

most in P7 L] Person with educational responsibility \j Residential worker 1_3 Social worker E(]Other

LEVEL E should be (please specify)

attainable by some ‘

pupils in P7/51, but
certainly by miost in 52,

Level E should be E‘% Do you have difficulties in some/any areas MO If no, go to ES ey
attainable in part b of your work!? . ]
some Pupiis,znd ! 4 D Yes Currently being assessed Ej Not sure

completed by a few
pupils, in the course of If difficulties have been identified, what extra help are you getting and from whom!

P7-52.

This information
should be available in
your Essential
Background Record:

If you have an
Individualised
Educational Programme school or at home!?

and/or 2 Record. of D Yes No Not sure
Néeds it should be

Do you need specialist learning materials or equipment (eg the use of a word processor or materials in Braille) at

noted here.
Is further action needed? Q Yes, the following further action will be taken D No
This action will be taken by [j Child/Young person E[ Parent(s) [j Foster carer(s)
D Person with educational responsibility E Residential worker D Social worker r Other
(please specify)
Education Authorities If you have a Record of Needs has a Future

D Yes D Mo D Not sure

are required to
consider what
provision would

benefit ded il . . . .
i PP Is further action needed!? {_‘—:l Yes, the following further action will be taken [ INo

Needs Assessment been carried out/planned?

after they cease tobe
of school age. A
Future Needs
Assessment is carried
out on' such pupils
commencing two years
before the young

person ceases t6 be of This action will be taken by D Child/Young person D Parent(s) [j Foster carer(s)
school age.
D Person with educational responsibility D Residential worker f] Social worker /‘J Other
(please specify)

| |




ASSESSMENT AND ACTION RECORD: TEN TO FOURTEEN YEAR:

E5 How many times have you had a change of
school since you were five! (Try to give 2
number if you can, even if you are a bit
doubtful. Do not count the move from Number @ﬂ@ || Not sure
Primary to Secondary) '

s further action needed! g_\ Yes, the fellowing further action will be taken L lads
This action will be taken by m Child/Young person Yj Parent(s) U Foster carer(s)
D Person with educational responsibility Ej Residential worker m Social worker ]Other
(please specify)
Eé Do you read when you are not at school? [ ] Yes, comics ms, magazines or newspapers

[ Yes, books ] No, but | would like to

D No, 'm not interested in reading
How many books do you have! @/ﬁg D 610

L] overio || None
How often do you borrow a book from the [} More than once a week | | More than once a month
school or public library? -

. / [ | Less than once a month mever

Is further action needed? ;l Yes, the following further action will be taken ANG
This action will be taken by D Child/Young person El Parent(s) D Foster carer(s)

D Person with educational responsibility D Residential worker m Social worker DOther
ﬂ {please specify)

| |

Who provides support with school work at ./v’” "
No homewor}
home, and reminds you to do your ] mewert

homework! ] Parent(s) L_| Foster carer(s)

D Residential worker Person with educational
responsibility

r*v\ Other (please specify)
-

| |
i D No-one |

e
Is further action needed! g Yes, the foliowing further action will be taken ANe
| This action will be taken by | ] Child/Young person [ |Parent(s) [ ]Foster carer(s)
E_J Person with educational responsibility D Residential worker \i] Social worker EjOther

[ (please specify)

|
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- i
A satistictoty place is Eg Do you have a satisfactory place to do your LQ{‘N,O homework L] Yes

somewhers with homeworlk?
enough space and light lj No
and a suitable chair

hd e | shouti e Is further action needed! [ | Yes, the following further action will be taken e
somewhere not too -

noisy for you to
concentrate and
where you are not
constantly interrupted
by other people.

This action will be taken by D Child/Young person DParent(S) {j Foster carer(s)

D Person with educational responsibility U Residential worker D Social worker r Other
(please specify)

EC{ Which adult(s) go to your school to talk D Parent(s) D Foster carer(s)
about your progress with the teachers!

D Social worker D Person with educational responsibility

M]’gsidentiaﬂ worker D Other (please specify)
| E—

D MNo-one D Not sure

Do any of these adult(s) talk to you @,‘Zs D No
about your progress!

Is further action needed! f]] Yes, the following further action will be taken G
This action will be taken by D Child/Young person DParem(s) D Foster carer(s)
D Person with educational responsibility D Residential worker D Social worker ] Other
(please specify)

|

El@ Have you been on any school trips in the last ‘%EY@S DNQ

year!

Is there anything that stops you going on school trips or taking part in school clubs, sports etc? If yes, please describe
what stops you.

INESN
Is further action needed? EEJ Yes, the following further action will be taken W
This action will be taken by | | Child/Young person | __|Parent(s) [ ] Foster carer(s)

EW Person with educational responsibility m Residential worker r‘j Social worker {:]Other
i (please specify)

| ]
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Think about all the things . 5
Jou like or dislike about Ell What do you like most about school!

schiool, not just particular
lessons.

L

What do you like least about school!

Is further action needed? E‘] Yes, the following further action will be taken [j No

This action will be taken by ]j Child/Young person D Parent(s) [j Foster carer(s)

k D Person with educational responsibility rj Residential worker rj Social worker Ej@ther
(please specify)

E]iz, Can you:

swim 50 metres! \ es E]Learnmg D No
if not, would you like to learn? DY&S DNO E,\ Not appropriate [eg. due
to health/physical condition(s)]
ride 2 bicycle? L TEs \j Learning Yj No
If not, would you like to learn? E\Yes KjNo D Not appropriate [eg. due

to health/physical condition(s)]

use a computer? E\%W’é/; DLeammg U No

If not, would you like the opportunity DY@S DNO

to learn?
Is further action needed!? [El_( Yes, the following further action will be taken M
This action will be taken by D Child/Young person Yj Parent(s) fj Foster carer(s)

D Person with educational responsibility {j Residential worker m Social worker /%j@ther

(please specify)

Do you take part in a particular sport, belong to a sports club and/or play in a team!? If so, please give details:

| 7 ‘ )
| Y = P G T

i

Do you play a musical instrument and/or belong to a band, a group, an orchestra or a choir? If so, please give details:

]

N

Do you have any other hobbies or interests outside schoolwork (eg art, drama, cooking, photography,
sewing, dancing)? If so, please give details:

IO e, ey WMT‘_—;\ % . i éw;ﬁf; - mfi‘:ﬁki;fj?“wﬁ
' )
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ASSESSMENT AND ACTION RECORD: TEN TO FOURTEEM YEARS

contd

Do you belong to any other clubs or organisations (eg guides, scouts, youth club, social club) not mentioned
above! If so, please give details:

e

Is there any club that you would like to join or skill you would like to learn? If so, please Specify:

N
Is further action needed? f:[/_] Yes, the following further action will be taken uﬁt\lo
This action will be taken by | | Child/Young person | |Parent(s) | | Foster carer(s)

D Person with educational responsibility D Residential worker D Social worker [ Other
(please specify)

For young people aged thirteen and over:

Have you discussed your course options, the EJ Not applicable, not old enough  If not applicable, go to E}%u@
courses you will be taking, and your plans for

the future with your parent(s), carer(s) and A Yes, with parent(s) |1 Yes, with carer(s)

your school? [ Tes, with school L [No

Is further action needed? LTJ Yes, the following further action will be taken @N@
This action will be taken by D Child/Young person D Parent(s) D Foster carer(s)

D Person with educational responsibility ]j Residential worker D Social worker [ﬂ Other

(please specify)
Do you have a job (eg paper round)? [ ] Yes m
Is further action needed!? g Yes, the following further action will be taken D No
This action will be taken by D Child/Young person D Parent(s) D Foster carer(s)

LT Person with educational responsibility U Residential worker fj Social worker [ijther
(please specify)

| ]
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For young people aged fourteen and over:

£15 Have you changed school since you started E:( Not started examination course yet

your examination courses! _
W , If no or not taking exams, go

t
D Not taking exams © next page

D Yes

If yes, have you been given any extra help?

If yes, has all the course work that you didat | | No course work T Yes
your previous school been sent on to the one —
that you are at now! [INo L INot sure

Are you up to date with your course work! | No course work U I¥Yes
E No \:1 MNot sure
If you have changed any exam syllabus D No changes DYes
because of a change of school, have you
talked to your teachers about this? D No
Is further action needed? QJ Yes, the following further action will be taken [ INe
This action will be taken b Child/Young person Parent(s | Foster carer(s
4 - p . -
D Person with educational responsibilit D Residential worker [w:} Social worker [i]@ther
p Y

(please specify)

| ]
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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.
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previous questions on education o consider the fo

your socia

ASSESSMENT AND ACTIOMN RECORD: TEN TO FOURTEEN YEAR

SSMENT OF

id be filled in by your social worker after s/he has talked about the answers with you,

the end where anyone can say if they disagree with what s/he has said.

How far are the following objectives met?

The young person is making good educational progress
e
[ Progress is good E Progress is satisfactory

| Progress gives some cause for concern | Progress gives serious cause for concern

What leads you to this conclusion?

DUGATION

o you. Sfhe will use the information recorded in the
llowing objectives. It is important, if comparisons are
to be made over time, between your assessments and between looked after children/young people, that

i worker ticks the box nearest to hisfher view as well as explaining in words, There is a space at

N\

oM o e e &

y&?ﬁwéﬁm

The young person is participating fully in 2 wide range of activities in school

Wide range of activities D Some actlvities
rj Few activities D None

What leads you to this conclusion!

T 1
I P W -

EANE o N (;:ﬁ?,{y_;gi =

The young person is participating fully in a wide range of activities out of school
@v\/\/ide range of activities D Some activities

[j Few activities D None

What leads you to this conclusion?

Ei=—y Y

Adequate attention is being given to planning the young person’s education

@aﬁisfactory planning D Some planning, but not enough

(j Little or no planning

What leads you to this conclusion?

Ve

] (v K,




ASSESSMENT AND ACTION RECORD: TEM TO FOURTEEM YEARS

CONSULTATION

Please list all those who were consulted/involved in compiling the EDUCATION section of this Assessment and
Action Record. Do they agree with the assessment of education?

Name and Role

Agrees fully  Agrees partially Disagrees

9 O
= O
i [— [
L] L]
L] L
L] ]
L] L

oo

If anyone above does not fully agree, please give further details.

Section completed Day {(] [Z2] Month (] [=]  Year (2] (] [

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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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 2 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” worldooks (Maximé 1987 and 1991). You should try
to collect mementoes, photegraphs 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.

1
include grandparents, IDi How many members of your birth family
cousins; aunts and ) -
can you name! All or most Some
uncles as well as L 7 B g Y”j
parents; brothers and ) None

sisters. Alsoinclude
any members of your
step-family, or adoptive

family if you have one. Would like hel find
: ould you like help to find out more EJ Yes, | would like the following help e
about them!?

| would like to be helped by [ |Parent(s) [ Foster carer(s) [ | Social worker

T A

IDE, iHas anyone helped you decide what to say
when people ask personal questions about
your family, where you live, or why you are

looked after by the local authority? —
ATes [INo

Would you like help with this? Yes, | would like the following help o

I would like help from [ IParent(s) [ | Foster carer(s) [ ] Social worlker
S A
IDE Can you explain why you are living away from @‘fes D No
your parent(s)! E Not sure

Would you like to talk this over with an E’ﬁo, i do not want to talk about it at the moment

adult you can trust?

Yes, | would like talk this over with D Parent(s) D Foster carer(s) D Social worlel

| I
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D4 Areyou malking or updating a life story book? [ JYes | |1 don’t need one
o |
e |
Would you like help? [q] Yes, | would like the following help Lifo i
1 would like to be helped by D Parent(s) DFoster carer(s) D Social worker

D Residential worker D Other (please specify) r

ID5 Do you collect mementoes, photos, of other B}Yes
records of your placement? D
No

If yes, do you have somewhere safe to store @/’@

them!

em D No

Is further action needed! g] Yes, the following action will be taken @"No
This action will be taken by D Child/Young person D Pargm(s) D Foster carer(s)
D Social worker D Residential worker D Other (please specify) ‘ J

IDé Do you get picked on by other children or adults (eg because you are looked after by the local authority, or because
of your appearance, race, disability, gender or for any other reason)!

[ |Frequently lu-tSometimes [ Never

If so, please say why you get picked on, what happens and how you deal with this:

I T U 13 § e 2 WD ?i et mme Wy %f:}i;;ﬁﬁ %zﬁzm@::;—‘
%:}a,mg feome e 3 e 5

Do you need help to deal with it! [;} Yes, | would lile the following help E}No

| would like to be helped by D Parent(s) D Foster carer(s) D Social worker

D Residential worker D Other (please specify) L :\

TD7 Do you belong to a particular religion? @No, | am not interested M not interested, go to D6 —
L |Yes || No, but I would like to
Do you have enough opportunities to attend DYe‘ D No
L S

religious services!

Do you have enough opportunities to
follow the customs of your religion {eg DY&S D Ne
festivals, prayers, clothing, diet)?

Is further action needed! f71 Yes, the following further action will be taken D No




D7

D9
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contd
This action will be taken by [:J Child/Young person Ll Parent(s) {jj Foster carer(s)
21 Social worker [_i Residential worker [J Other (please specify) 1 ]
Do you have a first language which is not IQ/H/\J;, English is my first language  f no, go toTDq oy
ish? _ ‘

English? LJ Yes

If yes, what is this language! L
Do you have enough opportunities to speak D Yes D Mo, but | would like to

this language? ]
EJ Mo, | am not interested

Is further action needed! ‘ [{J Yes, the following further action will be taken [J No

This action will be taken by [ ] Child/Young person U Parent(s) | | Foster carer(s)

D Social worker D Residential worker D Other (please specify) t

-

Do you know what race or ethnic group you
belong to! A Yes L INo L_INot sure

How would you describe yourself {eg black, white, Italian, mixed parentage, Asian, Chinese, African)?

L T

If you are unsure about your racial or
ethnic group, or want more information
about your racial/ethnic background, would
you like to talk this over with an adult you
can trust!

— ” .
/x,f No, [ don’t want to talk about this at the moment

YGS, I would like to talk this over with D Parent(s> D Foster Carer(s) [j Social worker

D Residential worker D Other (please specify) ‘

IDlO Do you have many chances to spend time [Qﬁﬁf{ﬂesv adules @/{{957 young people

with adults and young people who share the

i i s vou?
same racial or ethnic background as you! [] No, adults D No, young people

Do you want help to meet more people
who share your background? D Yes, | would like the following help W
I

I would like to be helped by ] Parent(s) [ IFoster carer(s) f:] Social worker

f] Residential worker f:] Other (please specify)‘ j
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IDﬂ Do your carers seem interested in the things M!Ways \77| Sometimes
you do? o B
[] Rarely | | Not sure
Would you like them to show more EJ Yes, | would like them to be interested when \w
interest! i
Is further action needed? QJ Yes, the following further action will be taken [j No
This action will be taken by [ ] Child/Young person [ Parent(s) [ ] Foster carer(s)

(ij Social worker [ J Residential worker D Other (please specify) ‘

TDI1). Do your carers praise you when you have B}”@};n || Sometimes

done something well? _
| | Rarely or never

If you are rarely or never praised, why do you think this is?

Would you like more praise! Q Yes, | would like to be praised when Ef No

Is further action needed! QJ Yes, the following further action will be taken Ao

This action will be taken by [j Child/Young person D Parent(s) D Foster carer(s)

D Social worker fj Residential worker D Other (please specify) [ '

D15 What three things are you good at!

If you can't think of 3 things, do you need

some help? FTJ Yes, | would like to be good at D No

I'would like to be helped by [] Parent(s) [ IFoster carer(s) [ Social worker

D Residential worker [j Other (please specify) ‘ 1
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ID:H What do you hope to be doing in three years time?

Education/job/career:

L

Personal life (eg friends, family, who you might be living with):

Would you like any help and advice about
rmaking plans for the future! Q Yes, | would like the following help @’ﬁo
| would like to be helped by D Parent(s) D Foster carer(s) || Social worker

D Residential worker D Other (please specify) ‘

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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ES

This section should be filled in by your social worker after s/he 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 questions on identity to consider the following objectives. It is important, if comparisons are to
be made over time, between your assessments and between looked after children/young people, that
your social worker ticks the box nearest to histher view as well as explaining in words. There is 2 space at
the end where anyone can say if they disagree with what sfhe has said.

How far are the following objectives met?

v} Usually positive

The child/young person has a positive view of him/herself and his/her abilities

What leads you to this conclusion?

ENT

i ID

TITY

[] Positive in some situations Ej Generally negative view of self

“‘%é?ml Ve N b
3

st ]|

S e v S 2 e =

The child/young person has an understanding of his/her current situation

[ 4€Tear understanding

YWhat leads you to this conclusion?

[ | Some understanding

D Unaware

The child/young person has knowledge of his/her family of origin

@Kﬁbws family

Lj Knows something about family DKnows nothing about family

YVhat leads you to this conclusion?

ey

Db s wil»ﬂ\ b

N kY

[ Ay

/j Little ability to relate

The child/young person can relate to his/her racial or ethnic and religious background

DSome ability to relate

[ |Not at all

What leads you to this conclusion?

TP e,

Lot Y

&= e s e
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CONSULTATION

Please list all those who were consulted/involved in compiling the IDENTITY section of this Assessment and
Action Record. Do they agree with the assessment of identity development?

Name and Role

Agrees fully Agrees partially Disagrees
Po i P )i et [ [
D < o O
S yp——— T
L ]
] ]
]
L]
]

L

I
L]

L]
L]
L]

oot

If anyone above does not fully agree, please give further details.

Section completed Day [Jf| [&] Month (& @ Year [0 | o] 2| [

Please ensure that you record details about plans for further action and target dates in the “Summary
of work to be undertaken” at the bacl of this record.
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FAMILY AND
RELATI

The questions in this section are meant to find out if you are being encouraged to build a close
relationship 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
get on well with adults and other children/young people, and if you have any close friends.

Fi How many different people have acted as
your main carer since you were born! (Try
The i carer i to give a number if you can, even if you are a

. anyone who looked bit doubtful.) Number @ E”Z] D Not sure

¢ you full time for
miore than a very
short time. Where
there were 2 or more Ry v 7 BN ~7 %”‘
1z adults Inone WMCM‘:Q [P kﬁ”f@’:}z Plat waé‘*‘jym\;'ﬂ‘k e ?‘\MMM N
hold, count this

Please say why changes of carer occurred

Is further action needed? [EJ Yes, the following further action will be taken E‘]ﬂ,ﬁ

This action will be taken by D Child/Young person D Parent(s) [;J Foster carer(s)

EJ Social worker EJ Residential worker D Other (please specify) ‘ 1 ;

FZ How do you get on with the people you live Very Quite Not Poorly Mot

with? well well very well applicable®

L] L] ] L
L [
Key worker in residential unit @/ D E[

Other children/young people living in
the same household/residential unit

o not live with them

Female foster carer

Male foster carer

000
00

Name

i
| 1 O

Others adults living in the same
household/other staff in the unit

Name

R
.




ASSESSMENT AND ACTION RECORD: TEHN TO FOURTEEN YEAR

F@ contd

If there is anyone with whom you get on badly, please give more details.

Is further action needed? %] Yes, the following further action will be taken \E‘L-N@

This action will be taken by [] Child/Young person [] Parent(s) || Foster carer(s)

D Social worker D Residential worker D Other (please specify) 1

This:does not refer to
normal attendance at .
day sehiool, B times F3 Do you regularly spend time away from your D No If no, go to f‘% ey

spent in hospitai as @ main carer(s)? o

dzy patient; ir ©) (ms, only during the day [ Yes, including overnight stays
overnight stays in
family-based respite
care, residentidl respite
care, residental
education or hospital.

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

e L N e N = Y g;&‘zzaf@ﬁ,«z@ =

) e el B Vg g mgﬁk’éwwﬁiﬁ%éﬁ{ﬁ

How do these separations affect you!

o

How do these separations affect the carer(s) and other children/young people in your household?

hY 1 N
et et W m Y

Is further action needed? QJ Yes, the following further action will be taken @_N@

This action will be taken by D Child/Young person [] Parent(s) D Foster carer(s)

B Social worker E_l Residential worker D Other (please specify) ’ ‘

These changes could
be adaptations to the fﬁ ‘z’
home (eg wheelchair

ramps) oradjustments

to the way. you or

your carer(s) live (g

needing someone with

you when you go out). Your

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

What changes have the following people had to make to adapt to your health condition and/or disability?

=y
sy




ASSESSMENT AND ACTION RECORD: TEN TO FOURTEEN YEARS

F‘% contd

Carer(s) and other children or young people in the household:

Immediate family, ie parents, brothers and sisters:

Extended family eg aunts, uncles, cousins, and friends or neighbours:

Is further action needed? Q Yes, the following further action will be taken [1 No

This action will be taken by [] Child/oung person [] Parent(s) [ | Foster carer(s)

D Social worker D Residential worker E] Other (please specify) l

FS Do any of the adults you live with @’*‘%’"g&en [ ] Sometimes
show you physical affection (eg hugs
or cuddles)? L/ Rarely
Is this about right for you? @f?'es D No

If no, please say why

Is further action needed? @ Yes, the following further action will be taken MV

This action will be taken by D Child/Young person D Parent(s) D Foster carer(s)

D Social worker D Residential worker D Other (please specify) ‘

Fé What is your contact like with the following people? Is it reliable? How does it make you feel? If you have no
contact with some people on the list how does that make you feel?

When considering

. A p o x s

contact include non ﬂd&f I S A ke [ T P ,
face to face contact Mother P . ' -~

such as telephone calls, Fad &‘;’%}%{:W/ B e o

letters and cards. -

Details of contact

arrangements should
berecorded in your ,
Day to Day Placerment Ione,  amNoewse -
Arrangements, Father ’
Grandparent(s) amley e b vvne = aem=ld

. S - \
v~ o (Wyﬁwfméﬁ“w}
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ASSESSMENT AND ACTION RECORD: TEM TO FOURTEEMN YEAR:

contd

Qgﬁ\; g o Vo L o ”ﬁ, N & e, Yz -
Brothers and sisters - %WR&”V T{%—Mi w,? e e —

]

TR g%-»’wwt\ %ﬁmﬁfjgﬁf’bwm} | e e, {ﬁyﬂ“j 55:*‘“‘“‘%

‘%“i’«\;f;m =

Mf:::.;mé G

Previous carers

P IS
Others eg aunts, uncles, }\;

cousins, step-parents, birth
parents if adopted

(Please specify)

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

This action will be taken by D Child/Young person D Parent(s) D Foster carer(s)

/:j Social worker f:_l Residential worker FJ QOther (please specify) ‘

Do you have a room, bed or possessions in
your parents’ home/either of their homes?

E\‘Eﬁf:: ]j No D Mot sure

- i -
Is further action needed? Hj Yes, the following further action will be taken W
This action will be taken by D Child/Young person D Parent(s) D Foster carer(s)
D Social worker [J Residential worker D Other (please specify) 1 J

Apart from your parent(s) and/or carer(s), is
there any other adult you know who you

e
could turn to in a crisis? rj Yes E No \gg Not sure

If yes, who is this person?

Would you like to be put in touch with

someone (eg a befriender) who could give you -~
. L} Yes
support when you need it!




t'd

ASSESSMENT AND ACTION RECORD: TEN.TO FOURTEEN YEARS

contd

Is further action needed?

[ TJ Yes, the following further action will be taken k’be

This action will be taken by

L} Social worker /,;] Residential worker EJ Other (please specify) ]

Can you say who your special friends are?

How many friends of about your age have you had for more than six months;

who are also looked after?

who are not looked after?

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

who are also looked after?

who are not looked after?

How often do you see your friends outside
school?

is further action needed!?

[jj Child/Young person D Parent(s) D Foster carer(s)

&ng Ej No [S Not sure

[] Many MW B None

4 any | |Few [ | None

[7J Many E Few %ﬁne
/j;J Many [] Few B None

: wff/ ;
[\ S Frequently [ | Sometimes | | Rarely or never

Eij Yes, the following further action will be taken M

This action will be taken by

U Social worker E] Residential worker

[;l Child/Young person D Parent(s) D Foster carer(s)

D Other (please specify) '




ASSESSMENT AND ACTION RECORD: TEM TO FOURTEEN YEAR:

Please use the remaining space to say some more about any of the above
questions if you wish, or to add anything about your family and social
relationships 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

COMMments.




ASSESSMENMT AND ACTION RECORD: TEN TO FOURTEEN YEARS

E MENT OF FAMILY
SOCIAL RELATIONSHIPS

This section should be filled in by your social worker after s/lhe has talled 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 questions on family and social relationships to consider the following objectives, It is important,
if comparisons are to be made over time between your assessments and between looked after
childrenfyoung 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 had continuity of care for the last 12 months

E{Tﬁl’; changes D One change [] Two or more changes

What leads you to this conclusion?

5 B e VA o
g E:B s

QM&@,«:)}%W"%@;" y y%f%\&yﬂ%w
: o
(ﬁf [ «jﬁ’x VN ‘i::::’a%‘gfg{ '

The child/young person is definitely attached to at least one caregiver

@dﬁgmite!y attached E] Some attachment D Little or no attachment

YWhat leads you to this conclusion?

oo sl beass o=z e ) s

The child/young person’s contact with histher birth family strengthens his/her relationship with them
mst contacts helpful D Some contact unhelpful

Most contacts unhelpful [/ No contacts

YWhat leads you to this conclusion?

%&m@} Wéﬂmwﬁ. g%:w 3,2,&.,;:3% ey if"”\ia‘?; *%"Z‘ima [

“

The child/young person has had a stable relationship with at least one adult over a number of years

D Long-term stable relationship 1*’;; Féirly long-term stable relationship DNO long term stable relationship
i.e. throughout life i.e. more than three years

What leads you to this conclusion?

R g S G




contd

The child/young person gets on well with adults and other children/young people

1 Usuali gets on well with other children/youn
. Y young
people only

mua![y gets on well with adults and other
children/young people
E] Usually gets on well with adults only D Does not get on well with others

YWhat leads you to this conclusion?

N S - S - e
e o N N e
, o

X

CZ s\ 2 i?%w?“”{;{ :

@v’i‘;‘zﬂv\

The child/young person is able to make friendships with others of the same age

li1Several friends || Some friends | | Few friends

What leads you to this conclusion?

|| No friends

PEEEOEe EM N
t

CONSULTATION

Please list all those who were consulted/involved in compiling the FAMILY AND SOCIAL RELATIONSHIPS section
of this Assessment and Action Record. Do they agree with the assessment of family and social relationships?

Name and Role

oodoudd

oudooog

If anyone above does not fully agree, please give further details.

Agrees fully  Agrees partially Disagrees
Da o e

Section completed

Day i Jles] Month (5] Yer (Z o]0 (F]

of work to be undertaken” at the back of this record.

Please ensure that you record details about plans for further action and target dates in the “Summary

ASSESSMENT AND ACTION RECORD: TEN TO FOURTEEN YEAR

N




El Do you like the way you look?
Do your carer(s) like the way you look!

If either of you don’t, please say in.what way:

M Yes,

ASSESSMENT AND ACTION RECORD: TEN TO FOURTEEN YEARS

SOCTIAL PRESENTATI

The questions in this section are designed to make sure that you are being helped to understand what sort of
impression you malke on other people and how you need to adapt to different situations.

DNO
DNO

Do you want more help and advice about
looking after your appearance!

Is further action needed?

D Yes

Py

[;j Yes, the following further action will be taken \ ]N, o

This action will be taken by

Fz, Do you have a say in what you wear

at school?

at home!

on special occasions?

when you are out with your friends?

Does your carer(s) agree with the choices you
male!

Flease describe any disagreements

EJ Child/Young person

D Social worker (:[ Residential worker f:‘ Other (please specify) L

[] Parent(s) [ | Foster carer(s)

Always Sometimes Rarely

[l [

[~ L

bt~ L

Ve [
Yes

DNO

]

]

L]
L]

Do you want more help and advice with what
you wear!

Is further action needed?

D Yes

[P Yes, the following further action will be taken W

/;J Social worker EJ Residential worker

This action will be taken by D Child/Young person

[ ] Parent(s) | | Foster carer(s)

U Other (please specify) J




In addition to speech,
this question can refer
o non-verbal language
such as British Sign
Language or Makaton.
Carer(s) may need.to
learn these skills in
order to communicate

with children/young
people

ASSESSMENT AND ACTION RECORD: TEN TO FOURTEEN YEap

PB Can people understand what you say?

Is further action needed!

@M@ays

}\J Sometimes

Eﬂj Yes, the following further action will be taken

[ Usually
LJ Rarely

This action will be taken by

Social worker " | Residential worker

Do you know how to adjust your behaviour and
conversation to different situations (eg at school
with friends and teachers, at home, or sharing a
meal with people you don’t know very well)!

Is further action needed?

[J Child/Young person

[:] Other (please specify)

[t es
D No

E;l Yes, the following further action will be taken

[ Parent(s) | | Foster carer(s)

E J Not always

o

This action will be taken by

[] Social worker D Residential worker

D Child/Young person

D Other (please specify) {

Please use the remaining space to say some more about any of the above
questions if you wish, or to add anything about your social presentation 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.

[ | Parent(s) [ ] Foster carer(s) -




ASSESSMENT AND ACTIOMN RECORD: TEN TO FOURTEEN YEARS

OCIAL
PRESENTATION

This section should be filled in by your social worker after s/he has tallced 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
questions on social presentation to consider the following objectives. It is important, if comparisons are to
be made over time between your assessments and between looked after children/young people, that your
social worler 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’s appearance is acceptable to children/young people and adults

Waepmble to children/young | | Acceptable to children and
people and adults ~ young people only

D Acceptable to adults only E Not acceptable to either

What leads you to this conclusion?

The child/young person’s social behaviour is acceptable to children/young people and adults

Egﬁg;;table to children/young | | Acceptable to children and
~ people and adults young people only

DAcceptable to adults only D Mot acceptable to either

What leads you to this conclusion!

The child/young person can communicate easily with others

@/‘geasi!y D Easily Lj With some difficulty D\Nith great difficulty

What leads you to this conclusion!




ASSESSMENT AND ACTION RECORD: TEN TO FOURTEEN ’?ggg

CONSULTATION

Please list all those who were consulted/involved in compiling the SOCIAL PRESENTATION section of this
Assessment and Action Record. Do they agree with the assessment of social presentation?

:fs‘; Name and Role Agrees fully Agrees partially Disagrees

Klivster — ]

C ety B O L
[ [ 7
o ] \:j
o ] N
] [ ]
D O] O]
[ [ ]

If anyone above does not fully agree, please give further details.

Section completed Day b=blep Month |Shsg]  Year [ | (L[S

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.




ey ke me

nitely like you
te lile you
ie like you
€ at all Jike you

Bj Here are some descriptions of the way many children/young people behave and feel.
P Y young peop

ASSESSMENT AMD ACTION RECORD: TEN TO FOURTEEN YEARS

EMOTI AL AND
BEHAVIOURAL DEVELOP?

The questions in this section are designed to help you thinl about how you have been feeling and how
this has affected the way you behave. They also find out whether you are getting help if you need it.
Emotional and behavioural problems in childhood/adolescence are quite common particularly for
children/young people who are locked after away from home who have had stressful life experiences. it is
important to consider whether the feelings or behaviours that trouble you or your carer(s) would benefit
from specialist assessment or help. It is easier to deal with problems if they are identified early. Certain
types of behaviour or disorder (eg self-harm, post traumatic stress disorder, anorexia nervosa, obsessive
compulsive disorders) should always be treated seriously and appropriate help sought.

* Read each description and decide how like you it is and then tick the box that applies best. Think about how you have felt
and behaved over the last three months, not just today.

* Then ask your carer(s) to fill in their opinion.
4= Please read note in margin

Relationships with others

Your opinion Your carer(s) opinion

Some childrenfyoung people: i 2 3 4 5 6 7 8
feel able to trust and confide in adults [J Eﬁf D U M U U /1
go to their carer(s) when they need [ ] ‘Q/ 1 1] K/ (][] [
reassurance ) - i ] - -
like their carer(s) to show them physical {7 W m [7 f*] W/ —] 1—7
affection - e — — — Vi ]
get demanding and impatient with their ] W/ ] ] }\T/]/&F] -
carer(s) - - - — — - — -

A
REv.@n

T
O O oOd o
vl - & O

can be over-friendly with people they dont [ | [ ]

know well

are extremely suspicious of other peoples’ | )
motives

are considerate of other peoples’ feelings L]
L]

are often in trouble for being defiant, [j }j E[ [j

disobedient or disruptive in school or at ) i B

home

comfort other people who are upset L }Q/ [ ] L] M N
are popular with other children/young V. [ @/ [
people o

find it hard to mix with other N @/ L] L] ] @/
children/young people or are very shy

like to share things with others [

often show they are angry and lose their RN [ ]
temper

find it easy to make and keep close
friendships

like to let others join in things they are

doing

get into fights or pick on other
childrenfyoung people




Bl contd

I Definitely like me 4= Please read note in margin
2 Guite like me
3 A bit filie me
4 Mot at all like me

Concentration and behaviour

Some children/young people:
5: Definitely:like you
& Quite like you
T A bit like you
& Not at all like you

find it easy to concentrate when they
want to

rush into things without thinking

find it difficult to stick to things for more
than a few moments

deliberately break or steal things

are very restless and fidgety

are responsible and can be trusted

Anxieties and worries

Some children/young people:

have a poor appetite or are very concerned
about dieting

worry a lot

often get aches and pains {including headaches
and stomach aches)

have difficulty in sleeping because of worry
or anxiety

sometimes wet the bed
have strong feelings of misery or sadness

are frightened of particular things or
situations (eg open spaces, going to school
or being alone)

deliberately injure themselves
(eg by scratching, cutting or taking
an overdose)

A

[
L]

[]
|
L)

L]

L]
-

L]
[]
L]

|

Your opinion

4

]
M O
7 -
1 [ oF

migv AW
vARIR

] O

1 & O
O e

L0

L]
]

00O
AN
I0q g

U
E
N

Are any of the above a cause for concern to you or your carer(s)! If so, please describe

ASSESSMENT AND ACTION RECORD: TEN TO FOURTEEN YEa

Your carer(s) opinion
L1 M [ [
[ @f’/ﬂ [
I I VI

7 7 O
0 IO
O & OO

IR N A Vg

N
BN -
O OO
mlN v
O O

I I I B B V%

N

Are there any other concerns which have not been mentioned above! If so, please describe

Do any of the above behaviours cause
difficulty for you at school?

If yes, please describe

D Yes No W
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Bj contd

Is further action needed! [7j Yes, the following further action will be taken \\;»{»»N?J
i 2

This action will be taken by D Child/Young person D Parent(s) {_j Foster carer(s)

D Social worker D Residential worker D Other (please specify) l

BZ Have you seen a mental health professional in M& I have never seen anyone
the past? I—J
|| Yes,

Please ticl all that apply

[J Psychiatrist [j Clinical psychologist
[j Educational psychologist ]j Family therapist
fj Psychotherapist D Counsellor
[u] Other (please specify)
Are you seeing a mental health professional M D No, but waiting for an appointment
now! D Yes, (Please tick all that apply)
Please tick all that apply
D Psychiatrist D Clinical psychologist
[ ] Educational psychologist [ ] Family therapist
]j Psychotherapist [] Counsellor
[‘] Other (please specify)
In what other ways are any emotional or Please tick all that apply

havi I difficult ing dealt with? -
behavioural difficulties being dealt wit D No difficulties worrying enough to need help

[ | Help and support from carer(s)
D Help and support from social worker

| | Difficulties not being dealt with

[‘j Other (please specify)
Is further action needed? g Yes, the following further action will be taken o
This action will be taken by [] Child/Young person [] Parent(s) | | Foster carer(s)

D Social worker D Residential worker (:} Other (please specify) 1

BB YWhat are the most important rules in your current household?

e NG e e ey T e

What happens if any of these are broken? g

K= P11 i




You can gat further
confidential advice and
counselling from
CHILDLINE: 0800
1111 (telephone calls
are free). Sometimes
people who have been
physically or sexually
harmed by others
respond by hurting
other people. If you
are frightened you
might do this, tell
SOmeone you trust, as
it is possible to arrange
some help for you.
Some schools have
policies on anti-racisim,
bullying and sexual
abuse. Your teacher or
social worker should
be able to tell you
about this.

BS

BE contd

ASSESSMENT AND ACTION RECORD: TEN TO FOURTEEN YEA

Is further action needed? W

LH Yes, the following further action will be taken

This action will be taken by /] Child/Young person /_:J Parent(s) U Foster carer(s)

]

/,;l Social worker Ej Residential worker Z:J Other (please specify) r

Have you been officially warned by the police or charged with a criminal offence within the last six
months? ) -
[ Tes ] No

If not, have you done anything that might have got you into serious trouble {eg theft, drug-dealing,
riding in stolen cars, fire setting, vandalism) within the last six months?

hres

| I No #fno offences, go to BS —

If yes to either of the above:

Has anyone talked to you about what will happen in the future if you carry on offending?
[ INo

Is further action needed?

Wb

Q] Yes, the following further action will be taken

This action will be taken by [j Child/Young person

[ | Parent(s) [ | Foster carer(s)

/:J Social worker {] Residential worker

Have you ever been frightened that you ’
would be picked on, or harmed physically
or sexually, by other children/young people
or adults?

Zj Yes, still happening

e

If you have never been harmed or frightened that you might be harmed, go to next page

[ Yes, but not longer happening

D Not sure

If you have, what effect has this had on your feelings, behaviour or relationships?

WWhat has been done to help you overcome this?

Is further action needed?

L_INo

Qj Yes, the following further action will be taken




ASSESSMENMT AND ACTION RECORD: TEM TO FOURTEEN YEARS
ES contd

This action will be taken by /;J Child/Young person /<7J Parent(s) [ ‘ Foster carer(s)

/:‘( Social worker LJ Residential worker {71 Other (please specify) ‘ ‘

Please use the remaining space to say some more about any of the above
questions if you wish, or to add anything about your emotional and behavioural
development 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
comiments.




ASSESSMENT AND ACTION RECORD: TEN TO FOURTEEN YE&ay

ASSESSMENT OF EMOTIONAL
AND BEHAVIOVURAL
DEVELOPMENT

This section should be filled in by your social worker after sthe has talked about the answers with you,
your carer(s}), and anybeody else who is important to you. Sthe will use the information recorded in the
previous guestions on emotional and behavioural development to consider the following objectives. It is
important, if comparisons are to be made over time between your assessments and between looked
after childrenfyoung people, that your social worker ticks the box nearest to hisfher 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 childfyoung person is free of serious emotional and behavioural problems

DNO problems Q—P’ﬁnor problems

DProblems exist which need D Serious problems exist which need

remedial action specialist input

What leads you to this conclusion?

%:’C%f“vm (LA R T S I L o PN

The child/young person is receiving effective treatment for all persistent problems
/j Not applicable, no problems @rﬁéceiving effective treatment
D Receiving some treatment D Not receiving enough treatment

What leads you to this conclusion?

Plsced iny Peams e T IAC Aol




ASSESSMEMNT AND ACTION RECORD: TEN TO EOURTEEN YEARS

CONSULTATION

Please list all those who were consulted/involved in compiling the EMOTIONAL AND BEHAVIOURAL
DEVELOPMENT section of this Assessment and Action Record. Do they agree with the assessment of emotional
and behavioural development?

Name and Role Agrees fully Agrees partially Disagrees

N ey F ]

I

L]
L]
L]
L
]

000000
0000000

]

If anyone above does not fully agree, please give further details.

Section completed Day & Month I [=] Year (D] [~/ ] [H

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.




ASSESSMENT AND ACTION RECORD: TEN TO FOURTEEM YE& R

ELF-C E SKILL

The guestions in this section are designed to find out if you are learning to care for yourself at a level
appropriate to your age and ability and are given the necessary resources and support. Under the
Children (Scotland} Act 1995, the local authority has a duty to prepare zll looked after children and
young people for the time when they are no longer locked after andl/or eventual independence. Social
workers and carers also need to be aware that self care skills are vital teo all childrenfyoung people
including those with disabilities, many of whom will be able to lead independent adult lives if given
sufficient encouragement and support

Sj Which of the following do you do Yes  Yes, with aid/ Yes, with Learning Not
regularly? adaptation  supervision/help  how to do it learning yet

Wash/bath/clean teeth without being told N ] [ [
Make bed A L] L] L] L]
Wash up MO ] ] [
L] ] L] L]

A

. L] L] L
Go to shops and hairdresser alone @/ [ ] [ ] [ | ]

Wt

v

Clean room if asked

Handle small amounts of money

Use public transport and cross roads safely

L L] L] L]
] ] L] ]

Take reasonable precautions against attack
(eg never walk home on your own late at
night, keep to well lit areas)

Which of the following can you do?

Coolk simple meals

0
0
L]
L]

Avoid common hazards such as poisons,
tools, electricity, fires, etc

1
j—
J—
L
[
[ ]
I
[—

Use a public telephone

[
[

Make an emergency telephone call

afl
r
a0
00

Undertake simple repairs (change plug/fuse,
handle tools)

] ]
] ]

Pack for a weekend away

0% KN 9
L]
L
L]
L]

N
N O

Undertake simple first aid

Is further action needed! /j{j Yes, the following further action will be taken W

This action will be taken by [ Child/Young person [ Parent(s) [ | Foster carer(s)

[J Social worker D Residential worker E} Other (please specify) 1

Is your carer helping you to develop other

self care skills? %Zﬂ’es L_INo

If so, what are these and how are you progressing?

LiFe SEwLLS, Cmdeal  MawinG o SKiLL S,

Doy pdy e,
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is further action needed? f H Yes, the following further action will be taken W

This action will be taken by [IchildiYoung person [ Parent(s) [ | Foster carer(s)

[4( Social worker [;[ Residential worker E Other (please specify), 1

Please use the remaining space to say some more about any of the above
questions if you wish, or to add anything about your self-care skills 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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ASSESSMENT OF
SELF-CARE SKILLS

This section should be filled in by your social worker after s/he 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 self-care skills to consider the following objective. It is important, if comparisons
are to be made over time between your assessments and between looked after children/young people,
that your social worker ticks the box nearest to hisfher 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 is the following objective met?

The child or young person is learning to care for him/herself at a level appropriate to his/her age and ability when
given the necessary resources and support

%mpetent to care for self with D Learning to care for self with \j Not learning to care for self
resources and support resources and support

What leads you to this conclusion?

Seenrdl, TEL F -8 L S

Z%f:)gf:::v et S T H;\“ oy

CARTTEeN ENVDENCE

CONSULTATION

Please list all those who were consulted/involved in compiling the SELF-CARE SKILLS section of this Assessment and
Action Record. Do they agree with the assessment of self-care skills?

Name and Role Agrees fully Agrees partially Disagrees

Feze o) Aleishy vy g

=T

L OO
]

E@

\‘
D
1
L]

U o

If anyone above does not fully agree, please give further details.

Section completed Day | ][] Month U J[ ] Year U ][ 1 ][ ]

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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Unique Reference No: FTul ‘ Ti { ’ ' ’ ’

ASSESSMENT AND
AGTION RECORD

Summary of Work to be Undertaken

CHILD/YOUNG
PERSON’S NAME

Summary Designation s )

P memElR | Date of birth I I;;»MJ QJ RS

Date summary competed tdf:“\'l =5 ' &J‘ g‘{::)] ’f’%
HEALTH
Work required. Person(s) responsible Target date for
completion
Nesad e

Is there any work concerning health that is desirable but cannot happen yet! If so, explain.
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EDUCATION

Work required.

Person(s) responsible Target date for
completion
Nemrd & P

- %{‘5

Is there any work concerning education that is desirable but cannot happen yet? If so, explain.

IDENTITY

Work required.

Person(s) responsible Target date for
completion

N e

Is there any work concerning identity that is desirable but cannot happen yet! If so, explain.
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FAMILY ¢ SOCIAL RELATIONSHIPS

Work required. Person(s) responsible Target date for

. completion

Is there any work concerning family and social relationships that is desirable but cannot happen yet!? If so, explain.

SOCTAL PRESENTATION

Work required. Person(s) responsible Target date for
completion

is there any work concerning social presentation that is desirable but cannot happen yet? If so, explain.
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EMOTIONAL ¢ BEHAVIOURAL DEVELOPMENT

Work required. Person(s) responsible Target date for

, : completion

Is there any work cancerning emotional and behavioural development that is desirable but cannot happen yet! If so,
explain.

SELF CARE SKXILLS

Worlk required. Person(s) responsible Target date for
completion

Is there any work concerning self care skills that is desirable but cannot happen yet? If so, explain.
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