
TEAM AROUND THE FAMILY ASSESSMENT
This Assessment should always be completed with the child, young person and family. Please ensure permission has been obtained

	Person completing this assessment with the child/young person and family:

	Name: 
	Agency:
	Role:


	Contact Number:

	Email Address:	
	Date consent was gained:




Child’s details
	Forename:
	 
	Middle Name:
	
	Surname:
	

	Name child/young person wishes to be known as:
	

	Address (include Post code)
	

	DOB/EDD:
	
	Gender/Pro nouns 
	
	Parent / Carer Contact Name
	

	Ethnicity:
	Choose an item.	Religion:
	Choose an item.	
	

	NHS No:
	
	Telephone Number
	

	Immigration Status:
	

	Has the family come to the UK under a refugee resettlement programme, such as the Syrian Resettlement Programme, the Gateway Protection Programme, or the Vulnerable Children Resettlement Scheme?
	Yes  ☐         No ☐                         






	Name of education provision
	

	Attendance percentage 
	

	Number of unauthorised absences 
	

	Has the Working together process been initiated? 
	

	Does child have any additional needs/SEND
	

	Is there an EHCP in place?
	

	Have there been any suspensions?
	

	Pupil premium/Pupil premium plus?
	


  Education information 

  Family Details - Who lives in your household? Please list their names below.

	Name
	Date of Birth
	Gender
	Ethnicity
	Nursery, School, College
	Additional needs / SEND / 
EHCP/Significant health conditions 

	
	
	
	
	

	

	
	
	
	
	
	

	
	
	
	
	

	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	

	
	
	
	
	












	Family Address (including postcode):
(Please state if this is a placement or short term living arrangement, are housing solutions involved if so who is the worker?)


	





  Family and Friends Network:


	Name
	Contact Telephone Number
	Age or Date of Birth 
	Relationship to the child/young person/family:
	Parental Responsibility?
Y/N
	Have they contributed to the assessment? If yes, how? 


	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Do any of the children/young persons have a caring responsibility? 
The impact of their caring role and whether extra support is needed should be fully explored throughout the assessment. 
	If yes, please indicate which child or YP has a caring role and if they are open to Young Carers.


	Is this child privately fostered? (if yes, please provide details)
(Arrangement in place for child or young person to live with someone who isn’t family) 
	Y/N







  Details of professionals already involved with the child or any of the family members:

	Worker Name
	Role/Team/Agency
	Date your involvement started
	Contract Details
	Who in the family are you supporting and how?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




  Child/Young Person and Family Overview 

	What are we worried about?

	What’s happening right now and/or has happened in the past that we are worried about?





	What is going well?





	Who or what is helping and how? 





	What needs to happen next?



Parent/carers views of the worries (where possible please obtain views of both parents/carers)




  Child/young person’s wishes and feelings Child/young person’s views of the worries (please upload completed resources to the partner portal)


	Are there concerns relating to CCE/CSE 
	Yes
	No


If yes, please complete a CCE/CSE tool kit – assessments will not be accepted without a completed Toolkit 
Click here for the link.

	Worry Statement 
If things don't improve, what are we worried will happen to the child or young person?

Write a statement for each worry or theme
	Goal 
What do we need to see to know that the child is safe and well enough for us to not be worried anymore?
Write a goal for each worry statement

	Worry Statement:





	Goal:


	Are there concerns relating to current domestic abuse
	Yes 
	No


If you have received a disclosure of current domestic abuse, please consider if it is appropriate to complete a DASH Ric. Click here for the link. 
More useful links: Women’s aid, Equation, JUNO Women's Aid.



Professional overview (please only provide a factual overview of the concerns)


  Worries and Goals


	On a scale of 0–10, what SOS score would you give family ?
0 is worry statement; 10 is the goal
[image: ]

	Rational for SOS score;




	Parent/carer/child/YP Name:
	

	
	
	

	Signed:
(Parent/carer or child/young person)
	



	Practitioner name:

	

	Signed:
(Practitioner)
	


	Date permission is given :
	


	Date Assessment submitted to TAF Admin:

	



If there are any safeguarding concerns for the child or young person, the workers involved will need to contact Children’s Services, Social Care. In most cases, they will discuss this with you first.
Please remember to send a copy of this Assessment to the TAF Admin Team: asktaf@nottinghamcity.gov.uk
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