EARLY HELP ASSESSMENT
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Additional child/ family member information sheet
	Child 1 
	
	
	

	
	
	
	

	Forenames
	
	Surname
	


	Child(ren) Subject of Assessment – (please include unborn babies)

	
	
	
	

	Child 5
	
	
	

	
	
	
	

	Forenames
	
	Surname
	

	
	
	
	

	Address inc. postcode
	
	Gender
	

	
	
	
	

	DOB or EDD
	
	School/EY setting
	

	
	
	
	

	Ethnicity
	
	Religion
	

	
	
	
	

	Communication needs/language
	
	GP Surgery & contact number
	


	
	
	
	

	Child 6
	
	
	

	
	
	
	

	Forenames
	
	Surname
	

	
	
	
	

	Address inc. postcode
	
	Gender
	

	
	
	
	

	DOB or EDD
	
	School/EY setting
	

	
	
	
	

	Ethnicity
	
	Religion
	

	
	
	
	

	Communication needs/language
	
	GP Surgery & contact number
	


	
	
	
	

	Child 7
	
	
	

	
	
	
	

	Forenames
	
	Surname
	

	
	
	
	

	Address inc. postcode
	
	Gender
	

	
	
	
	

	DOB or EDD
	
	School/EY setting
	

	
	
	
	

	Ethnicity
	
	Religion
	

	
	
	
	

	Communication needs/language
	
	GP Surgery & contact number
	


	
	
	
	

	Child 8
	
	
	

	
	
	
	

	Forenames
	
	Surname
	

	
	
	
	

	Address inc. postcode
	
	Gender
	

	
	
	
	

	DOB or EDD
	
	School/EY setting
	

	
	
	
	

	Ethnicity
	
	Religion
	

	
	
	
	

	Communication needs/language
	
	GP Surgery & contact number
	


	Details of additional Parents, Carers and Significant Adults

	
	
	
	

	Parent/Carer 3:
	
	Parent/Carer 4:
	

	Forename:
	
	Forename:
	

	
	
	
	

	Surname
	
	Surname:
	

	
	
	
	

	Address inc. postcode:
	
	Address inc. postcode:
	

	
	
	
	

	Email:
	
	Email:
	

	
	
	
	

	Telephone:
	
	Telephone:
	

	
	
	
	

	DOB/age:
	
	DOB/age:
	

	
	
	
	

	Ethnicity:
	
	Ethnicity:
	

	
	
	
	

	National Insurance No.
	
	National Insurance No.
	

	
	
	
	

	Relationship to child:
	
	Relationship to child:
	

	
	
	
	

	Parental Responsibility
	Yes/ No
	Parental Responsibility
	Yes/ No


	Details of other significant adults/ household members/ siblings not included in assessment

	Name
	DOB or age
	Gender
	Contact details
	Reside with family?
	Relationship to child 1
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