Thriving Families Screening Checklist V3 Jan 2015
	N   Referrers Name / Agency
	
	Date completed
	

	Name of Child
	
	Date of Birth
	

	Address


	
	Parent consented for referral
	Yes                    No

	Please complete the below checklist to the best of your knowledge. Ensure any information is of good quality ie you have seen it yourself or been advised it from a reliable source ie health visitor, please comment when  it is from the parent only.  All answers to Yes mean you are not concerned and there is no potential neglect.  All answers to No mean that you have a concern and there could be potential neglect.  Only write short comments. Please make an initial judgment, based on the checklist, whether you believe there is mild, moderate or severe neglect. The NSPCC worker will talk through the checklist with you prior to accepting the referral for a fuller assessment.                                                                                  B/line= borderline          NK=Not known    N/a Not applicable

	Development and Education 
	Yes
	B/line
	No
	NK
	N/A
	Comments

	Does the child have appropriately developed communication skills 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Is the child’s general development  that which is expected of a similar child 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Does the child have good attendance at school or nursery 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Is the child sent to school or nursery prepared, so basic needs can be met 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Is the child always fetched on time from school or nursery 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Health Care
	Yes
	B/line
	No
	NK
	N/A
	

	Is medical attention always sought in a timely manner 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Does the child always attends health appointments accompanied by parent/carer
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Are any chronic health condition  well managed e.g. asthma, diabetes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Are any skin conditions  well managed e.g. eczema, scabies
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Is the child generally well – tick NO if there are recurrent minor illnesses
	 FORMCHECKBOX 

	      FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Does the child access suitable health advice - tick NO if they attend  the emergency Dept frequently or inappropriately
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Is the child is registered with a GP locally
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Does the child have good dental hygiene – tick NO if they suffer from toothache
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Does the child have all appropriate immunisations 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Does the child attend all appointments re hearing, sight or speech and language problems
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Feeding and eating 
	Yes
	B/Line
	No
	NK
	N/A
	

	Does the child have the expected growth for  his/her age 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Does the child looks well nourished 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Does the child have a healthy weight (e.g. not excessively overweight) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Does the child have a normal appetite tick NO if it is excessively large
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Is the child supplied with adequate food for lunch -tick NO if there is evidence that the child is stealing or hoarding food 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Does the child feeds/eats well  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Is the child is being fed an adequate and balanced diet
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Appearance
	Yes
	B/line
	No
	NK
	N/A
	

	Is the child is always dressed appropriately for the weather conditions 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Does the child have correctly fitting clothes and shoes 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Is the child clean - tick NO if there is evidence of child being dirty, grubby
 or unkempt)
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Emotion and behaviour 
	Yes
	B/line
	No
	NK
	N/A
	Comment

	Is the child is well stimulated 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Does the child have a suitable attentions span for his/her age -Tick NO if there is evidence of attention seeking behaviour or short attention span. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Is the child well behaved – Tick NO  if there is evidence of any problematic  or destructive behaviour 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Are the parents/carers are receptive to advice on child’s emotional/behavioural needs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Does the child have good relationships with peers 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Is the child sociable - Tick NO if there is evidence of emotional withdrawal
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Environmental factors 
	Yes
	B/line
	No
	NK
	N/A
	Comment

	Do smokers in the household ensure that the child is in a smoke-free environment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Are there clear, clean and tidy areas for child to play
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Is the home environment safe - Tick NO if there is evidence of hazards e.g. fire risks, sharp objects, needles
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Is the home  in a good state of repair
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Is there food in the cupboards
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Does the child have a bed with bedding
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Does the child receive the appropriate supervision at home
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Attachment and emotional care
	Yes
	B/line
	No
	NK
	N/A
	

	Does the child respond to or seek mother’s attention
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Does the child respond to or seek father’s attention
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Does mum show the appropriate response to child’s emotional or physical needs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Does dad shows appropriate response to child’s emotional or physical needs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Is the child happy to go home at the end of school / nursery - Tick NO if the child shows reluctance or refusal to return home
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	PR  Pre-School specific checklist (aged 0-5 years)
	Yes      B/line                No               NK         
	Comment

	Has the child  attended all developmental checks 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Is the child’s nappy changed regularly - Tick NO if the child  suffers from persistent or recurrent nappy rash 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Is the child  content and easy to settle 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Are any babysitters / alternate carers always appropriate 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Is the house generally settled without any unidentified adults or young people regularly present 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	In non-mobile infants is their skin clear of bruising - Tick NO if there evidence of any old or new bruising
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Needs immediate referral to LA Children Social Care

	Does any bruising in mobile infants have a suitable explanation -Tick NO if there is evidence of unexplained or inadequately explained  injuries 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Immediate referral or conversation with LA Children Social Care

	Does the child have a good routine 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Is the child relatively accident free – Tick NO if there frequent accidents
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	School aged child specific checklist (aged 5 to 16)
	Yes
	B/line
	No
	NK
	N/A
	Comment

	Is the child achieving good  educational progress
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Does the child appear settled – Tick No if there is evidence of stealing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	If the child is left with other carers/babysitter these are always appropriate
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Is the house generally settled without any unidentified adults or young people in the home
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Is the parent aware of online safety - Tick NO if the child is exposed to inappropriate films, websites or materials 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Does the child appear to enjoy being at home – Tick NO if they run away
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Does the child have good boundaries and routines 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Does the child have suitable supervision – Tick NO if they are left home inappropriately
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Does the child have suitable time for him/herself – Tick NO if the child provides emotional care for siblings or  adults
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Is the child aware of implications of risk taking behaviours – Tick NO if they are using illegal drugs or  excess alcohol
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Is the child relatively accident free – Tick NO if there is evidence of regular accidents
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	In your opinion is  the child safe from exploitation of any form – Tick NO if there are any concerns specifically re sexual exploitation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Immediate referral and conversation with LA Children Social Care 

	Disabled child specific checklist
	Yes
	B/line
	
	No
	N/K
	N/A

	Parent attends all paediatric reviews
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the child have the correct development that would be expected for a child with his/her specific needs and age.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Disability benefits are used to meet the child’s needs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If the child wears nappy pads, these are changed regularly
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If the child is non-mobile, there is no evidence of pressure sores developing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Level
	Description
	Comment

	No Neglectful Parenting
	Consistent good quality parenting where the child needs are always paramount or a priority.
	

	Mild Neglect
	Failure to provide care in one or two areas of basic needs, but most of the time a good quality of care is provided across the majority of child’s needs
	

	Moderate Neglect
	Failure to provide good quality care across several domains some of the time. May occur when less intrusive measures interventions have failed, or some moderate harm to the child has or is likely to occur
	

	Severe Neglect
	Failure to provide good quality of care across most of the domains most of the time. Occurs when severe long-term harm has been or is likely to be done to the child or the parents are unwilling or unable to engage in multi-agency work
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NB. When applying the checklist to a child with a disability or developmental delay ensure that you consult with a professional who has a thorough understanding of the child’s development and functioning
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TIME FRAME:	One Off	�	Regular   �	Persistent   �








STRENGTHS & RESOURCES


What relevant resources and strengths are already in place?








CONCERNS


What is happening with the child that is worrying you?


(Referring to the checklist)








Adapted from Hall (2007) cited in Gardner, R (2008) Developing an Effective Response to Neglect and Emotional Harm to Children Norwich: University of East Anglia/NSPCC.          
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