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	Date form started:
	




	Person completing this assessment and plan with the family:

	Name
	
	Agency
	
	Role
	

	Address
	
	Postcode
	

	Tel No.
	
	Email
	





	Consent:

	Who has agreed to allow this Early Help Assessment to be completed?
	

	Method of Consent
	




	This form is for (child/ young person):

	Name
	Preferred Name 
	DOB/EDD
	Gender
	Disability/Conditions 
	Ethnicity
	Young carer 
	Religion
	Language
	UPN 

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	







	People you live with:

	Name
	Preferred Name 
	DOB/EDD
	Relationship to the child 
	Disability/Conditions 
	Ethnicity
	Religion 
	Language 
	Any other information 

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	





	People in the family/ household and other people who are important to the family:
Explore who is important to the family; who cares about them and helps them in their day to day life. Completing a family/friends network or circles of support together with the family is a good way to capture this information. 

	Name
	Relationship to child/ young person 
	DOB/EDD
	Parental Responsibility Y/N
	Ethnicity
	Involved in the assessment           
Y/N

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




	Details of any special / cultural requirements (for you and your parent / carer) for example signing, interpretation or access needs – 


	












	Professionals who are already working with the family:
Which professionals are working with the family and/or are involved in the child’s life? 

	Name
	Job Role/ Relationship to child/ young person
	Agency (including contact details)
	Involved in the assessment
Y/N

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Educational Setting (on roll at early years setting, school, college) 
	Year Group 
	Education details  (transition timetable, attendance, exclusions, EHE, EHCP, SEND support plan)
	School Contact 
(Name and contact number)

	
	
	
	

	
	
	
	

	
	
	
	



	Why are we doing your assessment now?  

	What are your worries that have led you to believe that this child/ young person/ family would benefit from an extra help assessment? This should be a brief summary/ overview. 










	Child’s views  

	Consider the following: Why are we talking today? What is worrying you or other people? How are these worries affecting you? What helps you feel safe and happy?
Do you feel safe at home, at school, and when you're out and about? Is there anything that makes you feel scared, worried, or unsafe? Who are the people you can talk to when you need help? If there was an emergency or you were upset, who would you contact?  What would help make things better for you right now?

	





















	Parents views  

	Consider the following: What is going well for your family at the moment? What are your biggest challenges right now and how are they affecting you? What might happen if nothing changes? If things were better in six months' time, what would be different?  What support have you already tried? What do you think will help you to move forward? What does support look like to you?


	















	Lead Professionals View

	What is going well? What are the family's strengths? What is working well for the child and family? How are the child's needs being met despite current challenges? Who is providing support, and what positive difference are they making?
What are we worried about? What are the specific concerns for the child or young person? What has happened in the past or is happening now that causes concern? What impact is this having, or likely to have, on the child's wellbeing, safety, or development? What support has previously been provided, and what was the outcome?
What needs to change? What are the priority areas for improvement? What outcomes are we seeking for the child and family? Who will support the family to achieve these changes? What actions are required, by whom, and by when? How will we know that progress has been made?


	









Keep or discard?

	Areas the family require extra help with: 
	
	

	[bookmark: _Hlk136951600]Education

attendance less than 90%, behaviour, engagement, SEND, EHE, NEET
	|_|
	
Early Years Development

immunizations not up to date, dental hygiene
communication skills/speech and language, problem-solving, school readiness, personal social and emotional development

	|_|
	Substance Use

Adult or child with a drug and/or alcohol problem
	|_|
	Crime Prevention

In the household is there anyone involved in crime and/or ASB – including gangs, serious violence and weapons carrying, or involved in harmful risk-taking behaviour
	|_|
	

Keeping Children Safe 

Emotional, physical, sexual abuse or neglect, historic or current, within the household
Child missing from home
Child at risk of, or experiencing, sexual exploitation, criminal, or pre-criminal, exploitation, radicalisation
Child experiencing harm outside of the family (e.g., peer to peer abuse, bullying, online harassment, sexual harassment/offences)
	|_|

	Safe from Domestic Abuse

Family affected by domestic abuse or inter-personal violence 
child(ren) currently or historically affected by domestic abuse
	|_|
	
Secure Housing

Family in local authority temporary accommodation and are at risk of losing
family not in suitable, sustainable housing and/or threatened with eviction /at risk of homelessness
16/17 at risk of, or who have been, excluded from the family home
	|_|
	
Financial Stability

Is there an adult in the family who is unemployed?
Do the family require support with their finances and / or have unmanageable debt (e.g., rent arrears)?


	|_|
	
Health:

Child/adult who needs support with their mental health
Child/parent/carer requires support with physical health needs that affect the family (e.g., long-standing health conditions requiring management, physical disabilities requiring adaptations

	|_|
	
Family relationships

Parent / carers require parenting support
Harmful levels of parental conflict i.e., when it is frequent, intense or poorly resolved
Child / young person violent or abusive in the home
Unsupported young carer or caring circumstances changed requiring additional support

	|_|




Early Help Action Plan


	What needs to happen? Goals?
Remember – most of the actions should be things the family and network members will do in their own and their child’s everyday life to help get them closer to their goal. Any actions practitioners or family members, family network members will do should be recorded here.
	Who will do this?
(Suitable practitioner, family member, family network etc.)
	When will this be done?
This might be ‘every day after school’, ‘every Tuesday at 7pm’, ‘when X happens’ or a specific date  
	How will we check if this is working?
Agree how you will all know if this action plan is working, and goals are being achieved –Agree when you will get together again to discuss and review progress and either closure of this plan or new/amended goals.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





	Name and signature of parent(s) 
	

	Early Help Lead Signature 
	

	Date 
	__/__/____




Early Help Review Form 
Date completed: 



	Agreed Actions/Goals
	Who was asked to do this?
	Progress update  
	Review
Can this action now close, continue and if so for how long, change?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Next Review Date :
Closure 
	Reason for closure
	 

	How have the family been supported?
	


	What changes have been made? (Be clear about what impact this had on the child/ young person, even if the work was with the parent/ carer.)
	

	What the plan is for the family now (Outline what support the family will receive now and from whom).

	




	If you are doing an Early Help Assessment and would like advice please contact 
the Partnership Family Help Officers 
Partnershipfamilyhelp@cheshireeast.gov.uk 
Early Help forms and support for professionals ***will be updated with new forms 
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