PAN SUSSEX FORMATS: INCLUSION & ASSESSMENT OF FAMILY & FRIENDS 
Part B. THE CHILD’S NEEDS: 
· Parts A, C & highlighted sections in D are also required for full assessment
· Complete separately for each child 
	CHILD’S NAME: 
	D.O.B
	CHILD’S IDENTIFIER  

	
	
	


Please give full details in sections below 
	1.Picture of the child including physical description*, personality*, likes/dislikes*, skills/aptitudes, daily routines & participation in any out of school activities: 

	

	2. Religious persuasion including details of any ceremonies & current practice*:

	

	3. Place of birth*, nationality* (& immigration status where appropriate):*

	

	4. Details of any disability or special needs including whether the child is subject to a statement of special educational needs under the Education Act 1996(1)*:

	

	5. Current educational provision & hopes for the future:

	

	6. Details of any significant health issues not referred to above:

	

	7. Summary of the Child’s Future Needs in Relation to their Social, Emotional & Behavioural Development*:

Consider what needs the carer(s) will have to meet including in relation to: 
· Impact of any harm which the child has suffered*,
· Identity needs, family & social relationships, recent/past events and include any attachment issues

· Any existing or planned therapeutic, psychological or psychiatric input
· Any existing physical health or developmental needs
· Any needs relating to disability and/or communication 
· Any particular risks to child or others due to their behaviour
Please append any relevant reports and use this space to add further or updated information.

	

	8. Any risk of future  harm to the child posed by the child’s parents, relatives or any other person the local authority considers relevant, particularly in relation to contact between any such person and the child *  

	

	9. The Child’s Wishes and  Feelings:

Include:

· Who they would prefer to live with (carer and siblings)
· Their views about moving away from the local area if this is being considered
· What contact they would like to have with parents, siblings & other family members* 

	


Social worker completing this form: 

Date of completion:

PLEASE APPEND CHRONOLOGY that includes key life events for the child and moves of home. 
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