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Child Wellbeing Need Recording Form
	Date
	

	Person Identifying the Wellbeing Need
	Role/Designation
	Contact No/

E-mail Address
	Postal Address

	
	
	
	

	Named Person (Health Visitor or Education)
	

	Other agencies involved with the child and/or their parents/carers

	

	Child’s Details 

	First Name
	Surname
	Gender
	DOB/EDD/Age

	
	
	
	

	Home Address (including postcode)
	Telephone/e-mail
	Whose address is this
	Parents/Carers Name

	
	
	
	

	Other Parent/Carer Address 

	Address (including postcode)
	Telephone/e-mail
	Name
	Relationship

	
	
	
	

	Early Years Centre (under 5s)/School 
(if known)
	GP
	Dentist

	
	
	


	Nature of Wellbeing Need

	Did the person identifying the wellbeing need see the child?
	Yes 
	
	No
	

	If Yes, what was their demeanour

	

	Describe the issues/needs which give you cause for concern and why.  Include how many occasions or how long this has been happening and the possible impact on the child

	

	What action has your service taken?

	

	Has informed consent been received to share the wellbeing need(s) identified?
	Yes    
	
	No   
	

	If No, provide justification for sharing 

	

	Views of the child and/or parent/carer

	

	Any other significant information

	


If there is a concern that the child is at immediate risk of harm 
child protection proceedings should be instigated.
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