[image: image1.jpg]





[image: image2.jpg]getting
it right

for e\/ery child





Guidance Note for Child/Young Person Wellbeing Need Recording Form
This guidance note should be used to assist completion of the Child/Young Person Wellbeing Need Recording Form.
	Date
	Date the form is completed with the identified wellbeing need

	Person identifying the need
	Name of the person identifying the wellbeing need

	Role/Designation
	The role and or designation of the person identifying the need

	Contact No/E-mail Address
	The contact telephone number and e-mail address of the person identifying the need

	Postal Address 
	The postal address of the person identifying the need


	named person (Health Visitor or Education)
	The person who is the child/young person’s named person and has key responsibility for the child/young person and who the wellbeing need form is being sent to.  Health Visitor or Education HT/DHT (in Primary School, Guidance Teacher in Secondary School).  See named Person list.

	Agencies involved with the child/young person and/or parents/carers
	Any known agencies working with the child/young person and/or their parents/carers


	Child/Young Person’s Details

	Child/Young Person’s name


	Title, forename(s), family name. If the child/young person is known by a different name please include (e.g. Samantha know as Sammy)

	Gender
	Male, Female or Gender Neutral 

	Date of Birth or Expected Date of Delivery and Age
	Date recorded on the child/young person’s birth certificate or

Date expectant mother is due to give birth. If expected delivery date include mother’s date of birth.
And age of the child/young person, if appropriate

	Home Address

Who’s address is this
	The Address where the child/young person resides the majority of the time and where a recognised carer for the child/person also lives, include postcode, telephone no and e-mail address
Who owns or holds the lease on the property

	Parent/Carers Name
	Name of parent/carer

	Other parent/carer address
	Any address where the parent/carer resides include postcode, telephone no and e-mail address


	Name
	Name of parent/carer residing at the address

	Relationship
	Relationship to the child/young person

	Early Years Centre/School
	Name and address of establishment that the child/young person is currently attending 

	GP 
	Name of child/young person’s GP

	GDP
	Name of child/young person’s dentist


	Nature of Wellbeing Need

	Did you see the child/

young person?
	Tick Yes or No

	If Yes, what was their 

demeanour
	How did they look physically?  What was their attitude?


	Describe the issues which give you cause for concern and why  
	Describe in detail all the issues that have caused you to be concerned including the number of occasions or how long this has been happening and the impact or possible impact on the child/young person. Identify needs considering the relevant wellbeing indicators.  It is not expected that you will have information on every indicator.  

	Safe
	Protected from avoidable hazards and physical dangers both inside and outside the home.  Do they live with drug or alcohol abusing parents, are they injured or at risk of suffering any harm, are they exposed to domestic abuse, have there been any incidents of bullying?  

	Healthy
	Receiving a healthy lifestyle and making healthy life choices, while receiving appropriate health care and guidance form services and carers.   What is their physical appearance?  Is there alcohol use?  Is there drug use?  Is there tobacco use?  Is there solvent abuse? 

	Active
	Encourages to be as physically active as they can, receiving appropriate stimulus and encouragement to develop their interests.

	Nurtured
	Experiences love, emotional warmth and attachment, has someone they can turn to and trust, receives an appropriate level of physical care.

	Achieving
	Mostly related to education and how they perform at school, however you may also consider how well they communicate and interact with you for their age and stage of development, do they demonstrate independence or autonomy.

	Respected
	Feel that they are listened to and taken seriously, feels involved in the important day to day decisions that affect them.

	Responsible
	Has developed a clear understanding of right and wrong; accepts responsibility for their own actions.

	Included
	Feels accepted within the family, school or community.


	Have you sought and gained informed consent?
	Tick Yes or No 



	If No, provide justification for sharing?
	Detail why you have not sought or gained informed consent and provide justification for sharing with the named person

	Views of the child/young person and/or parent/carer
	Note any views given to you by the child/young person and/or their parent/carers including any comments made about the wellbeing need identified 

	Any other significant information
	Note any other information which you consider may be significant to the child/young person 
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