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This form can be completed to support practitioners in determining whether a Common Assessment should be undertaken. 

	Child/Young Person Details

	Family / Surname:        
	First Name(s):     

	Parent/Carer Name          

	Male:     FORMCHECKBOX 

	Female:     FORMCHECKBOX 

	Unknown:     FORMCHECKBOX 


	Date of birth/expected date of delivery:   
	 
	 
	 
	 
	 
	 
	 
	 
	Age:       

	Address:        

	Contact telephone number:       


	 Checklist - Does the unborn child/child/young person appear to be 

Answer each of the following providing evidence and details of need where relevant.

	Healthy?      Yes FORMCHECKBOX 
 No FORMCHECKBOX 
 Not sure FORMCHECKBOX 

     


	Safe from harm?    Yes FORMCHECKBOX 
 No FORMCHECKBOX 
 Not sure FORMCHECKBOX 

     


	Learning & developing?   Yes FORMCHECKBOX 
 No FORMCHECKBOX 
 Not sure FORMCHECKBOX 

     


	Having a positive impact on others?    Yes FORMCHECKBOX 
 No FORMCHECKBOX 
 Not sure FORMCHECKBOX 

     


	Free from the negative impact of poverty?    Yes FORMCHECKBOX 
 No FORMCHECKBOX 
 Not sure FORMCHECKBOX 

     



	If you have answered No or Not sure to any of the questions above, do you intend to complete a common assessment?   

	Yes  FORMCHECKBOX 

Name of practitioner to complete Common Assessment
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	No  FORMCHECKBOX 

Please record reason you will not be completing a common assessment?
 FORMCHECKBOX 
 My agency can provide the services needed

 FORMCHECKBOX 
 Other – please specify


	Practitioner completing Pre-Assessment Checklist



	Name
	     

	Date
	     


Notes
1. This form should be retained by the practitioner completing the pre-assessment checklist and stored in case notes using applicable agency’s procedures.

2. The practitioner competing this checklist should clearly document their decisions to action or not action a common assessment.




Pre-Assessment Checklist





Appendix B- Pre Assessment Checklist








