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APPENDIX A

Initial Screening for a Connected Persons Assessment / Family Assessment 
	NAME(S) OF APPLICANT(S)

	     

	Full address:

	     

	Date(s) of birth:
	

	Telephone number/s:
	

	Email address:
	

	Ethnic origin
	

	Language spoken:
	

	DATE OF INITIAL VISIT:
	

	VISIT UNDERTAKEN BY:
	


	CHILD/CHILDREN SUBJECT OF THE APPLICATION


	NAME
	AGE  
	SEX
	RELATIONSHIP TO APPLICANT(S)

	
	
	
	

	
	
	
	

	
	
	
	


	OTHER HOUSEHOLD MEMBERS

	Name
	DOB
	Relationship to applicants
	Ethnic origin
	Language spoken

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	OTHER CHILDREN OF APPLICANTS LIVING ELSEWHERE, INCLUDING ADULT CHILDREN?

	Name
	DOB
	Address
	Circumstances

	
	
	
	

	
	
	
	

	
	
	
	


	1. Accommodation/ Location/Environment: 

· Appropriate given the age of the child/ren?
·  Proposed sleeping arrangements? 

·  If an extension or loft conversion – is there a Building Regs Certificate? 

·  Is there room for child/ren’s personal belongings? 
· Is home clean, tidy without any obvious hazards?
· Any pets - they safe around children? 

· If necessary for child/ren would they move- any debts or rent arrears that may prohibit this? 

	


	2.  Employment status: Nature of employment, including hours/shifts worked. How would this fit in with needs of child/ren e.g. taking to/from school attending meetings, supporting contact In receipt of Benefits e.g.  DLA or Carers Allowance?

	


	3. Applicants health: How do they describe their physical, emotional and mental health?  Any specific health issues mentioned?  Are they on any medication and if so, what for? Do they smoke or drink- how much?

	


	4. Relationships:  Sexual orientation of applicant(s). Married, living together, previously married?  How long have they been together? Any history of DV?

	

	5. Overall capacity to care for children.  Experience of caring for children.  Any issues in relation to own children e.g. education, health or behaviours?

	


	6. Capacity to care for the particular child/ren
· Nature and quality of the relationship between the applicant(s), other household members, the child/ren and their parents? 
· Could they meet child/ren’s specific needs - health, behaviour 
· Safeguarding - What is their understanding of child/rens’s circumstances?  Have they safeguarded them in the past? Could they now? 
· Able to prioritise the needs of the children above anybody else e.g. re contact with parents?

	


	7. Motivation: Why have they come forward? Do they feel they have a choice? Are there any time limitations to their ability to offer care?

	


	8. Agency involvement:  When asked have member of the household:

· Disclosed a criminal record? 
· Had prior involvement with Social Services? 
· Knowledge of any reasons why they would not be considered suitable to care for the child(ren) e.g. mental health, substance misuse, learning difficulties or potential safeguarding concerns re other family members or visitors to the home
Are they aware of how potentially intrusive a Connected Persons/ Family Assessment will be? Are they willing to engage in such as assessment if Screening is positive
Detail responses provided.

	


	Agency Checks Undertaken – As part of Initial Screening you will need to  undertake PNC and Local Authority Checks 

	Check
	Date
	Outcome

	PNC


	
	

	LA Check
	
	

	Previous LA Check (if recently  moved into the area)
	
	


	Potential strengths identified

	1.
2.

3.




	Potential  contra indications identified:

	1.
2.

3.




	Recommendation Made:

	To progress further assessment  YES/ NO  (Please delete)

	Name of Social Worker 

	Signature 

	Date


	Practice Manager’s Decision:

	Recommendation:   Agreed/ Not Agreed (Please delete) 

	Reason(s) for Decision made:


	Name:

	Signature

	Date:


	Next  steps

	1. Inform applicant(s) of outcome of Initial Screening

2. If progressing further assessment, input a Contact o ICS requesting a Connected person or Family Assessment- attaching the Screening Tool in Documents. Include any requisite timescales e.g. court dates
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