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Children’s Centre Request for Service Form
Part B. Family Support checklist March 2011 V2       
	Family name:                                                         
	
	Date:
	

	Home address:
	
	CAF number (if registered):
	

	Worker’s name:
	
	Current threshold of need:
	1 (  2 (  3 (  4 ( 

	Worker’s contact details:
	


Checklist Record name of child(ren), evidence and comments in the boxes below where relevant

Do the children in the family appear to be:
	Healthy?
( Yes

( No

( Not sure




	Safe from harm?
( Yes

( No

( Not sure




	Learning and developing?
( Yes

( No

( Not sure




	Having a positive impact on others?
( Yes

( No

( Not sure




	Free from the negative impact of poverty?
( Yes

( No

( Not sure




If you answered “No” to any of the previous questions, what additional services are needed for the child or their family? Can these be provided by the children’s centre?
	


If you answered “No” or “Not sure” to any of the previous questions, or it is not clear what support is needed, would an assessment under the Common Assessment Framework help?
( Yes

( No

	I understand that the information I have provided will be passed on to Children’s Services and entered onto a shared database system. Information may be shared across services working with children including children’s centres, schools, health services and voluntary organisations, to help provide a better service for my family. The setting(s) listed above, may contact me and send me information on services and events. Information may be used anonymously for monitoring purposes.

	Signed parent/carer:
	

	Signed worker:
	

	Date:
	


Office use only:

	Assigned to:
	
	Assigned date:
	

	Registered on eStart: 
	
	eStart Family ID:
	

	Service request recorded on eStart:
	
	Needs recorded on eStart:
	

	CAF/Threshold of need recorded on eStart:
	
	Contact recorded on eStart:
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