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	Name of child
	
	DoB 
	



This form should be used by social workers when requesting a PAEDIATRIC ASSESSMENT- FOR CHILDREN SUBJECT TO CARE PROCEEDINGS, LIVING AT HOME WITH NO ORDER 

This application fall as within PLO The child should be accompanied by his/her carer and if possible a birth parent. Valid consent to health assessment is needed from an adult with parental responsibility/ies, unless the child has capacity to consent for him/herself.  For consent to access family health information a signed Consent Form (or photocopy) must be attached.

	Social Care Team
	

	Address and 
Postcode
	

	Telephone 
	
	
	

	Email (must be a gcsx account)
	


	Child
	Interpreter/signer required?
	Arranged?

	
	Yes / No
	Yes / No

	First name(s)
	
	Family name


	

	Likes to be known as
	
	Also / previously known as
	

	Date of birth 
	
	Sex 
M/F
	

	Date Proceedings Issued
Dates of Advocates Meeting
	
	NHS number 

CHI number (Scotland) 
Liberi number

	

	Person(s) with parental responsibility/ies:
	
	Current legal proceedings
	

	
	
	
	

	
	

	Ethnicity/religion  
	

	First language
	
	Other language(s) 
	

	School/nursery/other day care
	


Birth family
	Mother: 
	Name
	

	Address
	

	Postcode 
	
	Telephone 
	

	Ethnicity/religion/first language 
	

	Contact arrangements 
	

	Father: 
	Name
	

	Address 
	

	Postcode 
	
	Telephone
	

	Ethnicity/religion/first language 
	

	Contact arrangements 
	

	Siblings contact arrangements
	

	Any previous birth family name/address?
	


Name of GP 

	Name and Address 
	

	Postcode
	
	Telephone
	


Current Guardian & address if different from above 
	Name 
	
	
	

	Address 
	

	Postcode 
	
	Telephone
	
	Any relationship to the child? 
	

	Languages spoken 
	

	GP of parents/guardian carers (if different from above) 

	Name 
	

	Address 
	

	Postcode 
	
	Telephone
	


Social Care Team
	Name of 
Team
	
	Name of social worker 
	

	Address 
	

	Postcode 
	
	Telephone 
	


Confirmation that consent has been agreed with parent/court
	

	I agree to 
	
	being assessed
	Date 
	

	Signature (to be signed by person requesting assessment) 
	Name 
	
	Relationship 
	

	Agreed at Case Management Hearing/court on:
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