

All items marked with a * are mandatory and must be completed
	4. Children and Young People in this Family 

	
	Child/Young Person 4
	Child/Young Person 5
	Child/Young Person 6

	*Name 
	
	
	

	Also known as
	
	
	

	*Date of birth or expected date of delivery (EDD) including current weeks of gestation
	Click to enter a date	Click to enter a date	Click to enter a date
	*Address including postcode

	
	
	

	Child/young person’s contact number (if applicable)
	
	
	

	Gender
	Select from list	Select from list	Select from list
	Ethnicity
	
	
	

	First language (does this child need an interpreter?)
	
	
	

	Name of early years or education provider (include year group)
	

	
	

	Unique pupil number
	
	
	

	NHS number
	
	
	

	School attendance %
Do you have any concerns about the child’s/young’s person attendance?
	
	
	

	Name of GP surgery and/or GP
	
	
	

	*Do you consider any of the children/young people young carers? Are they caring for someone in the family with a long-term illness or disability?
*If yes, please answer the next three questions
	Select from list	Select from list	Select from list
	What caring are they doing? 
	
	
	

	What are the impacts on the child/young person?
	
	
	

	What support do they need?
	
	
	

	Does the child/young person have a disability?

If yes, briefly explain the impact on the child/young person
	Select from list	Select from list	Select from list
	
	


	Does the child/young person have a Special Educational Need (SEN)?
	Select from list
	Select from list
	Select from list
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