
 
 

Family Assessment Form 
 
Personal information about children and families given to professionals 
should only be disclosed for the purpose of protecting children.  
       ‘Getting our Priorities Right’

 
Children’s details:          
 

Name D.O.B. Sex School / Nursery Do you 
have 
contact?  

Where do they 
live? 

 
 

     

 
 

     

 
 

     

 
 

     

Patient name: 
 
Address: 
 
 
CHI Number: 
 

Guideline questions: 
§ are you a parent? 
§ how many dependent children live 

with you? 
§ do you have any children who live 

with others or are in residential care? 
§ what is your child(ren)’s  age and 

gender? 
§ which school or nursery or other pre-

school facility do they attend? 
§ are there any other relatives or 

support agencies in touch you’re 
your family who are supporting the 
child(ren)? 

§ do you need any help with looking 
after your children or arranging 
childcare? 

Are you or your partner pregnant? 
Estimated delivery date: 
Midwife?: 

Partner: 
 
DOB: 
 
Relationship: 
 
Drug or alcohol use: 
 
Other medical issues? 
 
In treatment: 
 
Registered at practice?: 
 



 

Do you need any help with looking after 
your children or arranging childcare? 

Yes- plan below 
No-check adequate 
childcare? 

Current childcare arrangements (relatives, agencies): 

Needs identified: 

Plan (who to involve and when): 

Review date: 

Family Assessment completed by 
 
……………………………………. and ……………………………….. 
 
on ……………………. 

Safety: 
Where do you store your drugs/alcohol or medication? 
 
 
Do you feel it is secure?          Advice / leaflet given:      
 

 

Current professional involvement (who?): 

Other adults in the household?: 


