[bookmark: _GoBack]Early Support Information check list

Child’s Name: ________________________________________________________
D.O.B. ______________________________________________________________
Address:__________________________________________________________________________________________________________________________________
Tel No: ______________________________________________________________
Mobile: ______________________________________________________________
E-mail: ______________________________________________________________
Date of information visit: _______________________________________________
Early support home visitor: ____________________________________________

Family’s Details
Parent’s names: ______________________________________________________
Sibling’s names: ______________________________________________________
Other household members: _____________________________________________

Family concerns and priorities.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	Information leaflets/resources given to parents.

	







	Information to tell the parents about the role of the Early Support Team.


	Remind the parent of who referred them to early support

	

	The role of the Key worker/Portage worker

	

	Explain the way in which we work with the child and family

	

	Expectations of the parent, their role in the portage/Key working

	

	The portage assessment

	

	Flexible working times

	

	Family service plan meetings

	

	Report writing

	

	School placement

	

	Child protection policy

	

	Data Protection policy

	

	Locality inclusion forums

	


 
Professional’s Involved 

















I have had Portage service/Early support team explained to me.

I have had the child protection issue explained to me

I give permission for information to be passed on to other professionals listed above on a need to know basis.

I give permission for my child to be discussed at the locality inclusion forums

I give permission for the use of photographs and video material of my child for use on the portage assessment and the recording of play activity and in the early support family file.

Signed:

Recommended Input:

Action from taken as result of information visit: 

Salford CWD/SEND pathway: Checklist for Engagement Leads
Health Information
· GP
· Dentist 
· Immunisation Status 
· Vision 
· Hearing 
· Allergies 
· Medication 
· Diagnosis 
· Health Agencies involved or previously involved
· Has the child got a care plan in place?
· Sleep 
· Diet 
· Behaviour
· Toileting (for younger children)

To invite health professionals from South Locality to a Multi-Agency Meeting use:
· eccles.hvteam@nhs.net for health visiting
· sn.south@nhs.net  for school nursing.

Social care prompts / questions
· Do parents know social care is not just about child protection?
· Have they had any involvement with Children’s Services?
· Have any siblings?
· Have they accessed any targeted activities?
· Do they know about the Springwood playground
· Have parents had a carers assessment?
· Have they ever accessed support from the carers centre?
· Do they pay privately for any services?
· Are they claiming the right benefits?
· Do parents have health problems?
· Does the child sleep through the night?

