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Integrated Service for Children with Additional Needs (ISCAN)

Initial Assessment Report

Initial Assessment Record

	Date referral received:


	

	Date initial assessment commenced: 


	

	Date(s) family seen/ interviewed:

Those present:


	

	Other agencies contributing to the initial assessment:


	

	Date(s) child/young person seen:


	


Child/ Young Person’s Details

	Family Name:


	
	Given Names:
	

	Preferred Name:


	
	Gender:
	

	DOB:


	
	Telephone No:
	

	Address:


	
	Main Language:
	

	
	
	Religion:
	

	
	
	Ethnicity:
	


	Family and Support Involvements

	
	Name
	Relationship
	Address
	Tel No
	Age

	Main

Carer
	
	
	
	
	

	Emergency Contact
	
	
	
	
	

	Reason for initial assessment, including views of parents/carers:

	Relevant background including birth history:




Views of child/young person:

	Child/ Young Person’s Developmental Needs

	Health

	Child’s Needs:


	

	Parenting:


	

	Learning and Education

	Child’s Needs:


	

	Parenting:


	


	Child/ Young Person’s Developmental Needs continued:


	Emotional and Behavioural Development

	Child’s Needs:


	

	Parenting:


	


	Identity

	Child’s Needs:


	

	Parenting:


	


	Family and Social Relationships

	Child’s Needs:


	

	Parenting:


	


	Social Presentation

	Child’s Needs:


	

	Parenting:


	


	Self-care Skills

	Child’s Needs:


	

	Parenting:


	


Family and Environmental Factors Which Impact on the Child and Family

	Family History and any stressors

	


	Wider Family

	


	Housing

	


	Employment

	


	Income and benefits

	


	Family’s Social Integration

	


	Community Resources

	


	Safety/ Risk

	


	Attributes of parents/ carers capacities which affect their ability to respond appropriately to the child/ young person’s needs

	


Should a referral be made to Adult Services for any member of the family?

	Yes
	

	No
	


If Yes, specify details in the Initial Plan

	Analysis of Information Gathered During the Initial Assessment

	


	Child and Family Identified Needs

	


	Identified Needs linked to this Assessment

	


	Action plan

	


	Parents’/Carers’ comments on this assessment and plan where completed.

	


	Parent/carer name
	Relationship
	Signature
	Date

	
	
	
	

	
	
	
	


Parents/ Main Carers – report discussed with them?

	Yes
	

	No
	


If no, please specify reason.

Parents/ Main Carers given copy of report?

	
Yes
	

	No
	


Date initial assessment completed:

	


If an initial assessment was not completed within 7 working days, why?

	


Name and signature of Lead Professional/ Agency completing initial assessment:

	Name
	Signature
	Date

	
	
	


Authorised by ISCAN Manager/Integrated Services Group:

	Name
	Signature
	Date
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