
 

 

 

Early Help Family Assessment 
Household composition 

Relationship Name  DOB Age Gender Ethnicity Address 
School / 
Employment Language 

Contact 
number/Email 
address 

Consent obtained 
/ Date of consent  

Parent /s                     
Parent /s                     
Child                     
Child                     
Child                     

Other important people in the Child / Family's network 
                      
                      
           

Reason for Contact / Completing this assessment  
 
 
 
  

Has the parent/s agreed to any other 
professionals contributing to this 
assessment. If so, which professional?     

Who contributed to this assessment?  

This assessment has been completed by:   



 

 

 

Any additional relevant information:   
 
  

 

All about the Child / Young Person and their family 
Needs of the Child / Young Person  

Consider Supporting Families Criteria - Children safe from abuse, Getting a good education, Good Early Years development, Improved Mental and Physical Health 
 
  

Parenting Capacity 
Consider Supporting Families Criteria - Improved Family Relationships, Improved Mental and Physical Health, Promoting recovery & reducing harm from substance 
misuse 
 
  

Family And Environmental Factors 
Consider Supporting Families Criteria - Financial Stability, Secure Housing, Crime prevention & tackling crime, Children safe from abuse & exploitation 
 
 
  

Analysis and Recommendations 
Outcome of Early Help Assessment (Consider key areas the professional network and family would like to address) 

 
 
 
 
 
 
  

 



 

 

 

Team Around the Family / Plan of Support & Intervention  

The family need help / support with 
 (Actions and Outcomes we would like to achieve) 

Who will provide the help / 
support By When Comments / Questions / Progress 

        
        
        
        
        

Lead Agency / Professional    
Date of TAF (If one has been agreed)   
Date assessment & plan completed   
Date assessment shared with family   
Date assessment and plan will be reviewed   
Date assessment and initial plan shared with lead agency   
  

Supporting Families Criteria - factors identified - Please complete this section if you are referring this family to the Children & Families Hub 
 

PLEASE ONLY SEND THIS FORM TO THE C&F HUB IF YOU ARE MAKING A REFERRAL FOR THIS FAMILY. 
  Y N Assessor’s notes   Y N Assessor’s notes 

Getting a good education       Children safe from abuse & exploitation       

Good Early Years Development       Crime prevention & tackling crime       

Improved Mental and Physical Health       Safe from domestic abuse       

Promoting recovery & reducing harm from 
substance misuse       Secure housing       

Improve family relationships       Financial stability       



 

 

 

 




