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Darlington Children’s Services 

Early Help Assessment 
 

 

This paperwork should be completed with the family by a professional and should ideally include a 
visit to the family home.   
The family should receive their own copy and agree with what has been written.   
This paperwork should be shared with those who have Parental Responsibility where safe to do so. 
This paperwork is a working document and should be updated to reflect new worries throughout the 
process. Remember to resubmit paperwork if you do need to update.   

1. Child and Family Information 

Name of Child:       Gender (M/F):       

Child’s address:       

      

      

Telephone Number:       

Postcode:       Date of birth/ expected birth date:       

Does the child have a disability?  
Yes                 No   

If Yes state the disability:       

2. Child’s ethnicity and language 
White 

 White British 

 White Irish 

 Gypsy/Roma 

 Traveller  

   Any other White background 

Black or Black British 

  African 

 Caribbean 

 Any other Black background 

 

Asian or Asian British 

  Bangladeshi 

 Indian 

 Pakistani 

 Any other Asian background 

 

Mixed/dual background 

  White and Asian 

 White and Black African 

 White and Black Caribbean 

 Any other mixed background 

Chinese and other 

  Chinese 

 Any other ethnic group 

 Not given 

 

Religion 

      
First Language  

      
Is an interpreter required?    Yes      No  
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3. Family/ Household Members and Significant Others 
 

Name: DOB: Relationship to the child:  
(State if they have PR) 

Address: Telephone 
Number: 

                              

            
 

      
 

            

            
 

      
 

            

            
 

      
 

            

            
 

      
 

            

 

4. Other services working with the family are: 

Agency (e.g. name, address): Named person & Role: Telephone Number: 

                   

                   

                   

                   

                   

 

5. Details of Person Making referral. 

Name:       

Role:       

Agency:       

Email Address:       

Postal Address:       Post Code:       

Telephone:       Date:       

 

Has the referral been discussed with your agency Safeguarding Lead?   

Yes         No  N/A  
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 6.  Early Help Assessment Consent 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Parent who has parental responsibility: 
I have received an information leaflet and understand the complaints procedure.  ☐ 
I have had the reasons for information sharing explained to me.  ☐ 
I agree to the sharing of information between services involved in the family network meeting.  ☐ 
I agree to the sharing of information for the Families Together Programme.  ☐ 
I do not wish to have my information shared with:  
 

…………………………………………………………………….…………………………………………………………………….………………… 
 

Print Name: ……………………………………       Signature: ……………………………………  Date: ……………………………… 
Print Name: ……………………………………       Signature: ……………………………………  Date: ……………………………… 
 
 

 

Child (If age appropriate): 
I have received an information leaflet and understand the complaints procedure.  ☐ 
I have had the reasons for information sharing explained to me and received an information sharing leaflet.  ☐ 
I agree to the sharing of information between services involved in the Team around the Family (TAF).  ☐ 
I agree to the sharing of information for the Families Together Programme.  ☐ 
I do not wish to have my information shared with:  
 

…………………………………………………………………….…………………………………………………………………….…………………… 
 

Print Name: ……………………………………       Signature: ……………………………………        Date: …………………………… 
Print Name: ……………………………………       Signature: ……………………………………        Date: …………………………… 
 
 

 

Author Details: 
Print Name: ……………………………………       Signature: ……………………………………        Date: …………………………… 
 
 

 
 
 
 
 
 
 
 
 
 

We need to collect information so that we can understand what help you may need. 
We may need to share this information with other organisations e.g.: Health, training, schools etc. so 
that they can help us to support you. 
If we share information with somebody, we will ask you first. 
Your information will be confidential unless the law requires us to share it. 
Your information will be stored and handled securely in accordance with the Data Protection Act 2018.   
Your information may be used for auditing purposes only. 
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7.  Requesting support from the Building Stronger Families Service 
 

☐  I am requesting extra support in the family home to achieve the following outcomes: 
(See service request guidance) 
 

Refer to the information sheet which shows what support is available from the building stronger 
families service.  
 
If this is left blank – you do not require support in the family home from the building stronger 
families service.  
 
 

  

8. Assessment 
Summarise what has led to this assessment of the Child/Young Person/Family 
(History, previous involvement with services, how has it been identified that the family need additional support?) 
Please ensure to consider historical abuse and adverse childhood experiences (ACES) in respect of children and adults in the family.   

Who and what are they worried about? 
e.g. Jane, from Primary school is worried that… 
 
Brief outline of family's lived experience, or history.  Have they had previous social care or early 
help support?  What support has been delivered before this point?  Why is this significant? 

 
 

Getting a good Education 
 

What are the family strengths? 
What are we worried about? 
What needs to happen to reduce the worries? 

Good Early Years Development 
 

What are the family strengths? 
What are we worried about? 
What needs to happen to reduce the worries? 

Improved mental and physical health 
 

What are the family strengths? 
What are we worried about? 
What needs to happen to reduce the worries? 

Promoting recovery and reducing harm from substance use 
 

What are the family strengths? 
What are we worried about? 
What needs to happen to reduce the worries? 

Improved family relationships 
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What are the family strengths? 
What are we worried about? 
What needs to happen to reduce the worries? 

Children safe from exploitation 
 

What are the family strengths? 
What are we worried about? 
What needs to happen to reduce the worries? 

Crime prevention and tackling crime 
 

What are the family strengths? 
What are we worried about? 
What needs to happen to reduce the worries? 

Safe from domestic abuse 
 

What are the family strengths? 
What are we worried about? 
What needs to happen to reduce the worries? 

Secure Housing  
 

What are the family strengths? 
What are we worried about? 
What needs to happen to reduce the worries? 

Financial stability  
 

What are the family strengths? 
What are we worried about? 
What needs to happen to reduce the worries? 

Other 

 
What are the family strengths? 
What are we worried about? 
What needs to happen to reduce the worries? 
VOICE OF CHILD(REN)  
The voice of children must be recorded and considered no matter what their age or ability to 
communicate directly.  This can be done by:  

• Direct engagement. 
• Observation. (How they interact with others and changes in 

appearance/behaviour/attendance/academic achievement are relevant) 
• Discussion with parents, family members, carers, or other agencies. 
• Analysis of information held to consider what the impact might be on the child. 

What do the children worry about and what would they like to change? Using the 3 wishes, what 
would they like to happen or see change? What do they think is good? What do they really enjoy 
with individual adults in their lives? 
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Include voice of siblings – especially if they are directly affected by what is happening in the 
home.  If you don’t see them, what can parent tell you about how they are feeling?   
 
Voice of nonverbal children should also be recorded: 
How do they demonstrate their feelings in their behaviour?  What is the interaction telling you 
between parent/carer and child?  Is there a positive attachment, how do you know this? Are you 
worried about the attachment relationship? Why 
 
PARENT/ CARER VIEWS (Include both parents, stepparents, carers etc.) 
Voice of adults (significant person) – this should include voice of both parents, stepparents, 
grandparents etc.  Don’t forget to include parents who no longer live in the family home.  
What does each person think they are worried about the most?  What needs to change?  What is 
working well?  What do they hope to achieve?  Do they think there are any barriers to this being 
achieved? 
 

 
FAMILY AND FRIENDS NETWORK (to be invited to the initial family meeting) 
Family member /friend’s 
name (include family 
connection e.g.: Auntie) 

Address and telephone 
number 

How will they help? 

Who do the family turn to in 
times of need?  Who will help 
them?   

  

   
   
   

 
ANALYSIS 
Summary Couple of brief sentences – what is happening now for the 

family?  
 

Impact Statement What is the impact on the family due to the above situation?  
Without support what could potentially happen? 
 

Goals for success 
What do we want to see to 
close the Early Help 
Assessment? 

What do you want to see happen before you are happy to close? 
Goals must be measurable, specific, and attainable.  Consider 
timelines 
Start positive, include the concerns, and follow up with what 
needs to happen.  
How will you know that the family are thriving and doing well? 
What changes will you see?  
 

 
9.  Scaling question:  
 

From the assessment, on a scale of 0 – 10 where would you place the wellbeing of the 
child(ren) (O being immediate action required – 10 being a Happy and thriving family) 
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Score & Rationale: 
Record your own score 
Record both parents own score.  
Provide reasons for your score.   
 
Your scaling score should sit somewhere within the following guidelines: 
0 -1 – Urgent police action required.  (EHA not appropriate) 
2-3 – Statutory social care (immediate safeguarding. EHA not appropriate) 
4-8 – Early Help support level 
8-9 – Single agency involvement (EHA can close as no requirement for multi-agency meetings) 
10 – No concerns whatsoever, EHA can close.  
 
 

 
 

First Family Network 
meeting date: 
Within 15 working days after 
submission to front door 

This will be the date the family meet their building stronger 
families worker, if one has been requested and next steps will be 
agreed.   

 
Send this typed document and a PDF copy of parental consent page to: 

childrensfrontdoor@darlington.gov.uk 
 

The family should receive their own copy and agree with what has been written. 
 

Confidentiality Notice – This information is shared in accordance with Darlington Safeguarding Partnership’s 
Information Sharing Protocol, if received in error please contact the referring organisation. 

mailto:childrensfrontdoor@darlington.gov.uk



