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Early Help Request for Support
	Child
	Name
	DoB/ EDD
(dd/mm/yy)
	Gender (M/F)
	Disabilities 
	Ethnicity
	School/Nursery/College

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	


Children / Young Peoples details
Home Address 

	Address
	
	Telephone Number 
	

	Postcode
	
	Mobile Number
	


Main Parent / Carer

	Name
	
	Gender (M/F)
	
	Ethnicity
	

	Relationship to child(ren)
	
	Date of Birth
	

	Address 

(if different from above)
	
	Telephone Number 
	

	Postcode
	
	Mobile Number
	


Other adult family/household members or significant others
	Name
	
	Gender (M/F)
	
	Ethnicity
	

	Relationship to child(ren)
	
	Date of Birth
	

	Address 

(if different from above)
	
	Telephone Number 
	

	Postcode
	
	Mobile Number
	


Communication Needs

Please identify the communication needs (including language) or any of the people to be included in this assessment.  
	


Request for Support made by
	Name
	
	Date
	

	Position
	
	Organisation
	

	Email
	
	Telephone Number
	

	Manager’s Name
	
	Manager’s contact details
	


Information sharing 
This is to confirm that a conversation has been had with the young person / parent / carer and that they are agreeable to the request for support.

	Signed (by the person requesting support):  
Date:   
Print Name:  


List other agencies currently or previously (at least 12 months) involved. e.g. GP, Health Visitor

	Family Member involved
	Service/Agency
	Name and role of Key Worker/Professional
	Contact details
	Approx. Start and End dates
	Reason for involvement

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Reasons for Seeking Support & Overview

(Please tick (  and identify which family member the issue is related to):
	Health
	
	Mental health of parents
	

	Emotional health
	
	Physical Health
	

	Alcohol or other substance misuse by child or adult (please specify)
	
	Behavioural difficulties
	

	Speech, language or communication issues
	
	Sexually harmful behaviour (e.g. sexting)
	

	Domestic violence
	
	Parenting issues
	

	Adult offending
	
	Child offending
	

	Anti-social behaviour (adult)
	
	Anti-social behaviour (child)
	

	Experiencing bullying
	
	Child missing from home
	

	Teen pregnancy/sexual health
	
	Risk of or involved in CSE
	

	School attendance
	
	At risk of or NEET
	

	Employment support
	
	Housing / environment 
	

	Financial pressures
	
	Neglect
	

	Family breakdown 
	
	Homeless
	

	Bereavement 
	
	Other (please specify)


	


Reasons for Seeking Support & Overview

Please provide an outline of the reasons for requesting support and the nature of the support requested by answering all three of the following questions:

What kind of support is being requested for the child/family?
	


Who is worried about the child / family?  What are they worried about and why?
	


What are the family strengths?  What is working well?
	


Suggested Outcome 

Please identify the desired outcome of the support requested, and identify any changes that the family want or need to achieve.  Please be as specific as you can about what a successful outcome would look like to each family member.  
	


PLEASE RETURN THIS FORM SECURELY TO: 
 ehtriage@rotherham.gov.uk or gcmail-cyps-ehtriage@rotherham.gcsx.gov.uk
For Early Help Locality team use only:

Locality: 
	Case Status

	Date

	For completion by Business Services


			Records Check (using all available systems


			IYSS              Known  Unknown 

			CCM              Known  Unknown 

			Any other business services actions taken



	Date Submitted:  


	Early Help Team Manager
	
	Name of Allocated Worker
	

	Date assessment required
	
	Date of Review
	

	Date of feedback to referrer
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