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Adoption Support Assessment

Part 1 – Child & family details / Details of referral

Child or Children being assessed 

	First Name
	Family Name
	Date of Birth
	Gender 
1 female 
2 male
3 other -(please specify)
	       Ethnicity
1. White
2. Mixed/Multiple ethnic groups
3. Asian/Asian British
4. Black/African/Caribbean/Black British
5. Chinese
6. Arab
7. Other ethnic group
	SEN 
	EHCP

	
	
	
	
	
	Y/N
	Y/N

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



	Date Placed and Date of Adoption Order
	Placing Agency
	Local Authority (where family live)
	Mosaic Number

	

	
	
	




	Date of initial referral
	

	Date assessment started
	

	Date assessment finished/updated
	




Reason for Referral 

	Name and status/role of referrer 

	


	Reason for Referral (brief summary of key presenting issues of (each) child/Adult 

	







Adoptive Parents 

	
	First Name
	Family Name
	Date of Birth
	Ethnicity
	Do you consider yourself to have a disability

	Adoptive parent (1)
	
	
	
	
	Y/N

	Adoptive parent (2)
	
	
	
	
	Y/N



Other children / relatives in the family

	
	First Name
	Family Name
	Date of Birth
	Ethnicity

	Child 1
	
	
	
	

	Child 2
	
	
	
	


Family Contact Details

	Address
	


	Telephone number/s
	

	Email
	



Assessing Social Worker Details

	
	Name
	Telephone Number
	Email

	Social Worker
	
	
	

	Manager
	
	
	



Other agencies/professionals currently involved with the family

Education

	
	Name
	Telephone Number

	Email
	Consent obtained from parent for information sharing 

	School/College
	



	
	
	

	Teacher/designated person
	



	
	
	

	SENCO 
	



	
	
	



Other professionals 

	Agency/Professional
	Involvement
	Contact details
	Consent obtained from parent for information sharing

	



	
	
	

	



	
	
	




	Has there been CP (child protection)/CIN (child in need) involvement since adoption?
	Yes/No


	Brief comment if yes
	






Part 2- Assessment

	Brief summary of (each) child’s case history (pre-placement/adoption)

	





	Summary of health and well being – physical, sensory, 


	




	Any diagnoses – please confirm date of diagnosis if known
If medicated, please indicate medication and dosage

	



	Education - views of child’s progress 

	





	Emotional and Behavioural Development

	





	Social Presentation (e.g. friendship groups, self-esteem, identity) and Skills (i.e. special gifts and talents)

	





	Family Social and support network (key people who they can access or provide support, frequency and type of support)


	





	Indicate what up to date reports and assessments available e.g. school/college, CAMHS, Youth Resilience, therapist etc. Provide date of report if possible


	





	For post adoption support, has the child or family been previously known to ALS, the LA (previous LA adoption team), the placement authority and/or other adoption support services? If yes, what previous services and interventions have been provided?

	

	How effective have adoptive parents found previous interventions/support?

	



	Signs of Success Scale for adopters 
0 = current situation is as bad as can be, 10 = things are as good as they can be.   
Indicate number and brief comment 

	




	Signs of Success Scale for the child/children 
0 = their current situation is as bad as can be, 10 = things are as good as they can be.   
Indicate number and brief comment

	





	What does the child/young person think about the issues raised in this assessment? 
What do they think is needed now? 
Use the child/young person’s words. If a pre-verbal child, indicate child’s presentation of needs/feelings
This can be completed by parents and assessing social worker

	





Adoption Support Interventions Checklist:

	Does the child have a Later Life letter?

	

	Does the child have a Life Story book?

	

	Has the child had therapeutic life story work? Comment briefly on how this helped the child’s identity/coherent narrative
	



	Does the child have letterbox contact? Who with and how often? Comment briefly on quality of contact
	



	Does the child have direct contact? Who with and how often? Comment briefly on quality of contact. Is a contact review required? If yes please include in recommendations.
	









	What is working well? (Strengths)

	





	What are we worried about?

		




	What is making things difficult? (complicating factors)

	




	What needs to happen? (Parents perspective)

	







	Assessing Social Worker Analysis

	









	Assessing Social Worker Recommendations 
If a recommendation if for ASF application, indicate details of proposed therapeutic treatment plan or specialist assessment, identify type of therapy (DDP, therapy etc) and no of sessions and costs and how it relates to the desired outcome (green box). Indicate if match funding is proposed.


	









	Assessing Social Worker:


	Signature:
	Date:

	Team Manager/Supervisor:


	Signature:
	Date:





FOR ASSESSING SOCIAL WORKER TO COMPLETE

Adoption Support Fund Information:

	Will an application be made to the Adoption Support Fund? 
If yes please complete next section
	Y/N




	I confirm the family have given consent for the ASF to contact them directly for research purposes:
	Y/N





Details of Service Provider

	Name of Therapist/Organisation
	Address (include postcode)
	Ofsted Registered 

	







	
	Y/N



	Proposed Therapy start date
	

	Proposed Therapy end date
	

	Desired outcome of service (brief explanation of how service will meet therapeutic needs)
	







ASF Request Form – for Assessing Social Worker to complete

Eligible Applicants Details: 
	Child’s Name: 
	

	Child’s Southwark Mosaic Number:
	

	Child’s Local Authority
	

	Unique ID Number: 
	ASF coordinator to complete

	DOB:
	

	Gender:
	

	Ethnicity:
	

	SEN/EHCP:
	To be completed for every application

	Placement Type: (SGO/Adoption/Pre-Order/Post Order)
	



If additional eligible service users (eg siblings):
	Child’s Name: 
	

	Child’s Southwark Mosaic Number:
	

	Child’s Local Authority
	

	Unique ID Number: 
	ASF coordinator to complete

	DOB:
	

	Gender:
	

	Ethnicity:
	

	SEN/EHCP:
	To be completed for every application

	Placement Type: (SGO/Adoption/Pre-Order/Post Order)
	



Additional service users:
	
Number of Parents/SG Carers
	
Number of Children
	
Other

	
	
	



You have confirmed the following
	I confirm an assessment has been completed in the last 3 months.

	I confirm the child's adoptive parent(s) or guardian(s) have agreed to the funding being used from the child's fair access limit.







Service Provider details

	Service Provider Name
	

	Service provider Post code
	

	Service Provider full address (if first time being used for ASF funding)
	

	Ofsted Registered
	Yes/No

	Accept responsibility for Non-Ofsted registered
	Yes/No

	Therapist qualifications
(Models of therapy used)
	

	Estimated date of first session
	

	Estimated date of last session
	

	Service Categories (therapy being requested)
	Complete attached form 




Brief case history of recipients (anonymised): 



Desired outcome of the service:
(from picklist)
To help our family bond together
To improve my child’s emotional health and wellbeing
To help my child to develop more positive behaviours
To address child to parent violence
To help my child understand sexual boundaries and behaviours
To improve my child’s engagement with learning
To improve our family life and relationships
To help me/us to develop skills in therapeutic parenting

Details of therapy or specialist assessment and how it relates to the desired outcome:

The Proposed Therapeutic Treatment Plan & Costs:

	Number of sessions
	

	Type of sessions (DDP, Theraplay etc)
	

	
	

	Reports
	

	Review meetings
	

	Room hire
	

	Other
	

	
	

	
	




Travel expenses

	Travel time per session (cost per session not more that 50% of session time)
	

	Total travel time
	

	Mileage per session (not more than 25p per mile)
	

	Total Mileage 
	

	
	

	
	

	
	




Where Match Funding has been authorised: (if applicable)

	LA Contribution 
	ASF Contribution

	£
	£




	PARENT/S VIEWS AND COMMENTS 
Please comment below on this assessment report and recommendation. Questions to consider:
How helpful has the assessment process been?
Does the assessment reflect the needs of your family?
Do you support the social workers recommendation?

	






	Date:
	Name:

Signature:
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