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New patient health check children – safeguarding 

additions 
Authors: Bradford, AWC CCG safeguarding team. Aug 2019. 

 

Please list all members of your household: 

Name: ……………………………………….their relationship to the child: 

…………………………………………………… DOB:…………………………………. 

Name: ……………………………………….their relationship to the child: 

…………………………………………………… DOB:…………………………………. 

Name: ……………………………………….their relationship to the child: 

……………………………………………………. DOB:…………………………………. 

Name: ……………………………………….their relationship to the child: 

……………………………………………………. DOB:…………………………………. 

Name: ……………………………………….their relationship to the child: 

……………………………………………………. DOB:…………………………………. 

 

Please list any other adults living elsewhere who also have a caring role for this child: 

Name: ……………………………………….their relationship to the child: 

…………………………………………………….. DOB:…………………………………. 

Address:…………………………………………………………………………………………………

……………………………………….. 

Name: ……………………………………….their relationship to the child: 

……………………………………………………. DOB:…………………………………. 

Address:…………………………………………………………………………………………………

……………………………………….. 

 

Who is the child’s main carer? 

……………………………………………………………………………………………………………

……………………………………. 

 

Please list all adults who have parental responsibility for the child: 
A mother automatically has parental responsibility for her child from birth. 

A father usually has parental responsibility if he’s either: married to the child’s mother or listed on the birth 

certificate (after a certain date, depending on which part of the UK the child was born in). 

See here for information about parental responsibility:  

https://www.gov.uk/parental-rights-responsibilities/who-has-parental-responsibility 

 

……………………………………………………………………………………………………………

……………………………………. 

 

……………………………………………………………………………………………………………

……………………………………. 
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Non- school age children 

Name of any childminder or nursery attended: 

 

……………………………………………………………………………………………………………

……………………………………. 

 

School age children 

 

Is your child home schooled?      No             Yes 

 

What school does your child attend? 

…………………………………………………………………………………….. 

 

Does your child have school nurse support?   Yes        No 

 

If yes why? 

……………………………………………………………………………………………………………

…… 

 

Professional involvement 

Please tell us if you have or have had input from the following services: 

 Current involvement.  Name of 
professional and contact number if 
known 

Previous input 
received, please give 
dates 

Social worker   
 
 

  

Early help worker 
including families first 

  
 
 

  

Family nurse 
partnership 

  
 
 

  

CAMHS   
 
 

  

Paediatrician   
 
 

  

Other – please state   
 
 

  

 

Children’s social care 

If you have had a social worker in the past have the following been in place (tick all that 

apply and give dates if possible) 
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Looked after child  

Child in need  

Child protection plan  

 

 

Dental care 

Is your child registered with a dentist? 

…………………………………………………………………………………….. 

When did they last see a dentist ? 

……………………………………………………………………………………………. 

 

Carer 

Is your child a carer? YES / NO 

If yes we may be able to refer them to the Young Carers Resource Team for support.   

 

 


