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Assessment of Need (Disability Act 2005 ) (0-5)                                    Social Work Report Template
Name
 __________________________
Address            __________________________

D.O.B              __________________________ 

Pen Picture of Child:

__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________
Family Composition:_________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________

Significant Others:               ____________________________________________________________________________________________________________

Current Living Circumstances of Child & Family _______________________________________________

__________________________________________________________________________________________________________________________
_______________________________________________________________________
____________________________________________________________
Significant History of child and family   

__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________
____________________________________________________________

Family concerns about their child________________________________________________________
__________________________________________________________________________________________________________________________
_________________________________________________________
Evaluation of Family Stressors_____________________________________________________
__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________
Family Priorities_____________________________________________________

__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________
Evaluation of Strengths:

Child________________________________________________________

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

Family____________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________
External and Environmental  __________________________________________________________________________________________________________________________ __________________________________________________________________________________________________________________________
Family Expectation of Service _______________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Summary Assessment of  Need

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Recommendations

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Likely Implications of Recommendations not being put in place

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Signed: __________________    (Social Worker)

Date:_____________________

