	Name
	
	DOB
	



GIRFEC                      Child/Young Person’s Biographical Details

	Basic Details
	

	Forename(s)
	     

	Surname
	     

	Also known as
	     

	Date of Birth/Expected Delivery (dd/mm/yy)
	     

	Gender (Male/Female)
	 

	Agency
	Identifier Number

	SWIFT – Social Work
	     

	CHIS – National Health Service
	     

	RAD – Children’s Reporter
	     

	Unique Pupil Identifier - Education
	     

	Other
	     


	Emergency Contacts

	Name
	     
	     

	Address


	     
	     

	Relationship to child
	     
	     

	DOB
	     
	     


	Home Address Details

	Address 1


	     

	Telephone Number
	     

	Mobile Number
	     

	E-mail
	     

	Who’s Address is this?
	     

	Address 2


	     

	Telephone Number
	     

	Mobile Number
	     

	E-mail
	     

	Who’s Address is this?
	     

	Address 3


	     

	Telephone Number
	     

	Mobile Number
	     

	E-mail
	     

	Who’s Address is this?
	     


	Previous Address Details

	Address 1


	     

	Telephone Number
	     

	Mobile Number
	     

	E-mail
	     

	Who’s Address is this?
	     

	Address 2


	     

	Telephone Number
	     

	Mobile Number
	     

	E-mail
	     

	Who’s Address is this?
	     

	Address 3


	     

	Telephone Number
	     

	Mobile Number
	     

	E-mail
	     

	Who’s Address is this?
	     


	Further Biographical Details

	Ethnicity
	     

	Religion
	     

	Legal Status of child/young person

(e.g. fostered/adopted/looked after)
	     


	Language spoken at home
	     

	· Assistance required
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	· Interpreter required
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	If YES, please provide brief details:-

     



	Does the child/young person have a disability?
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	If YES, please provide brief details:-

     


	Is the child/young person a young carer?
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	Is the child/young person affected by ability/support needs of parent/carer/sibling?
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	If YES, please provide brief details

     


	GP Details
	Health Visitor’s Details

	     

	     


	Children’s Reporter Involvement

	Reporter’s Involvement in Shetland

	Not Involved
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	Currently Involved
	 FORMCHECKBOX 
YES 
	 FORMCHECKBOX 
NO

	Previously Involved
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	Reporter’s Involvement elsewhere in Scotland

	Not Involved
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	Currently Involved
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	Previously Involved
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO


	Sex Offender Information

	Does the child/young person have current contact with a Schedule 1 Offender: Sex Offender’s Register?
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	Is the child/young person on the Sex Offender’s Register?
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	Has the child/young person a history of sexual offending behaviour?
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	If YES, please provide brief details

     



	Child Protection Information

	Details of current Social Work involvement
	Which Local Authority and Dates

	     

	     

	Details of previous Social Work involvement
	Which Local Authority and Dates

	     

	     


	Immediate Family/Living Composition

	Who lives in the current household with the child/young person?

If the child/young person resides at more than one address, please list each household separately.

	Name
	Address
	Telephone

Number(s)
	Relationship to Child/Young Person
	Do they hold Parental Rights and Responsibilities?
	Do we have permission to contact them?
	Date of Birth

(dd/mm/yy)

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     


	Other Significant People

	Who else impacts on the child/young person’s world, but does not stay in the same household?

	Name
	Address
	Telephone

Number(s)
	Relationship to Child/Young Person
	Do they hold Parental Rights and Responsibilities?
	Do we have permission to contact them?
	Date of Birth

(dd/mm/yy)

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     


	Education Provision

	Does/has the child/young person attend/attended school or pre-school?
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO


	If YES - 

	Current School/Pre-School Attended

Address:

     

	Date Commenced

     
	Attendance Record

     

	Previous School/Pre-School Attended

Address:

     

	Date Commenced

     
	Attendance Record

     

	Previous School/Pre-School Attended

Address:

     

	Date Commenced

     

	Attendance Record

     

	Previous School/Pre-School Attended

Address:

     

	Date Commenced

     
	Attendance Record

     

	If NO, provide details of the child/young person’s daily activities – 

     



	Details of other agencies/professionals currently involved with the child/young person.

(Please refer to checklist on next page)

	Service Area
	Job Title
	Name
	Contact Details
	Telephone No.

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     


Please continue on a separate sheet if necessary.

Agency/Professionals Checklist

Please note, this checklist is illustrative only – and not exhaustive. 

	Social Care – Children’s Services
	Social Care – Community Care

	· Children and Families Team
	· Community Care Team

	· Additional Support Team (Brae)
	· Community Occupational Therapy

	· Bridges Project
	· Care at Home

	· Educational Psychologist
	

	· Vision Service
	Criminal Justice Service

	· Hearing Service
	· Criminal Justice Social Worker

	· Pre-school Home Visiting Service
	· Community Service

	· Home Link Teacher
	

	· Social Inclusion Officer
	Police

	· Youth Clubs
	· Family Protection Unit

	
	· Family Liaison Officer

	Schools Service
	

	· ASN Auxiliary
	Health

	· ASN Teacher
	· School Health Visiting Nurse

	· Pupil Support
	· Community Children’s Nurse

	
	· Children’s Physiotherapist

	Community Work
	· Children’s Occupational Therapist

	· Community Work Manager
	· Speech and Language Therapist

	
	· GP - special interest in child health

	Sport and Leisure
	· Consultant Paediatrician

	· Active Schools Coordinator
	· CPN for Children and Adolescents

	
	· Consultant Psychiatrist

	Voluntary Services
	· Child Clinical Psychologist

	· Befriending
	· Learning Disabilities Nurse

	· Community Alcohol and Drugs Service
	· Midwife

	· Community Mediation
	


	Completion Details

	Date Completed
	     
	By Whom
	     

	Date Updated
	     
	By Whom
	     

	Date Updated
	     
	By Whom
	     

	Date Updated
	     
	By Whom
	     

	Date Updated
	     
	By Whom
	     

	Date Updated
	     
	By Whom
	     

	Date Updated
	     
	By Whom
	     

	Date Updated
	     
	By Whom
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