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Basic Facts Sheet for Child or Young Person

| PERSONAL DETAILS

fETen, WeAley

1 Date sheet first completed

(2 [ ST 7 I al+]

2 Dales of updating

3 File reference number

"4 Child's name (undedine nanies normally used and include any ofhers

by which child may be known)

Surname

mERANKA/

Forenames ﬂK/TéI/L’

5 Address

IS H DoVénre Coviy

MLl

Poslcode

Telephone

| s AIJ
[ 2lol~-T12] 719 ]

7(a) Where is the birth certificate kepl?

with bn,

7 Date of birth

Tick box il
cerlificale
has been
seen by
social worker

8 Place ol birth

| ewviia vy |

9 Ethnic origin
| wh7« ]

10 Religion

7~

praclising / nominal (delele as appropriate)

11 First language

l eV 6L S ]
ves [ A o []

11(a) Does child speak and
understand English?

12 Coul orders currently alfecting the chitd {nole bolh civil and criminal, and include orders made in respecl of parents)

(8) Before local authority supervision

A

\

[oate Caut” ‘
,2“

Type of order

Reason

Duralion Where is the order kepl?
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12(b) Since locel authetlly supervision

Dalo

Courl Typo of order

Noason

Duration

Whatn is the order kept?

Il FAMILY DETAILS

13 Mother's name (underline names normally used and include any
others by which mother may be known)

Sumame

- |

14 Father's name (undedine names normally used and include any
others by which lather may be known)

Surname

Forenames

Dale of birth and / or age

e

- J

Address (it diflerent from child)

Forensme

Dale of bitth and / o1 age

Address (if different lrom child)

m _ Ahive -

Poslcode Poslcode
Telephone Telephone
f4(a) Does the father have parental responsibility?
yes D no D
15 Brothers and sislers
Name N‘ L Date of birth or age Address




16 olher significont adulls {eg grandparonls, stap-paronls)
*

Does this person have parental responsibility 7

T
Name

. .
=

felationship

Addiess

Yes/ No

AG- Ccrd(/?W_ Vie

No

N ongigo
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NB 1 any of the above have parental res

ponsibility check that the full details have been recorded al section 12 above

s |ll| HEALTH

17 GP’'s name 20 Communily Paediatrician's name
I —
Address Address
v et G Prasdi
VMM}/‘]/W\LCL r
(/ Postcode Poslcode
Telephone Telephone
21 Other prolessional contacts
18 Health Visitor's name
N r Name NOW &
I /A [
Address
Occupalion
Posicode
Addross
Telephone
19 Dentist's name Poslcode
uelnphonn
Address
22 HHS number
‘ Posicode 22(n) Where is the card kept?
Telephone [




23 Immunisotions

Age due

Immunlisations * delele if pertussis omitled

Age given

2 months

Diphtheria/T olanus/Parlussis (Whooping cough)® /Polio

3 months

Diphtheria/Telanus/Perlussis (Whooping cough)* /Polio

4 months

Diphtheria/Tetanus/Parfussis (Whooping cough)* /Polio

12 - 18 months

Meastes/Mumps/Rubella

4 -5years Diphtheria/Telanus/Polia
4-5years Measles/Mumps/Rubelta (il not yel given)
10.- 14 years Nubelta (girls only; nol necessary it MM has been given)

10 - 14 years

Heal lest and BCG

7

15 - 18 years

Telanus/Polio

Other immunisalions (please specily) - ASSicKesS s

PES

| mintee A7 )5 AAT7=40 S

7 T O
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23(a) Have any immunisations been omitled
because of medical contra-Indications?

I yes, which?

yes D no @/

24 Allergics

25 Childhood illnesses (lick if child has had any of Ihe loflowing)

(n) Measles

{(b) German measles {Mubella)

(c). Chicken pox

() Whooping cough (Pertussis) D

(e) Mumps

Other significant illnesses

l I Ageconhac\edl l
it known

Conditiorvdisability
Diabeles

Asthma

Eczema

Glue ear

Coeliac disease

Cystlic fibrosis

Juvenile theumaloid arthritis

Sickle cell disease
Thalassaemia
Visual impairmenl
Hearing impairment

Learming dilliculties

Other (please specily)

26 Chronic conditions/disabllities (tick if child
sulfers from any of the following; add « il savera)

Tick
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Age al diagnosis
years  months
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Age conlracted it known
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IV EDUCATION

0 Name of current Head Teacher 30 Education Social Worker

NiL MiL -

Telephone

29 Name of current Class Teacher

NI L

Telephone

Telephone

31 Educational Psychologist

Telephone

32 Has the child been made the subject of a statement of special educationol needs under the Education Act 1981 ?

13 Schools atiended {lrom age five)

yes

]

no

pending

]

Dates from | to Name

Type Neason lor lpaving
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V. TO BE COMPLETED FNOM THE END OF THE CHILD'S GCSE YEAR (ie at 164)

34 Educational qualitications:

35 Other academic or vocational qualilications

GCSE (or equivalent)
Subjec! Grade
36 Other achievements (sport, music, drama elc.)
37 Other courses and training undertaken
Alevel (or equivalent)
Subject Grade

38 Full-time employment since leaving school |

37(a) I1the young person has left school with no academic
qualifications, or none known, tick box

No academic qualilications

No academic qualilicalions known

L]
L]

Tick it government training scheme

Dales lrom lo

Occupation




vi- RECORD OF PLACEMENTS WHILE BEING LOOKED AFTER OR SUPERVISED BY LOCAL AUTHORITY: (include petiods spent al
" * home with relalives or friends; do nol include short holidays of less than a week, or hospital admissions)

Namao of foster carer / Address
residential eslablishmenl

Datas from

Reason lor leaving
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