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Parent/Carer – Full self-assessment (Statutory or combination)
Young person’s name:

Date of birth:

Date of completion:

	About your child: 

	
	
	Yes
	No
	Sometimes
	

	I find it easy to talk to my child about their behaviour
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	I think that my child's behaviour causes problems at home
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	I worry that my child stays out late or away from home
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	Health/Lifestyle: 

	
	
	Yes
	No
	Sometimes
	

	I am concerned that my child may be using alcohol or drugs
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	I am concerned about my child's health
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	I am concerned that my child is anxious or unhappy
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	I think my child chooses good friends
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	I usually know where my child is or who they are with
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	School, college and work: 

	
	
	Yes
	No
	Sometimes
	

	I know how my child is getting on at school/college/work
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	I have concerns about my child's education
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	At home: 

	
	
	Yes
	No
	Sometimes
	

	I find it easy to make time to do things I enjoy
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	I think that I manage my child's behaviour well
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	There are problems in my life which make parenting difficult
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	I would like some help with things at home
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	If so, what sort of help would you like?
     …………………………………………………………………………………………………………………………………………

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

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

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


	Offending: 

	Why do you think your child committed their offence?
     …………………………………………………………………………………………………………………………………………

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

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

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

	How do you feel about your child's offence/behaviour?
     …………………………………………………………………………………………………………………………………………

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

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

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

	What will help your child stay out of trouble?
     …………………………………………………………………………………………………………………………………………

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

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

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

	What would you like the YOT to do to help with this?
     …………………………………………………………………………………………………………………………………………

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

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

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


	Strengths and interests: 

	What things is your child good at?
     …………………………………………………………………………………………………………………………………………

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

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

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

	Does your child have any interests that the YOT could support (sport, music, volunteering etc)?
     …………………………………………………………………………………………………………………………………………

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

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

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


	Working with the YOT: 

	
	
	Yes
	No
	Sometimes
	

	Is there anything that could make it difficult for you to get to the YOT?
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Is there anything else that the YOT can do to help you as a parent or carer?
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	If yes, please say how the YOT could help you
     …………………………………………………………………………………………………………………………………………

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

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

…………………………………………………………………………………………………………………………………………………
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	Timeline: 


	On this line, please give some significant positive and negative family events that have happened over the last few years.
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Age of young person at time of family event
