
	[CHILD 1: NAME & AGE] Mental Health Overview

	Traumatic experiences (DATES)
1. Give a brief summary of the incidents 
2.
3.



	Concerning Behaviours (Child Name)
	Strategies employed at home

	Emotional distress (DATES)
1. Describe the behaviours demonstrated
2.
3.

	

	Anxiety and distress (DATES)
1. Describe the behaviours demonstrated
2.
3.

	

	Mental Health decline and self-harm (DATES)
1. Describe the behaviours demonstrated
2.
3.

	


	Current impact on daily life (DATES)
1. 
2.
3.


	

	[CHILD 2: NAME & AGE] Mental Health overview

	Traumatic experiences (DATES)
1. Give a brief summary of the incidents 
2.
3.


	Concerning Behaviours (Child Name)
	Strategies employed at home

	Emotional distress (DATES)
1. Describe the behaviours demonstrated
2.
3.

	· 

	Anxiety and distress (DATES)
1. Describe the behaviours demonstrated
2.
3.

	· 

	Mental Health decline and self-harm (DATES)
1. Describe the behaviours demonstrated
2.
3.

	
· 

	Current impact on daily life (DATES)
1. 
2.
3.



	· 

	Context at Mum’s

	· Give an overview of what your home life is like on a day to day basis 

	· Give any details about support that’s been given by services already 

	MONTH

	
	Mon 1st
	Tues 2nd..
	Wed 3rd…
	Thursday
	Friday
	Saturday
	Sunday

	Child 1 sleep
	(PM) 7pm (AM) 4am
	(PM)   (AM) 
	(PM)   (AM) 
	(PM)   (AM) 
	(PM)   (AM) 
	(PM)   (AM) 
	(PM)   (AM) 

	Child 2 sleep
	(PM)   (AM) 
	(PM)   (AM) 
	(PM)   (AM) 
	(PM)   (AM) 
	(PM)   (AM) 
	(PM)   (AM) 
	(PM)   (AM) 

	Child 1 Emotional & Physical Behaviour
	· Bedwetting
· Hysterical screaming
	
	
	
	
	
	

	Child 2 Emotional & Physical
Behaviour
	· Violence against sibling – punching in face..
	
	
	
	
	
	

	Statements about ex partner behaviour
	
	
	
	
	
	
	

	Contact pattern
	
	
	
	
	Dad picks up after school
	
	



