First name/Last name


LOOKING AFTER CHILDREN

Essential information record: 

for a child or young person in out of home care

Purpose

This record holds important information about a child/young person in out of home care that his/her carers, placement agency case worker and child protection worker will need to refer to in order to provide for his/her good care. It also records information that the child/young person may need to access either now or later. 

The Essential Information Record keeps together the sort of factual information that those responsible for the care of a particular child/young person need to have handy for ongoing reference such as Medicare numbers, school details, and parents’ names and contact information, birth dates, professionals contact information etc. It combines both current and historical information, so for example it records both current school details and previous schools attended.

In general, this is the place to put the information that will always remain true about the child /young person, although it will also be added to over time, such as with the birth of a sibling or a period of hospitalisation. It is also important to record here where some other important reference information is being kept, eg the child/young person’s birth certificate. 
Format of this record

Information about the child/young person is recorded in a consistent order under separate sections that correspond to the seven Looking After Children life areas each identified by its own symbol:
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	Health
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	Family and Social Relationships (which also includes Contact and Access information)
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	Emotional and Behavioural Development
	[image: image4.jpg]



	Social Presentation (which includes information about the child / young person’s interests, leisure and recreational activities)
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	Education
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	Self-care Skills
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	Identity
	


There are also sections to record information about the child/young person’s:

· Professional Involvement (both with Child Protection and with other professionals)
· Placement History
Timing

Placement Referral documents provide the most important information needed at the start of the placement. The Essential Information Record is only created after the Placement Referral process has been completed. 

The Essential Information Record should be created within the first two weeks of the placement at the same time as the first Care and Placement Plan is being developed. It must then be maintained throughout the whole period that the child/young person remains in out of home care. 

Copy the ongoing information initially provided during the Placement Referral process into the relevant sections of the Essential Information Record to start this record.  This information must be supplemented and updated on an ongoing basis.

Although, it is unlikely that every section of the Essential Information Record would be fully completed immediately, all the information that should be kept to support good care must be collected as soon as possible and recorded here. It is also important to check each time the Care and Placement Plan is reviewed that the Essential Information Record is up to date. 

Responsibility for recording information in this record

The child/young person’s placement agency case worker (PACW) (or other authorised Community Service Organisation worker) has the primary responsibility for keeping this record up to date and ensuring that new information is recorded here as soon as it is known. 

However, the whole care team has a joint responsibility for collecting essential information needed while the child/young person is in care and, in particular, it will not be possible to complete this record properly without the active involvement of the child/young person’s child protection worker. 

Both the child/young person’s PACW and the allocated child protection worker, depending on who has collected the information, can enter information into this record to avoid double handling.

Relationship to LAC Care and Placement Plan and LAC Review record

The Care and Placement Plan and the Review document the actions, arrangements and processes that are being put in place to meet the child/young person’s needs. Planning and review information will change with changing needs and circumstances. 

The Essential Information Record complements these records by holding the information that is needed for ongoing reference. 

The Essential Information Record should be used as part of the Care and Placement Planning and Review processes to highlight issues to be addressed, eg if a young child is due for immunisations or if a school age child is not attending school. The Care and Placement Planning and Review process will in turn contribute to the process of making sure the Essential Information Record is kept up to date. Information gathered in the Care and Placement Planning and Review process can be added and responsibility allocated for following up any information that is still missing.

Relationship to a Life Book

The Essential Information Record is different from a Life Book, which carers often keep for the child/young person as well. The purpose of a Life Book is to enable important childhood memories to be recalled in later life by writing down some more personal descriptions of the young person’s experiences while they are growing up in care (such as losing a tooth, birthday celebrations or holiday trips) and keep these descriptions together with photos and other significant mementos. The Essential Information Record is more factual than a Life Book, which can be more personal and informal. A Life Book may not always be completed for every child/young person but an Essential Information Record is always essential for good care.

Access to this record 

The child/young person’s PACW (or other authorised Community Service Organisation worker) and child protection worker(s) will have access to this record at all times. The appropriate residential worker(s) or supervisors will also have access to this record. 

Paper copies of the Essential Information Record Copies should be given to carers by the PACW as soon as possible, usually with the copy of the first Care and Placement Plan, and thereafter whenever a significant update has occurred. The need to replace the carers’ outdated copies of the Essential Information Record with updated versions should be considered at least every time there is a Review of the Care and Placement Plan.  

It is not anticipated that a copy of this record would be routinely given to the child/young person, but the child/young person should always be able to see his /her own record whilst in care and obtain a copy for reference if and when required. 
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Child/Young Person’s details:

Name:





Also Known as:




Gender: male/female

Date of Birth: ((/((/((((
     
Age: 

Is the child/young person Aboriginal/Torres Strait Islander? No/Yes

Placement details:

Carer(s) name(s): 

Carer type: indicate whether Home based carer OR Key residential worker
Placement agency case worker name: 

Contact information: 

Placement agency name:

Placement service name: 

Placement Type eg. Foster Care, ACP, etc:





Placement status: 
indicate whether: Voluntary placement - no Child protection involvement OR Voluntary placement - with Child protection involvement OR Court ordered placement

Is this a planned respite placement? No/Yes

If yes, please specify period and frequency of respite (eg one weekend a month): 

Date the child/young person came into out of home care:
((/((/((((
(or commenced planned respite arrangement)

Date this placement started: 





((/((/((((
Child Protection contact details:

If voluntary placement with no current child protection involvement, do not complete this section

Allocated child protection worker name: 

Contact details: 

Team leader name: 

Contact details: 

Has case management been contracted to a CSO? No/Yes. If yes, please specify:

Agency name:

Service name:

CSO case manager name: 

Contact information: 

DHS region with Child Protection responsibility for this child: 
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HEALTH INFORMATION 

Medicare number: 

Health Care Card number: 

Medical Authorisation: 

Whose consent is required for medical /dental/ surgical interventions?

	Authorisation of medical and dental treatment is a complex matter. Specific legal obligations apply in different circumstances. The PACW should clarify the specific arrangements applicable to this child/young person (in consultation with the child protection worker and/or the child/young person’s parent or guardian) and record them here.


Child/young person’s General Practitioner:
Name: 

Address: 

Phone: 

Aboriginal Health Service: (only applicable if child/young person is Aboriginal or Torres Strait Islander)
Contact information: 

Maternal and child health service: (for children 3 years and under only)
Contact information: 
Dentist:

Name: 

Address: 

Phone: 

Disability services/Early intervention services: 
For child under 6:

Is this child/young person eligible for Early intervention services: No/Yes

For child 6 years and over:

Is this child eligible for Services for children with disabilities: No/Yes (if yes, please specify below)
If yes, please specify eligibility type eg. Intellectual disability, vision loss and provide service name and contact information:

Name:

Contact information:

Other medical practitioner(s) / specialist(s) / health services:

Are there any other medical practitioner(s) / specialist(s) / health services treating this child/young person? No/Yes (if yes, please provide name and contact information below)
Name(s):

Contact information: 

Repeat if necessary

Health Assessment:
What was the date of the child/young person’s last health assessment? ((/((/((((
Who conducted this assessment? 

Dental Assessment:

What was the date of the child/young person’s last dental assessment? ((/((/((((
Who conducted this assessment? 

Health Alerts:
Please list any critical health concerns that carers should be aware of (eg allergies, asthma, epilepsy, contagious diseases/skin conditions) and include details of treatment, medications & aids required (eg epi-pen, ventilator).

	Alert
	Management/Treatment

	Include any alerts provided in the referral process. Please delete information that no longer applies and regularly check that any new alerts have been added if and when required.
 
	


Dietary requirements:

Does the child/young person have specific dietary requirements? No/Yes

If yes, please specify below. Include dietary needs/restrictions for health or religious reasons or through their own choice e.g. young person might choose to be vegetarian.

	Copy dietary requirements information provided in the Placement Referral process the first time that this record is created but make sure its still current




Health Conditions/Disabilities:

	Condition
	Age Identified

	ADHD
	

	Anaemia
	

	Asthma
	

	Cerebral palsy
	

	Coeliac disease
	

	Cystic fibrosis
	

	Developmental disability
	

	Diabetes
	

	Drug/alcohol
	

	Eczema
	

	Emotional disturbance or mental illness
	

	Epilepsy
	

	Hay fever
	

	Hearing impairment
	

	Physical disability or mobility problems
	

	Recurring ear infection
	

	Visual impairment
	

	Other please specify:
	


Details of health /disability conditions:

Please record here any additional information that carers need to know about the nature of the conditions above, especially if the child /young person has a condition listed as ‘other”.

Please record here any additional information that carers need to know about the nature of the conditions above, especially if the child /young person has a condition listed as ‘other”.

	Copy information provided in the Placement Referral process the first time this record is created.



Treatment of health conditions:

Please specify current treatment including medications and how they are administered (eg frequency & type [oral, syringe]). 

	Copy information provided in the Placement Referral process the first time this record is created.




Aids and Appliances:

Does the child/young person currently use any aids or appliances? No/Yes
If yes, please include information about aids used by the child/young person eg: glasses, hearing aids, dental braces, ventilator, crutches.

	Aid/Appliance Description
	Year Commenced

	
	

	
	


Immunisations:

If this child has not had an immunisation that is due or if no information has been recorded for a young child under 6 years of age, this must be followed up through the Care and Placement Plan and/or Review process. If the child/young person has specifically refused consent for routine immunisations this should have been recorded under authorisation of medical treatment above. 

	Age due
	Immunisation
	Age given

	Birth
	Hep B
	

	At two months
	Diptheria/Tetanus/Pertusis
	

	At two months
	Polio
	

	At two months
	Hib and Hep B
	

	At four months
	Diptheria/Tetanus/Pertusis
	

	At four months
	Polio
	

	At four months
	Hib and Hep B
	

	At six months
	Diptheria/Tetanus/Pertusis
	

	At six months
	Polio
	

	At twelve months
	Measles/Mumps/Rubella
	

	At twelve months
	Hib and Hep B
	

	At twelve months
	Meningococcal
	

	At eighteen months
	Diptheria/Tetanus/Pertusis
	

	4 years
	Diptheria/Tetanus/Pertusis
	

	4 years
	Polio
	

	4 years
	Measles/Mumps/Rubella
	

	Between 10 and 13 years
	Hepatitus B (3 doses)
	

	Between 10 and 13 years
	Diptheria and Tetanus
	

	Between 15 and 19 years
	Polio
	

	
	Other (please specify): 
	


Has the child/young person had a reaction to any of these immunisations? No/Yes

	If yes, please describe briefly:


Record of childhood illnesses:

	Childhood illness 
	No/Yes
	Year 
	Comments

	Measles
	
	
	

	Chicken pox
	
	
	

	Whooping cough
	
	
	

	German measles/rubella
	
	
	

	Mumps
	
	
	

	Other significant illness? (please specify) 
	
	
	

	
	
	
	

	
	
	
	


Record of childhood accidents and injuries:

Has this child/young person had any significant accidents and injuries? No/Yes

(If yes, please specify details and dates below)

	


Periods in hospital:

Has this child/young person ever undergone hospital treatment? No/Yes

(If yes, please indicate reason and period below)

	Reason for hospitalisation
	Period (admission date to discharge date)

	
	

	
	

	
	

	
	

	
	


Is there any other additional Health and Disability information that should be recorded for this child /young person?
	


EMOTIONAL & BEHAVIOURAL DEVELOPMENT
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Emotional and behavioural needs change over time along with changing behaviour management strategies. These will be recorded in the Care and Placement Plan(s) and Review records. Only record here information about that is needed for ongoing reference. 

Significant events and changes in child/young person’s life: Please list the date (where known) and nature of events or changes that have significantly impacted or may impact in future on the child /young person’s life. This could include events or changes in the child/young person’s birth family and extended family life networks that occurred before or after the child/young person came into care that have an ongoing impact such as separations or bereavements, even the death of a pet. If there are no events or changes that are known to be of particular significance to the child/young person, there is no need to complete this table.  Placement changes are recorded later under Placement History.
	Date
	Type of event or change
	Details
	Impact on child/young person

	
	
	
	

	
	
	
	

	
	
	
	


Are there any other factors (including experiences prior to coming into care and/or subsequently) that are currently impacting on the child/young person’s emotional and behavioural development? No/Yes

If yes, briefly describe these factors and their current impact on the child/young person. Consider positive experiences and strengths as well as impact of abuse and neglect. 

	


Are there any other known factors from the past that, although not currently appearing to have an impact on the child/young person, should be recorded for future reference? No/Yes

If yes, briefly describe the circumstances and the child/young person’s previous reactions. Indicate what might trigger a similar reaction in future, such as change of school, grief and loss, rejection, association with or separation from a particular person. 

	


Is the child/young person currently receiving any support services designed to address emotional and behavioural development concerns? No/Yes 

If yes, please specify what service(s):

	Contact name
	Agency name
	Contact information
	Date service commenced

	
	
	
	

	
	
	
	


Have other services been provided previously? No/Yes/Unknown
If yes, please provide details

	Service type
	Agency and location
	Start date 
	End date
	Comment

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


 EDUCATION INFORMATION
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Current participation:

Is this child /young person currently enrolled in school or other educational institution (including child care program/ pre-school)? No/Yes
If not, please indicate why not: indicate whether Too young







Left school and employed

Other training/vocational development activities

Left school but not employed or engaged in training

Other please specify: 

If enrolled, are they currently attending school? No/Yes
If not, please specify why not:

Current School/Educational Institution:

Name:


Type of School/Educational Institution: indicate whether


Child care

Pre School

Early intervention centre

Primary

Secondary

Alternative School

Special development

School for the deaf

Koorie open door education (KODE)

Distance Education

TAFE

University

Other please specify:

Other institution: 

Address:


Phone: 

What is the current level/grade the child/young person is completing? Indicate whether


None



Pre-school



Prep



Grade 1



Grade 2



Grade 3



Grade 4



Grade 5



Grade 6



Year 7



Year 8



Year 9



Year 10



Year 11



Year 12



Other, please specify

Is the child/young person currently participating in additional educational programs such as reading recovery, gifted children extension activities, after school programs etc? No/Yes
If yes, please briefly describe

	


Does the child/young person have any additional educational supports eg integration funding? If yes, please briefly describe 

	


Consent Forms:

Who signs consent forms for school excursions, camps etc? 

Current Education Professionals:
	Name
	Role
	Contact details

	
	   E.g. Principal, Teacher, Welfare Co-Coordinator, Koori liaison officer, Koori Education worker, CIRC worker
	

	
	
	

	
	
	

	
	
	


Education History:

	Education Institution Name of School/educational institution..
	Period attended 

from - to –[Month &Year] 
	Year Level (s) enrolled

From –to-e.g prep to grade 6
	Reason for leaving

	Most recent first
	
	
	   Indicate whether: Moved to next level education

Changed school for educational purposes

Commenced other training/apprenticeships

Family moved

Placement to far away

Changed placement

Other case planning decision

Stopped attending

Exclusion/expulsion

	
	
	
	

	
	
	
	

	
	
	
	


School reports:
Date of last school report:  ((/((/((((
Who has a copy? 

Educational Attainment:

What is the highest level of education this child/young person has completed? 

e.g year 1- 12

Record of Qualifications completed (if applicable) :

Examples of qualifications might include First Aid certificates, road safety training, netball coaching qualification, martial arts “belts”, music (eg AMEB) performance grades passed, TAFE qualifications, etc.

	Qualification
	Date completed
	Comments

	
	
	

	
	
	

	
	
	


Other educational achievements (including sport, music, drama achievements)

	Achievement
	Date
	Comments

	
	
	

	
	
	

	
	
	


Who holds the child/young person’s certificates, trophies etc?

	


Exclusions and Absence History:

	Education Institution
	Year
	Level
	From
	To
	Reason

	
	
	
	
	
	   Indicate whether: Expulsion

Formal suspension

Informal exclusion

Other exclusion

School refusal

Withdrawal by family

Transience/Instability

Lengthy illness/hospitality

Extended holiday/Visit

Other extended absence

	
	
	
	
	
	

	
	
	
	
	
	


Student Support Group:

All children /young people of school age should be supported to attend school regularly unless actively engaged in employment, vocational development activities or further training. A Student Support Group, as required under the Partnering Agreement between DHS and DE&T for children and young people in out of home care, should be established by the school to develop the child /young person’s Individual Education Plan and support the child/young person effectively engage/re-engage with school or other educational program. Information about the membership of the Student Support Group is needed to promote effective liaison with, and ensure representation from, the child/young person’s care team.

Current Student Support Group Members:

	Name
	Role
	Contact details

	
	
	

	
	
	

	
	
	


Individual Education Plan:

Date of last plan: ((/((/((((
Who has a copy? 

FAMILY AND SOCIAL RELATIONSHIPS
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Family & Social Network:

Include all those people (apart from purely professional contacts) who are, or have been, important to the child/young person including friends, other household members, previous carers and household members. Add more rows if needed.
	Name
	Age/DOB
	Gender
	Relationship to child
	Address & Phone No. Also indicate here if not contactable, or if deceased.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Genogram: 

Has a genogram been prepared for this child/young person? No/Yes

If yes, where is it recorded? eg in the Cultural Plan: 

Contact and Access Arrangements:
Please record information about all those in the child/young person’s family and social networks (listed above) with whom any arrangements currently exist, or have previously been made, for maintaining contact while the child/young person is in care. It is important to keep a record of previous contact arrangements so that lapsed arrangements may be followed up and reactivated if and when appropriate.

 A. People with whom arrangements for contact with the child/young person have been made Add more rows if needed.
	Name
	Relationship
	Contact Allowed 
	Contact Type
	Police Check 
	Status 

	
	
	   Indicate whether: Non supervised

Supervised
	E.g. All, Day, overnight, Telephone/ Letter/Email.
	   Indicate whether Completed

Not completed

Not applicable
	   Indicate whether Active

Inactive

Ceased

	
	
	
	
	
	

	
	
	
	
	
	


B. People who are not to have contact with the child/young person

	Name
	Relationship
	Address

	
	
	

	
	
	


Current Court Orders & conditions associated with contact and access:
Only include those orders and conditions that are relevant to contact and access. Remember to include Court Orders from jurisdictions other than the Children’s Court where conditions affecting Contact and Access apply eg Family Court, or Intervention/Restraint order from adult courts

	Court Order
	Start date
	Relevant Conditions

	
	
	

	
	
	

	
	
	


IDENTITY
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Birthplace:





Country of birth: 

Where is a copy of the child/young person’s birth certificate kept? 

Is the child/young person Aboriginal or Torres Strait Islander? No/Yes
What is the culture/ethnicity with which the child/young person most identifies? 

What is the child/young person’s ethnic or racial origin? 

Is the child/young person an Australian citizen? No/Yes/Unknown
If not, what is the child/young person’s immigration status? 

What is the child/young person’s religion (if applicable)? 

What is the child/young person’s first language: 

Can the child/young person speak English? No/Yes
Can the child/young person understand English? No/Yes
Can the child /young person write English? No/Yes
Does the child/young person require an interpreter/signer? No/Yes
If yes, please specify: 

Mother’s details:

Name: 

Is the child/young person’s mother Aboriginal or Torres Strait Islander? 

No/Yes/Unknown
What is the ethnicity of the child/young person’s mother? 

What is the religion of the mother (if any)? 

What is the first language of the child/young person’s mother? 

Can the mother read and understand English? No/Yes/Unknown
Does the child/young person’s mother require an interpreter/signer? No/Yes/Unknown
If yes, please specify: 

Father’s details:

Name:

Is the child/young person’s father Aboriginal or Torres Strait Islander? No/Yes/Unknown
What is the ethnicity of the child/young person’s father? 

What is the religion of the father (if any)? 

What is the first language of the child/young person’s father? 

Can the father read and understand English? No/Yes/Unknown
Does the child/young person’s father require an interpreter/signer? No/Yes/Unknown
If yes, please specify: 

Other significant adults details: 

Is there any other adult who has had parental responsibility or had a significant caring relationship with the child/young person? No/Yes
If yes, please provide details: If no, delete this section
Name:
What is the relationship of this person to the child/young person? Eg grandmother, kinship carer, previous carer: 

Is this is person Aboriginal or Torres Strait Islander? No/Yes/Unknown
What is the ethnicity of this person? 

What is the religion of this person (if any)? 

What is the first language of this person? 

Can this person read and understand English? No/Yes/Unknown
Does this person require an interpreter/signer? No/Yes/Unknown
If yes, please specify:

Copy and paste above if more than one other significant carer involved in this child/young person’s life

Current carers details:

Name(s):

What name does the child/young person use to refer to his/her primary carer(s)? 

How does the child/young person describe his/her relationship with his/her primary carer(s) (eg aunt, uncle, family friend, foster mum)? 

Are the current carers from the same ethnic/cultural background as the child/young person? No/Yes/Not applicable
For Aboriginal or Torres Strait Islander child/young person, is one or more of the current carers Aboriginal or Torres Strait Islander(s): No/Yes

Are the current carers from the same religious background as the child/young person? No/Yes/Not applicable

Please provide any relevant additional information (if applicable) about similarities and differences in ethnic and/or cultural and/or religious backgrounds between the child/young person and his /her current carer(s) including details of multiple ethnic/cultural/religious backgrounds and relationships:

	


Please give brief details of any cultural and/or religious practices to be observed in placement (if applicable). Remember that dietary requirements should also be recorded under dietary requirements in health section. 
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SOCIAL PRESENTATION: ACTIVITIES AND INTERESTS 

Is the child/young person currently engaged with any form of positive regular social activity with their peers (consider sporting clubs, youth groups, informal sports such as skateboarding with a group of friends)? No/Yes

Activities:
Please list the child/young person’s current hobbies and leisure activities:

	


Previous involvement in hobbies and leisure activities:

	Activity 
	Details
	When? (between what ages or years) 

	   Most recent first
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Interests 
Please provide brief details of the child/young person’s special interests eg football team, music, reading, animal welfare, political/environmental issues etc

	


SELF-CARE SKILLS
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Significant milestones:

What (if any) important self-care achievements have occurred while the child/young person has been in care that should be recorded for ongoing reference. Consider recording milestones such as drinking from a cup, starting walking, dressing her/himself, putting toys away, making own bed, simple cooking, learning to ride a bike, travelling on public transport, etc. 

	Milestone 
	Details
	Age commenced 
	Comment

	
	
	
	

	
	
	
	

	
	
	
	


Impact of other factors:

Are there any ongoing factors, such as a health condition or disability, which impact on the development of self-care skills? No/Yes

If yes, please briefly describe and indicate how this affects the child/young person.
	


Leaving care:

For young people 15 years and older only.

Has leaving care planning commenced? No/Yes

If yes, 

Date commenced:
((/((/((((
Where is leaving care transition plan /exit plan recorded?

PROFESSIONAL INVOLVEMENT
Current Protective Involvement:

This information to be provided by protection worker.

	Intake Date
	Current Phase
	Substantiated?
	Abuse type (Alleged or Substantiated)

	
	
	
	


Current Legal Status:

This information to be provided by child protection worker.

	Date
	Application/Hearing/Order
	Order Expiry Date

	
	
	

	
	
	


Order Conditions: Information should be recorded here about all the current conditions affecting the child/young person. Note that the Contact and Access section under Family and Social Relationships only considers those orders that affect contact and access arrangements.
	


Other Professionals currently involved with child/young person:

Consolidated list of professionals currently involved with child/young person for quick reference
	Name
	Role
	Agency / service name
	Contact address /phone no
	Start date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PLACEMENT HISTORY

	Placement Type. Eg foster care, ACP, residential facility 
	Agency name /placement location
	Start
	End
	Comment

	Current placement first. Include time with family between placements if applicable.
	If placement address withheld, record placement service address
	
	
	E.g placement change due to…, respite placement etc

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PLACEMENT HISTORY – Respite

	Placement Type. Eg foster care, ACP, residential facility 
	Agency name /placement location
	Start
	End
	Comment

	Current placement first. Include time with family between placements if applicable.
	If placement address withheld, record placement service address
	
	
	E.g placement change due to…, respite placement etc

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


The above table is added as requested by CP.
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