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Family Support Network
Assessment



	Assessment

	Family 
	

	Name of worker/s completing assessment
	
	

	
	
	

	Service Name 
	

	Assessment conducted by
	☐ Phone
	☐ Face to Face

	Date commenced  
	

	Date completed
	

	Names of family members involved in this assessment

	1
	
	4
	

	2
	
	5
	

	3
	
	6
	




























In each of the following dimensions please consider strengths and needs for each family member. Be clear throughout the assessment which family member you are referring to.


	Family
Please provide details regarding the family structure and functioning. 
Include relevant family history.

	



GENOGRAM – Key



=	male symbol – name, age and occupation

=	female symbol – name, age and occupation

=	unknown gender – (e.g. deceased infants)

=	married – year to be added

=	de facto relationship – year to be added when commenced

=	separation – year to be added

=	divorce – year to be added

=	relocation – moved to another geographic location

=	death – a cross through a square or circle denotes a person who has died. The year and cause of death may be added.

=	a dotted circle is used to enclose the members of a household
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	Genogram

	




	Social Networks
[bookmark: _GoBack]Consider extended Family/Friends/Neighbours/Community Groups

	



	Family and Domestic Violence
Consider safety and violence in the family, past and present. Are there immediate safety concerns?

	



	Housing
Provide detail regarding any housing/homelessness issues. Include housing status, type, cost, safety, stability.

	








	Education / Employment / Income
Detail type of education or employment, full time/part time, income source, hardship issues if relevant.

	



	General Health and Wellbeing
Provide details regarding any chronic health issues. Describe emotional/ behavioural functioning.

	



	Mental Health
Provide details regarding past or present, diagnosed or undiagnosed mental health issues. Is there risk of harm to self or others?

	













	Disability / Special Needs
Detail type and severity of disability/special needs. List practitioners involved ie Local Area Coordinator

	



	Alcohol & Other Drugs
Provide detail regarding current and past use. Type, consumption, frequency, treatment etc

	



	Legal / Justice Issues
Court orders, dispute resolution, current legal support/services

	









	Child Protection Involvement
Consider current or previous involvement with child protection, care arrangements etc

	





Assessment Planning Form (with family)

	What are we worried about?
	What’s working well?
	What needs to happen?

	
	
	




	Clients Comments

	




	Practitioner’s summary of assessment and recommendations

	




	Outcome of assessment

	Referral to service/s outside of Network?
	☐Yes           ☐No

	If yes, please specify:
	




	Allocation to Network for single service response
	☐Yes           ☐No

	Referral to Partner Agency for case management
	☐Yes           ☐No
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