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	Known as 
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	DOB
	Click or tap to enter a date.	Gender assigned at birth 
	

	Encompass MRN Number
	
	Gender Identity 
	

	
	
	Ethnicity
	

	GP
	
	First Language
	

	Social worker 
	
	School
	



Date Health assessment completed                            Click or tap to enter a date.
By whom: 
[bookmark: _Hlk199678836]Verbal Consent obtained    Yes / No           By Whom:
Consent by the child, parent (with PR) or carer (depending on age of child)
1. I understand the reason for this health assessment
2. I agree for it to take place. 
3. I understand that following this assessment, recommendations for (insert child or young person name) health care plan will be drawn up.
[bookmark: _Hlk199686044]4. I understand agreed information will be shared with other professional on a need-to-know basis. 
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