[image: ][image: \\lincolnshire.gov.uk\folderredir$\Desktop\Martin.Sleight\Desktop\LSCP Logo_Black_colour.jpg]

Please Complete a separate Annex P for every parent / carer registered at your practice
	[bookmark: _Hlk212561780]ANNEX P
	Parent/Carer Name: 
	     

	
	Date of Birth:
	     

	
	Address:
	     



	Parents/Carers:  Are you aware of any issues with:
	If ticked yes, please add details:

	Domestic Abuse:
	Yes ☐
	No ☐
	Details:      

	Substance misuse:
	Yes ☐
	No ☐
	Details:      

	Alcohol misuse:
	Yes ☐
	No ☐
	Details:      

	Mental health:
	Yes ☐
	No ☐
	Details:      

	Learning or Physical Disability:
	Yes ☐
	No ☐
	Details:      

	Previous Social Care involvement:
	Yes ☐
	No ☐
	Details:      

	Parenting skills, Interactions observed: 

	Yes ☐
	No ☐
	Details:      

	Prescribed medication that may impact on parenting:
	Yes ☐
	No ☐
	Details:      

	Other relevant parental issues:
	Yes ☐
	No ☐
	Details:      



	Environmental Family: aware of any issues with:
	

	Housing:
	Yes ☐
	No ☐
	Details:      

	Diversity: 
	Yes ☐
	No ☐
	Details:      

	Extended family:
	Yes ☐
	No ☐
	Details:      

	Other:
	Yes ☐
	No ☐
	Details:      



	Are you aware of any strength or protective factors which impacts positively on the child?


	      





	Have you ever had concern about this parent/carer’s ability to provide care for the child/children (basic care, safety, emotional warmth, stimulation, guidance, boundaries and stability)?
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