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	‘Let’s Talk about Children’ Log
4. SCHOOL AGE CHILDREN (5-12 years)

	Date:

Name of Parent: 

Name of Child:

Present:  ( parent/ client                ( child/ren            (Partner/ other parent            (other
Strength =   an area of the child’s life that is progressing without concern.

Vulnerability =   an area of the child’s life that may be of concern or could benefit from further attention and support
Your child
How would you describe your child?                                                          
Do you have concerns or worries about your child?


Have you sought and received help for your child? Where?


At Home
What activities do you and your child enjoy doing together?
               Strength | Vulnerability

Does your child enjoy the company of their sister(s) and/ or
               Strength | Vulnerability brothers? How do they get along?
How does your child manage daily routines?                                            Strength | Vulnerability

Getting up? Going to bed? Meal times? Toileting?


How would your child describe their relationship with their                       Strength | Vulnerability other parent/ your partner? 
Does your child have any household responsibilities? What are they?   Strength | Vulnerability 

Have you noticed anything specific about your child’s behaviour            Strength | Vulnerability 
or emotions? For example: 

· Inability to concentrate, restlessness 

· Withdrawn, shy, fear of being bullied 

· Defiance, bullying others, behavioural problems 

· Refusal to attend school 

· Frequent complaints of physical symptoms with no apparent physical cause 
· Isolation, withdrawing from the company of others, odd thoughts/talk
· Anxiety, phobias, obsessive-compulsive symptoms 

· Depression, suicidal thoughts /comments/ acts 

School 
What does your child enjoy the most/least about school?                         Strength | Vulnerability 
How are they progressing with schoolwork?                                              Strength | Vulnerability
How does your child get along with children at school?                             Strength | Vulnerability 
Does your child have a close friend or group of friends? 
What is it like getting ready to go to school in the morning?                        Strength | Vulnerability
How does your child get to and from school? 
How is your child’s attendance at school?                                                Strength | Vulnerability
How would you describe your relationship with the teachers at school?     Strength | Vulnerability 
Do you meet with the teachers or attend school functions?                       Strength | Vulnerability 
Spending Time Outside of School 

How does your child spend their time out of school?                                Strength | Vulnerability 
What does your child enjoy doing alone? (e.g. how do they play?)         Strength | Vulnerability
Does your child have friends outside school?                                          Strength | Vulnerability
How do they play with other children?

Does your child spend time on the internet/playing                                 Strength | Vulnerability computer games/TV? 

Does the whole family share any activities or hobbies?                           Strength | Vulnerability 
Parenting: 
What is it like being a parent?
               Strength | Vulnerability
As a parent, how do you balance looking after children and taking           Strength | Vulnerability

care of the household?
               

When there is stress or conflict with your child,
               Strength | Vulnerability
What do you do? What does your child do?
As a parent ,who is the most supportive of you within and outside the        Strength | Vulnerability

family and how do they support you? 
Are there any difficulties that your partner/parent of your child is                  Strength | Vulnerability

 experiencing that might impact on their parenting and the family 

(e.g. health or mental health issues, substance use, relationships 

or other challenges)?                              
Notes (space to draw a genogram)


	Copy to Parent: Yes/ No

	This is part of a suite of documents for the Lets Talk module of care that have been adapted from Prof Tytti Solantaus’s team’s work at the National Institute of Health and Welfare, Finland for Australia by EmergingMinds ©2016. It has been adapted to an EH eform with permission

	Name:
Designation: 
Signature (sign after printing): 
________________________
Date: 




