This form is to be completed by the child or young person with help from an adult (if needed).
Please add detail where relevant rather than yes/no answers. This form includes codes and
abbreviations before the questions, these are to allow the triage panel to process the
information gathered into diagnostic criteria and identify potential needs.
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People involved in the completion of this section:

Child’s name Date
Name of person who Date
has offered support
with the form




