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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 well, including everyday routines,  
time spent together and community activities in which your child participates. 

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 any concerns or worries about your child?	

 
Have you ever sought or received help for your child? Where?  	
 

 

 
At Home

What activities do you and your child enjoy doing together? 	   Strength        Vulnerability
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Does your child enjoy the company of their sister(s) or 	   Strength        Vulnerability
brother(s)? How do they get along?	

 
How is your child progressing? Feeding?  Eating?  Sleeping?  Play?	   Strength        Vulnerability
 

 

 
Child Care/Family Day Care/Other Care Givers

What have other caregivers told you about how your child 	   Strength        Vulnerability 
copes with the daily routines of care away from home? 	

 
Does your child play with other children?	   Strength        Vulnerability

 
Does your child enjoy spending time with other care givers?	   Strength        Vulnerability

 
Does your child have a close relationship with another adult?		    Strength        Vulnerability
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How would you describe your relationship with other caregivers?	   Strength        Vulnerability

 
Parenting

What is it like being a parent?	   Strength        Vulnerability

How would you describe your relationship with your child?  	   Strength        Vulnerability

As a parent, how do you balance looking after 	   Strength        Vulnerability 
children and taking 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 most supportive of you within and 	   Strength        Vulnerability 
outside the family and how do they support you?	
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Notes 

 
(space to draw genogram)

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)?	
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