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Integrated Progress Check at Age 2 - Richmond
Setting name:
	Child’s name:
Known as: 

Date of birth:                        Age in months: 

1st language:                        Other languages: 
	Date of review:

	
	Name of Key Person: 

Manager’s name (if applicable):

	Medical needs:            

SEND Information: 
	Looked after child:              Y / N 

Child protection plan:          Y / N

Child in need plan:              Y / N
	‘Red Book’ (PHCR) seen? 
	Y
	N
	


	
	
	2 year old Health Visitor check completed? (ASQ-3)
	Y
	N
	


	
	
	Dental check by 1 year old? 
	Y
	N
	


	
	
	Immunisations up to date?
	Y
	N
	


	Additional information: 



	What’s going well: 
Next steps to support learning and development in the setting: 
How parents or carers can support next steps at home: 



	What additional support is needed: 
Referral made to: ……………………………………………………………………  Date ………………………………
(Indicate to whom and when the referral was made) * Informed consent must be sought, see below 


	Personal Social and Emotional Development

	Self awareness
	0-11
	8-20
	16-26
	22-36
	30-50
	40-60+

	Making relationships
	0-11
	8-20
	16-26
	22-36
	30-50
	40-60+

	Managing feelings and behaviour
	0-11
	8-20
	16-26
	22-36
	30-50
	40-60+

	Physical Development

	Moving and Handling
	0-11
	8-20
	16-26
	22-36
	30-50
	40-60+

	Health and self-care
	0-11
	8-20
	16-26
	22-36
	30-50
	40-60+

	Communication and Language (CL skills must be assessed in English – EYFS 1.8)

	Listening and attention
	0-11
	8-20
	16-26
	22-36
	30-50
	40-60+

	Understanding
	0-11
	8-20
	16-26
	22-36
	30-50
	40-60+

	Speaking
	0-11
	8-20
	16-26
	22-36
	30-50
	40-60+


	*Consent to refer 

I agree for you to use this check to support a referral to: 
______________________________ (e.g. Speech & Language / Health Visitor etc.) 

Parent or carer signature: ​​​​​​​​​​​                                            Date: 
	Consent to send to the child’s Health Visitor 

I agree for you to send this check to my child’s Health Visitor:
        Yes               No 

Parent or carer signature: ​​​​​​​​​​​                                            Date:

	Parent or carer’s story:

	Personal, Social and Emotional Development - What do they watch or join in? What do they choose to do?  How do they ask for help?  How do they show feelings and emotions?  What routines can they follow?  How do they show who is important to them? 

Physical Development – How does your child move, indoors or out? How do they use their bodies? How does your child take care of themselves – washing, toileting, eating, hygiene, teeth cleaning? What can they do themselves and when do they need help?  

Communication and Language - What catches your child’s attention or makes them listen? What sounds, songs or rhymes do they know? How does your child show she understands what is said? / How does your child communicate with you or others and are they easily understood?
Overall parent or carer view:

· What’s going well? 

· What are you worried about?

· What needs to happen? 



	Practitioners’ story: (including characteristics of effective learning -  Engagement;  Motivation; Thinking)

	Personal, Social and Emotional Development - Self-confidence & self-awareness; Managing feelings & behaviour; Making relationships


	Physical Development - Moving and handling; Health and self-care


	Communication and Language - Listening and attention; Understanding; Speaking


	Specific areas - Literacy development; Mathematics; Understanding the world; Expressive arts and design


	Overall setting views: 

· What’s going well? 
· What are you worried about?  
· What needs to happen?


	Completed by:                             Date: 
	Agreed by:                                            Date: 




� *�HYPERLINK "https://www.nhs.uk/conditions/pregnancy-and-baby/baby-reviews/"��What is a Personal Child Health Record (PCHR) known as the ‘Red Book’? �


2 � HYPERLINK "https://www.hrch.nhs.uk/our-services/services-directory/hounslow-and-richmond/health-visiting-hounslow/" ��Contacting a Richmond Health Visitor�


3/4 � HYPERLINK "https://www.nhs.uk/service-search/find-a-dentist" ��Finding a dentist in Richmond upon Thames�















