Timo Ang|Ch Yy Teulu (Gwasanaeth wedi Gydlynnu)
Team Around the Family (co-ordinated service)

JAFF

Flintshire Joint Assessment for Families
Asesiad Teulu ar y cyd Sir Y Fflint

M Sir y Fflint
Flintshire

Flintshire County Council, Team Around the Family,
Children’s Services, Chapel Street, Flint,
Flintshire. CH6 5DE
Tel: 01352 701000
e: childprotectionreferral @flintshire.gcsx.gov.uk

Enw’r Gweithiwr sy’n cwblhau’r JAFF
Name of the Worker completing the JAFF

Gwasanaeth y Gweithiwr
Workers Service

Manylion Cyswilit
Contact Details

Dyddiad yr Asesiad
Date of Assessment

Enw’r gweithiwr wnaeth gwblhau’r Ffurflen Gyfeirio:
Name of the worker who completed the Referral Form:

Manylion Cyswlit / Contact Details:

A yw’r Cyswlit Teulu wedi ei nodi:
Has a Family Contact been identified:

Do / Yes: I:I

Naddo/No: I:I

Os do, nodwch/If Yes, please state:

Asiantaeth/Agency:
Manylion Cyswlit/Contact Details:

Enw/Name:



mailto:childprotectionreferral@flintshire.gcsx.gov.uk

Part 1

Manylion Adnabod / Identifying Details

Manylion y Rhiant/Parents Details
(Cysylltwch gyda Tim Gyda’n Gilydd am Asesiad ar gyfer person ifanc 16 — 25)

Enw cyntaf / First name

Cyfenw / Surname

Dyddiad Geni / Date of Birth

Rhowch gylch o amgylch yr un cywir: / Mam/ Tad/ Gofalydd

Circle the correct option

: Mother/ Father/ Carer

Cyfeiriad / Address

Céd Post / Post Code

Rhif ffon Cartref
Home Telephone no.

Ffon symudol
Mobile

Dull cyfathrebu yr ydych
Preferred means of com

yn ei ffafrio
munication

laith Ddewisiol/Preferred Language

Manylion o unrhyw Anableddau neu ofynion arbennig yn y teulu (e.e. cyfieithydd, dehonglwr arwyddiaith, eirliolwr) Details of any

Disabilities or special requirements in the family (e.g. interpreter, signer, advocate)

Gwybodaeth am y Teulu / Aelodau Unigol (gadewch yn wag fel sy’nbriodol)
Family Individual Information (please leave blank as appropriate)

Enw Cyntaf / Cyfenw / Surname

First Name

Perthynas a’r person uchod
Relationship to person above

Dyddiad Geni
Date of Birth

Oed
Age

Yr un cyfeiriad
Same address

Rhowch unrhyw gyfeiriadau / rhifau ffon cyswillit eraill i aelodau’r teulu / Enter any other addresses / contact tel. no’s for family

members

Asiantaethau allweddol a gweithwyr proffesiynol sydd hefyd yn gweithio gyda’r unigolyn neu’r teulu

Key agencies and professionals who are also working with the individual or family

Asiantaeth / Agency

Enw Cyswilit
Contact Name

Ffon / e-bost cyswllt
Contact Tel: / E-mail




Part 2a

Plentyn / Person Ifanc - Child/Young Person | Ticiwch os nad yw'r dudalen hon yn berthasol [ ]
(Please complete for each individual child in the family) Please tick if this page does not apply

Enw / Name: |

Cefndir Ethnig / Ethnic background: |

Anableddau / Disabilites Gwybodaeth am yr anabledd:
Information on Disability:

Sgoriwch y meysydd isod gyda’r rhiant ar ran y plentyn neu gyda’r plentyn/ person ifanc eu hunain a rhowch rhagor o wybodaeth yny
blychau isod.
Please score the areas below with the parent on behalf of the child or with the child/ young person themselves and include further
information in the boxes.

Sut vyt ti'n teimilo am ..

Howr do you feel about

Cryfderau ac Anghenion
Strengths and Needs

lechyd / Health

Datblygiad /
Development

Addysg/Dysgu
Education/Learning

Ymddygiad /
Behaviour

Perthnasoedd/
Relationships

Anabledd /
Disability

Cyfrifoldebau Gofalu
Caring Responsibilities

Arall
Other

Part 2b




Plentyn / Person Ifanc - Child/Young Person | Ticiwch os nad yw'r dudalen hon yn berthasol [ ]
(Please complete for each individual child in the family) Please tick if this page does not apply

Enw / Name: |

Cefndir Ethnig / Ethnic background: |

Anableddau / Disabilites Gwybodaeth am yr anabledd:
Information on Disability:

Sgoriwch y meysydd isod gyda’r rhiant ar ran y plentyn neu gyda’r plentyn/ person ifanc eu hunain a rhowch rhagor o wybodaeth yny
blychau isod.
Please score the areas below with the parent on behalf of the child or with the child/ young person themselves and include further
information in the boxes.

::.:’:-: :;’;‘thee.::’b?::‘t,: Cryfderau ac Anghenion
s Strengths and Needs
lechyd / Health
Datblygiad /

Development

Addysg/Dysgu
Education/Learning

Ymddygiad /
Behaviour

Perthnasoedd/
Relationships

Anabledd /
Disability

Cyfrifoldebau Gofalu
Caring Responsibilities

Arall
Other

Part 2c




Plentyn / Person Ifanc - Child/Young Person | Ticiwch os nad yw'r dudalen hon yn berthasol [ ]
(Please complete for each individual child in the family) Please tick if this page does not apply

Enw / Name: |

Cefndir Ethnig / Ethnic background: |

Anableddau / Disabilites Gwybodaeth am yr anabledd:
Information on Disability:

Sgoriwch y meysydd isod gyda’r rhiant ar ran y plentyn neu gyda’r plentyn/ person ifanc eu hunain a rhowch rhagor o wybodaeth yny
blychau isod.
Please score the areas below with the parent on behalf of the child or with the child/ young person themselves and include further
information in the boxes.

Z-:“"N:: ::;tf‘::::—::t‘: Cryfderau ac Anghenion
= Strengths and Needs
lechyd / Health
Datblygiad /

Development

Addysg/Dysgu
Education/Learning

Ymddygiad /
Behaviour

Perthnasoedd/
Relationships

Anabledd /
Disability

Cyfrifoldebau Gofalu
Caring Responsibilities

Arall
Other

Part 3a




Rhiant/Gofalwr - Parent/ Carer

Ticiwch os nad yw’r dudalen hon yn berthasol
Please tick if this page does not apply

Enw / Name:

Cefndir Ethnig / Ethnic background:

Anableddau /
Disabilites

Gwybodaeth am yr anabledd:
Information on Disability:

Sgoriwch y meysydd isod gyda’r rhiant / gofalwr hwn a rhowch rhagor o wybodaeth yn y blychau isod.
Please score the areas below with this parent / carer and include further information in the boxes below.

Sut Wyt ti'n teimlo am e

How do you feel about .7

=

1 = = -

?

?

Cryfderau ac anghenion
Strengths and Needs

lechyd (corfforol)/
Health (physical)

lechyd

(meddyliol ac emosiynol)

Health

(mental and emotional)

Rhiantu/Parenting

Perthnasoedd /
Relationships

Incwm /Income

Hyfforddiant a
Chyflogaeth
Training and
employment

Tai / Housing

Cymuned /
Community

Anabledd neu
anghenion dysgu /
Disability or
learning difficulties

Arall / Other

Part 3b




Rhiant/Gofalwr - Parent/ Carer

Ticiwch os nad yw’r dudalen hon yn berthasol
Please tick if this page does not apply

Enw / Name:

Cefndir Ethnig / Ethnic background:

Anableddau /
Disabilites

Gwybodaeth am yr anabledd:
Information on Disability:

Sgoriwch y meysydd isod gyda’r rhiant / gofalwr hwn a rhowch rhagor o wybodaeth yn y blychau isod.
Please score the areas below with this parent / carer and include further information in the boxes below.

Sutwyt ti'n telmlo am ..__....._.?

Howr do vou feel about ..............7

1 = = a

Cryfderau ac anghenion
Strengths and Needs

lechyd (corfforol)/
Health (physical)

lechyd

(meddyliol ac emosiynol)

Health

(mental and emotional)

Rhiantu/Parenting

Perthnasoedd /
Relationships

Incwm /Income

Hyfforddiant a
Chyflogaeth
Training and
employment

Tai / Housing

Cymuned /
Community

Anabledd neu
anghenion dysgu /
Disability or
learning difficulties

Arall / Other




Part 4

Casgliadau ar gyfer y teulu / Conclusions for the family

Beth yw eich casgliadau chi? Er enghraifft, cryfderau, anghenion ychwanegol. Beth ddylai newid? Er enghraifft, pa ganlyniadau,
atebion a nodau y mae’r teulu am eu cyflawni.

What are your conclusions? For example, strengths, additional needs. What needs to change? For example, what outcomes, solutions
and goals do the family want to achieve.

ENW/NAME

Ar beth mae’r teulu eisiau gweithio arno a/neu angen help gydag o?
What would the family like to work on and/ or need help with ?

DIOGELWCH TAN / FIRE SAFETY

Oes larwm mwg wedi ei osod yn y cartref?

Does the property have working smoke alarms fitted? Oes / Yes |:| Nag oes/ No |:|

A fyddech yn hoffi i Wasanaeth Tan ac Achub Gogoledd Cymru

gynnal archwiliad diogelwch tan yn y cartref? Byddwn / Yes |:|
Would you like a free home fire safety check from North Wales Fire | Na fyddwn / No [ ]

and Rescue Service?

Os byddwn yw’r ateb — gyrrwch y manylion cyswllt (manylion ffon sydd orau) trwy e-bost i’r swyddfa ardal
briodol: Flintshire.wrexham@nwales-fireservice.org.uk

If answer yes — forward contact details (phone details preferably) via email to appropriate area office:
Flintshire.wrexham@nwales-fireservice.org.uk

Part 5



mailto:Flintshire.wrexham@nwales-fireservice.org.uk
mailto:Flintshire.wrexham@nwales-fireservice.org.uk

CANIATAD / CONSENT

Rwyf yn cytuno i weithio gyda Cydlynydd Tim o Amgylch y Teulu Gyda’n Gilydd [lac rwyf yn fodlon iddynt rannu gwybodaeth gydag

asiantaethau a fydd yn rhoi cefnogaeth i mi ( (cedwir y wybodaeth honno’n gyfrinachol ac yn ddiogel ganddynt) [ (Ticiwch os yw’n
briodl)

| agree to work with a Team Around the Family Co-ordinator [1and | am happy for them to share information with agencies that will

be supporting me(this information will be kept confidential and secure by them) [ (Please tick if appropriate)

Dyddiad /
Arwyddwyd / Signed: Date:
Nodwch / Please state: Ydw/Yes [ ]| Nacydw /No [ ]

Printiwch eich enw:
Please print name:
(Rhiant) / Parent)

Dyddiad /
Arwyddwyd / Signed: Date:
Nodwch / Please state: Ydw/Yes |:| Nac ydw / No |:|

Printiwch eich enw:
Please print name:
(Plentyn/ Person Ifanc) / (Child/ Young Person)

Rhan Ddewisol - gallwch adael yr adran hon yn wag os dymunwch / Optional Section - you can leave blank if you want to
NID wyf/ ydym yn rhoi caniatad i rannu unrhyw wybodaeth &’r gwasanaethau /unigolion canlynol ar gyfer unrhyw ddiben.
I/We do NOT give consent for any informatlon to be shared with the following services/ individuals for any purpose

Gwasanaeth / Service Enwau / Names




