
GCP2 TOOL

Summary

1 2 3 4 5 AREA 
SCORE

COMMENTS

A  Physical A

A1 Nutrition

A2  Housing

A3  Clothing

A4  Hygiene

A5 Health

1 2 3 4 5 AREA 
SCORE

COMMENTS

B  Safety B

B1 In carer’s presence

B2  In carer’s absence

Practitioner Name:  Date of Scoring:
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GCP2 TOOL

Summary

1 2 3 4 5 AREA 
SCORE

COMMENTS

C  Emotional Care C

C1  Carer

C2  Mutual Engagement

1 2 3 4 5 AREA 
SCORE

COMMENTS

D  Developmental Care D

D1  Stimulation

  Age 0–2

  Age 2–5

  Age 5+

D2 Approval

D3 Disapproval

D4 Acceptance
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