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	Date assessment started*

     
Notes for use: If you are completing form electronically, text boxes will expand to fit your text Where check boxes appear, insert an ‘X’ in those that apply. 
Complete the first page of basic details about the child or young person. ENSURE ALL BOXES MARKED WITH AN (*) ARE COMPLETED
TO INSERT X IN THE BOX - DOUBLE CLICK OVER BOX AND CHOOSE ‘CHECKED’

	Identifying details 

Record details of unborn baby, infant, child or young person being assessed. If unborn, state name as ‘unborn baby’ and 
mother’s name, e.g. unborn baby of Ann Smith.

	Given name(s)*
     
Family name*
     
*Male

 FORMCHECKBOX 
        Female    FORMCHECKBOX 
        Unknown    FORMCHECKBOX 

AKA
/previous names

     
Address*
     
Date of birth or EDD
*
     
Contact tel. no.*
     
Unique ref. no.

     
Version no.

     
Postcode*
     
Ethnicity*
White

Black or Black British

Asian or Asian British

Mixed/Dual Background

Chinese & Other
White British 

 FORMCHECKBOX 

Caribbean 

 FORMCHECKBOX 

Indian 

 FORMCHECKBOX 

White & Black 

Caribbean

 FORMCHECKBOX 

Chinese

 FORMCHECKBOX 

White Irish 

 FORMCHECKBOX 

African 

 FORMCHECKBOX 

Pakistani 

 FORMCHECKBOX 

White & Black

African

 FORMCHECKBOX 

Traveller of Irish Heritage

 FORMCHECKBOX 

Any other Black 

background▲
 FORMCHECKBOX 

Bangladeshi 

 FORMCHECKBOX 

White & Asian 

 FORMCHECKBOX 

Any other  

ethnic group▲
 FORMCHECKBOX 

Gypsy/Roma

 FORMCHECKBOX 

Any other Asian background▲
 FORMCHECKBOX 

Any other Mixed background▲ 

 FORMCHECKBOX 

Not given 

 FORMCHECKBOX 

Any other White 

background▲
 FORMCHECKBOX 



	▲If other, please specify

     
Immigration status

     
Child’s first language

     
Parent’s first language

     


	Is the child or young person disabled?
Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 



	If ‘yes’ give details

     


	Details of any special requirements

(for child and/or their parent) e.g. signing, interpretation or access needs
     


	
Assessment information

	

	People present

at assessment*
It may be helpful to include the relationship to the child or young person of any person listed in this section


	

	What has led to this unborn baby, infant, child or young person being assessed?*


	An explanation of what has lead to the assessment – Remember to reference the source of the information you record
 

	Details of parents/carers
Complete details of the parents/carers and use the check boxes to indicate whether they have parental responsibility for the child.

	Name

     
Contact tel. no.

     


	

	Relationship to unborn baby, infant, child or young person

     


	

	Address

     
Parental responsibility?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



	

	Postcode:
	     
	

	

	Name

     
Contact tel. no.

     


	

	Relationship to unborn baby, infant, child or young person

     


	

	Address

     
Parental responsibility?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



	

	Postcode:
	     
	

	

	Current family and home situation


(e.g. family structure including siblings, other significant adults etc; who lives with the child and who does not live 
with the child)


	This is a free-text section which you can use to record the child or young person’s family and home situation (eg. who they do and don’t live with – parents, siblings and other significant adults). You may wish to represent this information in the form of a family tree.

 You may also wish to include addresses and contact numbers, where appropriate.


	

	Details of person(s) undertaking assessment
Complete the details of the person conducting the assessment


	Name*
     
Contact tel. no.*
     


	

	Address

     
Role

     
Organisation

     


	

	Postcode:
	     
	

	

	

	Name of lead professional (where applicable)

     


	

	Lead professional’s contact number
     


	

	Lead professional’s email address

     


	Services working with this infant, child or young person 
Universal services - Complete the details of the services working with the child or young person. 

Other services - Also complete the details of other services working with the child or young person that are relevant to the assessment. This is important as you may need to contact other agencies for more information


	Universal

GP

 FORMCHECKBOX 

Details

     
Tel.

     
Early years/education/FE training provision

 FORMCHECKBOX 

Details

     
Tel.

     
Other services

Service

     
Details

     
Tel.

     
Service

     
Details

     
Tel.

     
Service

     
Details

     
Tel.

     
Service

     
Details

     
Tel.

     
Service

     
Details

     
Tel.

     
Service

     
Details

     
Tel.

     


	

	CAF assessment summary: strengths and needs

Consider each of the elements to the extent they are appropriate in the circumstances. You do not need to comment on every element. Wherever possible, base comments on evidence, not just opinion, and indicate what your evidence is. However, if there are any major differences of view, these should be recorded too.

· As you go through the main assessment areas you should consider each of the three broad groups separately (1. Development of unborn baby, infant, child or Young person 2. Parents and carers. 3. Family and environment) 
· You do not need to comment on every element, include only what is relevant. Where a field is not completed, you must indicate why you have left it blank or put ‘not known’
· You should not include confidential information (eg. from health records) unless it is directly relevant and the child or young person/parent explicitly agrees and has given you written consent.
· You are not expected to identify problems in a professional field other than your own. 
· You must consider the whole child or young person and not just focus the service your own agency could provide.
· You should focus on areas of strength in the family, not just needs.
· You should base the discussion and your comments on evidence, not opinion.  Opinions should be recorded and marked accordingly (for example ‘Michael said he thinks his dad is an alcoholic’).
· In recording information on the form, you should be mindful of how the information will be used and who will see it. And explain this to the child and family
· You could you use Assessment tools to help obtain the child or young person views.

· You should take in account what has been previously tried to address the needs and incorporate this information within the content of the CAF, i.e. what services, actions, timescale and successes/failures.

· If there is an attendance issue, where possible please make an effort to obtain the statistics with reasons.
· If there are special educational needs, check to see if the child/young person is on a Individual Education Plan (IEP) or School action/School Action Plus.


1. Development of unborn baby, infant, child or young person
PLEASE NOTE:-  





	



	2. Parents and carers
How well parents are able to support their child or young person’s development and respond appropriately to any needs.
Basic care, ensuring safety

and protection

Provision of food, drink, warmth, shelter,

appropriate clothing; personal, dental hygiene;

engagement with services; safe and healthy

environment

Consider:
The Infant, child or young person’s

· Level of engagement in universal services i.e doctors, dentists

· Recognition of hazards both in the home or elsewhere

· Quality of care

· Provision of a safe environment

· Parental substance abuse
Emotional warmth and stability

Stable, affectionate, stimulating family

environment; praise and encouragement; secure attachments; frequency of house, school, employment moves

Consider:
The Infant, child or young person’s

· Parents or carer’s feelings about looking after the infant or young person

· Requirements for secure and stable relationships and maintenance of attachment to ensure optimal development

· Appropriate physical contact, comfort and cuddling
· Frequency of moves of house, school or placement of employment

· Contact with important family members

Guidance, boundaries

and stimulation

Encouraging self-control; modelling positive

behaviour; effective and appropriate discipline;

avoiding over-protection; support for positive

activities

Consider:

The Infant, child or young person’s
· Modelling appropriate behaviours, control emotions, interaction with others

· Provision of clear, consistent and appropriate guidance, boundaries and discipline, effective discipline
· Appropriate stimulation of learning

· Ensuring the child or young persons safety whilst encouraging independence

· Support the child or young person’s personal and social development so they are independent 
· Participation in leisure activities
3. Family and environmental
The impact of wider family and environmental elements on the child or young person’s

development and on the capacity of their parents.
Family history, functioning and well-being
Illness, bereavement, violence, parental substance misuse, criminality, anti-social behaviour; culture, size and composition of household; absent parents, relationship breakdown; physical disability and mental health; abusive behaviour

Consider.
The Infant, child or young person’s

· Culture, size and composition of the household.

· Family history – including any concerns about inheriting illness from parents

· Family routines, disorganised/chaotic life style

· Failure to show care or interest in the infant, child or young person

· Family relationships, history of family breakdown or other disruptive events

· Involvement in criminal activity / anti social behaviour or witness to violent behaviours including domestic violence
· Experience of abuse

· Parental physical and mental health (including depression) or disability

· Involvement in substance misuse (including alcohol and volatile substances as well as illegal drugs)

· Whether anyone in the family presents a risk to the infant, child or young person.
Wider family

Formal and informal support networks from

extended family and others; wider caring and

employment roles and responsibilities

Consider.
The Infant, child or young person’s

· Wider family roles and responsibilities, for example including employment and care of others
· Appropriate level of support from family members

· Formal and informal support networks for child, young person & family and parents and carers

Housing, employment and

financial considerations

Water/heating/sanitation facilities, sleeping

arrangements; reason for homelessness; work and shifts; employment; income/benefits; effects of hardship

Consider.
The Infant, child or young person’s

Housing

· Who the infant, child or young person has been living with

· The exterior of the accommodation and immediate surroundings

· The interior of the accommodation with specific reference to the infant, child or young person

· Water, heating, sanitation, sleeping arrangements etc.

· Reason for homelessness

Employment
· Impact of work upon the infant, child or young person

· How work or absence of work is viewed by family members

· How work affects the family’s relationship with the infant, child or young person.

Financial Consideration

· Sufficiency of income to meet the families needs
· The families entitlement to and receipt of benefits

· How the family’s financial circumstances affect the infant, child or young person
· Whether the family is suffering financial hardship due to an emergency i.e. homelessness 
Social and community elements

and resources, including education

Day care; places of worship; transport; shops;

leisure facilities; crime, unemployment, anti-social behaviour in area; peer groups, social networks and relationships; religion

Consider.

The Infant, child or young person’s

· Neighbourhood characteristics i.e. level of crime, employment, high levels of substance misuse

· Relationships with neighbours

· Availability and accessibility of universal services i.e. school, day care, primary health, worship, leisure activities.

· Quality of learning environment / educational support

· Physical access to facilities / services

· Degree of child or young person’s social integration or isolation

· The influence of peers groups, friendships and social networks.  



	Conclusions, solutions and actions 
Now the assessment is completed you need to record conclusions, solutions and actions. Work with the baby, child or young person and/or parent or carer, and take account of their ideas, solutions and goals.

What are your aims?* 

(What are the key aims the child, young person and/or family would like to address?)
Record the key aims of the child, young person or family and link these to the ECM outcomes. i.e. eating disorder (Be Healthy)
     
     
     
What are your conclusions?* (What are the child/young person’s/families strengths and resources, what are their needs – e.g. no additional needs, additional needs, complex needs, risk of harm to self or others?)
Strengths & Resources:      
Discuss with the child, young person and family their Strengths & Resources -  Record your overall conclusions and the evidence behind them.

Needs/ worries: 
Discuss with the child, young person and family their needs and worries  - 

Record your overall conclusions and the evidence behind them.

What changes are wanted?* (Include the child/young person’s, parent/carer’s and practitioner’s views)
     
Identify with the child, young person and family what changes are wanted.

Focus on what the child, young person and family can do for themselves
Record any major differences of opinion.

How can change happen?*   (Include the child/young person’s, parent/carer’s and practitioner’s views)
     
• If the chid, young person or family need support, think about whether it requires Own, Single (Other) Agency or Multi Agency response.
Own Agency – Discuss needs with Child, young person & family, agree and action plan, implement and review periodically.
Single (Other) Agency - Discuss needs with Child, young person & family, agree on what other agency should be involved (ensuring consent is given to share information), contact them direct, agree and action plan, agree who will be Lead professional, implement plan and review periodically.

Multi Agency - Discuss needs with Child, young person & family, gain consent for their information to be shared at the MAAG meeting, explain the role of the MAAG. 

Agreed Actions*  (At least one action must be entered)
(in order of priority list the actions agreed for the people present at the assessment)

This initial action plan identifies the actions that people present at the assessment will take (including the child, young person and family)

· Do not make promises of support on behalf of other services
Desired Outcomes
(as agreed with child, young person and/or family)
Action

Who will do this?

By when?

Record desired outcomes
Record exactly what will be done
Record who will carry out the action
Record the date action will be completed by
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
Agreed review date*
Record review date            
  Goals* (e.g. How will you know that things have improved? What will things look like at review?)
     
Agree the goals  – ie. if everything goes to plan, what will things look like at the review?


	Child or young person’s comment on the assessment and actions identified*
      

Record the child or young person’s comments – include both positive  and negative comments
Parent or carer’s comment on the assessment and actions identified*
     
     
Record the parents or carer’s comments – include both positive  and negative comments
Consent statement for information storage and information sharing*
“We need to collect the information in this CAF form so that we can understand what help you may need. If we cannot cover all of your needs we may need to share some of this information with the other organisations specified below, so that they can help us to provide the services you need. If we need to share information with any other organisation(s) later to offer you more help we will ask you about this before we do it.”
“We will treat your information as confidential and we will not share it with any other organisation unless we are required by law to share it or unless you or any other person will come to some harm if we do not share it. In any case we will only ever share the minimum information we need to share”
I understand the information that is recorded on this form and that it will be stored and used for the purpose of providing services to:

 FORMCHECKBOX 

Me         Ensure a X is put in the correct box
 FORMCHECKBOX 

This infant, child or young person for whom I am a parent

 FORMCHECKBOX 

This infant, child or young person for whom I am a carer

I have had the reasons for information sharing and information storage explained to me and I understand those 

reasons.           Ensure a X is put in the correct box
Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 

I agree to the sharing of information, as agreed, between the services listed below
Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 

Record who the child, young person or family consent to share information with.
Signed

Ensure the young person or family sign the form
Name

Name in full
Date

Date assessment if finished
Assessor’s signature
Signed

Ensure the Assessor signs the form
Name

Name in full
Date

Date assessment if finished
Exceptional circumstances: concerns about significant harm to infant, child or young person

If at any time during the course of this assessment you are concerned that an infant, child or young person has been harmed or abused or is at risk of being harmed or abused, you must follow your Local Safeguarding Children Board (LSCB) safeguarding children procedures. The practice guidance What to do If you’re worried a child is being abused (HM Government, 2006) sets out the processes to be followed by all practitioners. 

If you think the child may be a child in need (under section 17 of the Children Act 1989) then you should also consider referring the child to children's social care. These referral processes will be included in your local safeguarding children procedures and are set out in Chapter 5 of Working Together to Safeguard Children (2006) (www.ecm.gov.uk/workingtogether). You should seek the agreement of the child and family before making such a referral unless to do so would place the child at increased risk of significant harm.



	
	Delivery Plan & Review (Actions from the assessment should be brought forward into the delivery plan and added to where a multi-agency team around the child response is required and/or used to review progress)
This section needs to be completed at the review meeting – Details from the ‘Review’ needs to be transferred and recorded on this document
· Personal Details - Complete the information about the Child
· LP Details – Ensure details are current and up to date

· Desired Outcomes – Ensure that each section is completed except ‘Progress & Comment and Date Closed’ columns which are completed during the next review meeting.
 
	

	
	Personal Details
	
	
	
	
	
	
	
	
	

	
	Given name(s) *
	
	     
	
	Family name*
	
	     
	DOB or EDD*
	     
	

	
	
	
	
	
	
	
	
	
	
	

	
	Address*
	
	     

	
	Postcode*
	
	     
	
	            *Male  FORMCHECKBOX 
        Female  FORMCHECKBOX 
      Unknown  FORMCHECKBOX 

	

	
	
	
	
	
	
	
	
	
	
	

	
	LP Details
	
	
	
	
	
	
	
	
	

	
	Name*
	
	     
	
	 Agency/Relationship*
	
	     
	
	Email*
	     
	

	
	
	
	
	
	
	
	
	
	
	

	
	Address*
	
	     

	
	Contact Number*
	
	     
	
	FOR COMPLETION AT REVIEW STAGE

	

	
	
	
	
	
	
	
	
	
	
	

	
	Desired outcome (at least one action must be entered)(as agreed with child, young person, family)
	Action
	
	Who will do this?
	
	By when?
	
	Progress & Comment
	
	Date      Closed
	
	Contributing to ECM Aim

	

	
	Record each desired outcome for the child, young person separately
	
	Record exactly what will be done
	
	Record who will carry out the action
	
	Record the date action will be completed by
	
	To be completed at the Review Stage – Record progress, comments and if action / outcome needs to be carried forward
	
	To be completed at 

the Review Stage –
If action/

outcomes have been meet.
	
	Link the desired outcome to the EMC aim
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	

	
	Review
	Date*:
	Date of review meeting
	

	
	People present*
	

	
	     
· Record who is present 


	

	
	
	

	
	(Review delivery plan and update with any agreed further action)
	

	
	Next Steps*
	

	
	     
· Record what the agreed next steps are – ensure child, young person and family views are taken into consideration


	

	
	
	

	
	Can the CAF be closed?*
Insert a X in the relevant box 
	 Yes  
	 FORMCHECKBOX 

	Reason for closure:
	     Record reason
	

	
	
	
	
	
	
	

	
	
	 No 
	 FORMCHECKBOX 

	Agreed review date:
	     Record date of next meeting
	
	

	
	Review Notes*
	

	
	     
· Record what is discussed during the meeting 

· Ensure that comments from practitioners unable to attend the meeting are discussed and recorded.

· Discuss the next steps if further support is required


	

	
	Child or young person’s comment on the review and actions identified*
	

	
	     
Record the child or young person’s comments – include both positive  and negative comments
	

	
	Parent or carer’s comment on the assessment and actions identified*
	

	
	     
Record the parents or carer’s  comments – include both positive  and negative comments
	

	
	
	

	
	© Copyright The Children’s Workforce Development Council, 2009. Originally produced by The Department for Children, Schools and Families, 2006 
http://www.dcsf.gov.uk/everychildmatters/strategy/deliveringservices1/caf/cafframework/
	


Question Example - 


‘Are you feeling well today? Do you usually feel well?’





Question Examples – Taken from ‘The common Assessment Framework for Children & Young people: Supporting Tool’








Question Example - 


‘Do you do any physical activities like walking, swimming, playing (wheelchair) sport?’





Question Example - 


‘Do you have enough support with speech, language and communication?’








Question Example – 


‘What makes you happy and sad?’








Question Example – 


‘How would you describe your behaviour today/usually?’





Question Example – 


‘If you had to name one thing special about yourself, what would it be?’


(You could ask the younger child to draw a picture)








Question Example – 


‘What do you enjoy doing with your family?’








Question Example – 


‘How independent are you? What can you do for yourself?’


(You could discuss the young child’s attempt to dress themselves)








Question Example – 


‘Imagine someone treated you unfairly; what would you do?’








Question Example – 


‘Do you enjoy school / college / learning?’








Question Example – 


‘How well do you think you are doing at school/college/with your learning?’





Question Example – 


‘What are your goals for the future?’








Question Example - 


‘Is there anything about the place you live that makes you feel unsafe?’





Question Example - 


‘If you were upset or frightened who would look after you, and make sure you were alright?’








Question Example - 


‘If you do something wrong, what happens, and how do the people around you respond?’





Question Example - 


‘Is there some predictable routine to your family life at home, i.e. meal time, bed times and who will be home when?’





Question Example - 


‘Other than your family, who is important in your life?’








Question Example - 


‘What is it like to live in the area that you live?’








Question Example – 


‘When you are out and about locally with friends or family, what sort of things do you do?’








Definitions – Taken from ‘Guide to definitions used in CAF Form’











� It is recommended that practitioners complete all fields marked with an asterisk(*) to obtain basic identifying date when completing the CAF form


� ‘Also known as’


� Expected date of delivery


� These outcomes should be linked to the ‘Every Child Matters’ aims where appropriate.  Please see the CAF Practitioners Guide Annex B for a full list of the ECM aims which sit below the five ECM outcomes.
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1

