	 Common Assessment Framework for Children & Young People (CAF) 
[image: image1.emf]                                                                                           Wiltshire CAF Form Version 1.2 
To register a CAF and for advice and guidance contact the CAF Team on caf@wiltshire.gov.uk For information on what to do next once the form is completed visit www.wiltshirepathways.org and click on ‘CAF’ on the main menu.

	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. 

	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 

AKA1/previous names

Address

Date of birth or EDD2


	Assessment information

	

	People present

at the assessment
meeting


	

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


	 

	Details of parents/carers

 

	Name

Contact tel. no.



	

	Relationship to unborn baby, infant, child or young person



	

	Address

Parental responsibility?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



	

	

	Name

     
Contact tel. no.



	

	Relationship to unborn baby, infant, child or young person



	Parental responsibility?  FORMCHECKBOX 


	

	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)



	

	

	

	Details of person(s) undertaking 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

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.

1. Development of unborn baby, infant, child or young person



	Parents and carers

Basic care, ensuring safety

and protection

Provision of food, drink, warmth, shelter,

appropriate clothing; personal, dental hygiene;

engagement with services; safe and healthy

environment
Emotional warmth and stability

Stable, affectionate, stimulating family

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

Guidance, boundaries

and stimulation

Encouraging self-control; modelling positive

behaviour; effective and appropriate discipline;

avoiding over-protection; support for positive

activities

3. Family and environmental
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

.
Wider family

Formal and informal support networks from

extended family and others; wider caring and

employment roles and responsibilities

Housing, employment and

financial considerations

Water/heating/sanitation facilities, sleeping

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

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



	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 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?)
	
			
			
		What changes are wanted? (Include the child/young person’s, parent/carer’s and practitioner’s views)
	
			
		How can change happen? (Include the child/young person’s, parent/carer’s and practitioner’s views)
	
		     
	
			
		Agreed Actions (in order of priority list the actions agreed for the people present at the assessment)
	
						
		Desired Outcomes
(as agreed with child, young person and/or family)
	Action

	Who will do this?

	By when?

	
									
									
									
									
									
									
									
									
									
									
									
		
	
	Agreed review date
	
		Child or young person’s comment on the assessment and actions identified
	
			
		Parent or carer’s comment on the assessment and actions identified
	
			

	


	 Consent for the CAF



	Name of Child/Young Person:
	I  the child/young person  am aware of and understand the reasons for this CAF
Signature of Child/Young Person:
Date:

	Name(s) of Parent(s)/Main Carer(s):


	I / We  the parent(s)/carer(s) are aware of and understand the reasons for this CAF

Signature of Parent(s)/Main Carer(s):

Date:

	Consent for sharing of information with other agencies
I have read the contents of this form, and understand that information may be shared between different professionals working with my family in connection with this assessment, and that such professionals might include, amongst others, teachers, nurses, therapists psychologists, youth workers, social workers, education support services, integrated youth services, and community health services, early years services, voluntary sector and police and army welfare.
	I  the child/young person   have given consent to this CAF and give consent for it to be shared
Signature of Child/Young Person:
Date:



	Please state service/agencies you do not wish to share information with  and give supporting reasons
     


	Consent for sharing of information with other agencies
I have read the contents of this form, and understand that information may be shared between different professionals working with my family in connection with this assessment, and that such professionals might include, amongst others, teachers,  nurses, therapists  psychologists, youth workers , social workers, education support services, integrated youth services, and community health services. early years services, voluntary sector and police and army welfare.
	I / we the  parents/ carers   have given consent to this CAF and give consent for it to be shared
Signature of Parent[s]/ Carer[s]

Date:

	Please state service/agencies you do not wish to share information with and give supporting reasons
     


	Assessors Name:


	Assessor Signature:

Date:




Wiltshire Council is a data controller under the Data Protection Act 1998 and will comply with the requirements of the Act at all times.  
We will ensure that your information is treated in confidence and used only for the purpose of supporting you and your family through the

 common  assessment framework (CAF) process
	This form been copied to the child/young person:  Yes  FORMCHECKBOX 

                                                                              No  FORMCHECKBOX 

 
	This form been copied to the parent(s)/carer(s):  Yes  FORMCHECKBOX 

                                                                           No  FORMCHECKBOX 
     



	
	TAC Delivery Plan/CAF Review (Actions from the assessment should be brought forward into the delivery plan and added to when a TAC meeting has taken place or the CAF is  reviewed)   
Date
                                                                                                                                                    Is this a TAC Delivery Plan yes/no          Is this a CAF Review  yes/no

	

	
	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 (as agreed   with child, young person, family)
	Action
	
	Who will do this?
	
	By when?
	
	Progress & Comment
	
	Date      Closed
	
	Contributing to ECM Aim

	

	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	

	
	Notes
	Date:
	     
	

	
	People present
	

	
	     
	

	
	
	

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

	
	Next Steps
	

	
	     
	

	
	
	

	
	Can the CAF be closed?
	 Yes  
	 FORMCHECKBOX 

	Reason for closure:
	     
	

	
	
	
	
	
	
	

	
	
	 No 
	 FORMCHECKBOX 

	Agreed review date:
	     
	
	

	
	Review Notes
	

	
	     

	

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

	
	     
	

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

	
	     
	

	
	
	

	
	© Copyright The Children’s Workforce Development Council, 2009. Originally produced by The Department for Children, Schools and Families, 2006 
www.ecm.gov.uk/caf
	


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