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Complete this assessment when you feel that a baby, child or young person may have additional needs which their current level of provision is not addressing.  The purpose of the assessment is to gather evidence of the baby, child or young person’s strengths and needs, taking account of their family circumstances.  The assessment will provide the basis for decisions about the scale and nature of any additional support the baby, child, young person or their family/carer may require.  You are not required to complete all assessment elements – concentrate on the presenting issues.  Follow your local/LSCB child protection procedures as soon as any requirement to do so is identified.  Please ensure you receive verbal consent to fill in this form from a parent/guardian/young person, as appropriate.
Data Protection Notice:

Wakefield MDC, Family Services is the data controller.  The information contained on this form will only be used for the evaluation of the CAF Model to assess progress and evidence what we are doing well and what we need to change or develop.  If you have any concerns about providing this information please speak to your worker.
(PLEASE  NOTE:   ALL  THE  CELLS  CAN  BE  EXTENDED  BY  ADDING  EXTRA  RETURNS)
	BABY,  CHILD  OR  YOUNG  PERSON  BEING  ASSESSED

	Name

	

	Date of Birth or Expected Date of Delivery
	

	Male or Female


	

	Address

(including Postcode)

	

	Is this Address Permanent or Temporary 
	

	Telephone/Mobile Number


	

	Ethnicity


	

	Disability/Language or Communication Issues
	

	Unique Reference Number
(if any)
	

	CAF Version Number
(if CAF has been updated)
	

	ALL  PERSONS  WITH  PARENTAL  RESPONSIBILITY

	Name 
(first person)
	

	Address


	

	Relationship to Baby, Child or Young Person
	

	Telephone Number


	

	Name 
(second person)
	

	Address


	

	Relationship to Baby, Child or Young Person 
	

	Telephone/Mobile Number

	

	PARENT(S)  OR  CARER(S)  PRESENT  AT  THE  ASSESSMENT

	Name


	

	Name


	

	PERSON(S)  UNDERTAKING  THE  ASSESSMENT

	Name


	
	Name


	

	Job Title


	
	Job Title


	

	Agency


	
	Agency


	

	Address


	
	Address


	

	Telephone/

Mobile Number
	
	Telephone/

Mobile Number
	

	NAME  OF  LEAD  PROFESSIONAL
(where applicable)
	
	Contact Number  
	

	DATE  OF  ASSESSMENT
	       

	LEVEL  THRESHOLD
(please indicate which level the baby, child or young person is currently assessed as being at)

	1
	2
	3
	4

	DID THE PARENT(S)/CARER(S) CONTRIBUTE TO ASSESSMENT?
	YES
	
	NO
	

	DID THE CHILD CONTRIBUTE TO THE ASSESSMENT?
	YES
	
	NO
	

	OTHER PERSON(S)  INVOLVED  IN  OR  CONTRIBUTING  TO  THIS  ASSESSMENT

	Name(s)
	Contact Details

	
	

	WHAT  HAS  LED  TO  THIS  BABY, CHILD  OR  YOUNG  PERSON  BEING ASSESSED
(outline the background/history to the assessment and any previous actions taken to meet the needs of the family)

	

	AGENCY  INVOLVEMENT  WITH  THIS  BABY,  CHILD  OR  YOUNG  PERSON

	Early years or educational provision
	

	GP

	

	Other agencies working with this baby, child or young person
	

	ASSESSMENT  SUMMARY

(identify strengths and needs – outline background/reason for assessment)

	DEVELOPMENT OF  BABY  CHILD  OR  YOUNG  PERSON
	ELEMENT

(if handwritten, please ensure all continuation sheets contain the Element numbers)
	COMMENT

(identify strengths and needs)
	

	
	
	
	
	

	
	HEALTH
	1. General health

Conditions and impairments; access to and use of dentist, GP, optician; immunisations, developmental checks, hospital admissions, accidents, health advice and information

	

	
	
	2.  Physical development

Nourishment; activity; relaxation; vision and hearing; fine motor skills (drawing etc); gross motor skills (mobility, playing games and sport etc)


	

	
	
	3.  Speech, language and communications

Preferred communication, language, conversation, expression, questioning; games; stories and songs; listening; responding; understanding


	

	
	4.  Emotional and social development

Feeling special; early attachments; risking/actual self-harm; phobias; psychological difficulties; coping with stress; motivation, positive attitudes; confidence; relationships with peers; feeling isolated and solitary; fears; often unhappy


	

	
	5.  Behavioural development

Lifestyle, self-control, reckless or impulsive activity; behaviour with peers; substance misuse; anti-social behaviour; sexual behaviour; offending; violence and aggression; restless and overactive; easily distracted, attention span/concentration


	

	
	6.  Identity, including self-esteem and self-image and social presentation

Perceptions of self; knowledge of personal/family history; sense of belonging; experiences of discrimination due to race, religion, age, gender, sexuality or disability


	

	
	7.  Family and social relationships

Building stable relationships with family, peers and wider community; helping others; friendships; levels of association for negative relationships


	

	
	8.  Self-care skills and independence

Becoming independent; boundaries, rules, asking for help, decision-making; changes to body; washing, dressing, feeding; positive separation from family
	

	
	LEARNING
	9.  Understanding, reasoning and problem solving

Organising, making connections; being creative, exploring, experimenting; imaginative play and interaction


	

	
	
	10.  Progress and achievement in learning

Progress in basic and key skills; available opportunities; support with disruption to education; level of adult interest


	

	
	
	11.  Participation in learning, education and employment

Access and engagement; attendance, participation; adult support; access to appropriate resources


	

	
	
	12.  Aspirations

Ambition; pupil’s confidence and view of progress; motivation, perseverance


	

	PARENTS  AND  CARERS
	13.  Basic care, ensuring safety and protection

Provision of food, drink, warmth, shelter, appropriate clothing; personal, dental hygiene; engagement with services; safe and healthy environment


	

	
	14.  Emotional warmth and stability

Stable, affectionate, stimulating family environment; praise and encouragement; secure attachments; frequency of house, school employment moves


	

	
	15.  Guidance, boundaries and stimulation

Encouraging self-control; modelling positive behaviour; effective and appropriate discipline; avoiding over-protection; support for positive activities


	

	FAMILY  AND  ENVIRONMENTAL
	16.  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


	

	
	17.  Wider family

Formal and informal support networks from extended family and others; wider caring and employment roles and responsibilities


	

	
	18.  Housing, employment and financial considerations

Water/heating/sanitation facilities, sleeping arrangements; reason for homelessness; work and shifts; employment; income/benefits; effects of hardship


	

	
	19.  Social and community elements and resources, including education

Day care; places of worship; transport; shops; leisure facilities; crime, unemployment, antisocial behaviour in area; peer groups, social networks and relationships


	

	ADDITIONAL  INFORMATION
	20.  Sexual exploitation


	

	
	21.  Domestic abuse


	

	
	22.  Alcohol misuse


	

	
	23.  Drugs misuse


	

	SUMMARISE & EVIDENCE  THE  STRENGTHS  AND  NEEDS  IDENTIFIED IN THE ASSESSMENT
(Provide evidence to support your assessment.  Work with the baby, child or young person and/or parent(s) or carer(s) and take account of their views.  Record any major differences of opinion.  What evidence is your assessment of strengths and needs based upon)

	

	CONCLUSIONS,  SOLUTIONS  AND  ACTIONS

(Now you have completed the assessment; record conclusions, solutions and actions.  Work with the baby, child or young person and/or parent(s) or carer(s) and take account of their ideas, solutions and goals)

	Please ( the outcome of the assessment 
	Yes
	No

	1.  No further action
	
	

	2.  Single agency plan
	
	

	3.  Referral to other agency
	
	

	4.  CAF Plan
	
	

	5.  Other
	
	

	Please  explain  the  evidence  for  your  conclusions  and  the  actions  you  will  take
(eg  no further action, continue to work with the baby, child or young person or multi-agency meeting)

	

	WHAT  ARE  WE  GOING  TO  DO
(eg  you, your agency, other agencies, the child or young person and their family?  By when?)

	

	HOW  WILL  YOU  REVIEW  PROGRESS  AND  WHAT  IS  THE  DATE  FOR  THE  REVIEW


	

	HOW  WILL  YOU  KNOW  WHEN  THINGS  HAVE  IMPROVED


	

	CHILD  OR  YOUNG  PERSON’S  COMMENTS  ON  THE  ASSESSMENT  AND  ACTIONS  IDENTIFIED

	

	Child or young person’s consent (please ( and obtain their signature)

	Yes
	
	No
	

	Signed
	
	Name
	
	Date
	

	*PARENT(S) / *CARER(S)  COMMENTS  ON  THE  ASSESSMENT  AND  ACTIONS  IDENTIFIED
(*please delete)

	

	*Parent(s)/*carer(s) consent (*please delete) (please ( and obtain their signature)
	Yes
	
	No
	

	Signed
	
	Name
	
	Date
	

	Did you use CAF information sharing leaflet (please ()
	Yes
	
	No
	


CONSENT FOR  INFORMATION  STORAGE  AND  INFORMATION  SHARING
I understand that information discussed with me will be stored and used for the purpose of providing services to me / this baby, child or young person for whom I am *parent / *carer (*please delete as appropriate).
I agree that the information recorded can be shared with relevant services who may be able to help        me / this baby, child or young person for whom I am *parent / *carer (*please delete as appropriate). 
	Information may NOT be shared with the following people: 

	

	Signed
	
	Name
	
	Date
	

	If consent is refused or withdrawn, please record date and reason below:

	

	Date
	


For the purposes of monitoring and evaluation please forward this information to:

The CAF Team 

Unit 21, 
Greens Industrial Estate,

Caldervale Road,

Wakefield WF1 5PH

 

Tel: 01924 304914

E-mail:  cafteam@wakefield.gov.uk
Web Page:  www.wakefield.gov.uk/caf
	Please ( the box if you do not wish us to contact you about the services you receive  
	





COMMON  ASSESSMENT  FRAMEWORK 


FOR  CHILDREN  AND  YOUNG  PEOPLE





























CAF Form 2




CAF Form (2)



7 of 7

