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	Common Assessment Framework for Children & Young People

Part 1.Common Notification.

Complete this assessment form 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 this assessment is to gather evidence of the baby, child or young person's strengths and needs.  The assessment will provide the basis for decisions about the scale and nature of any additional support required.  You are not required to complete all assessment factors to the same level of detail – concentrate on the presenting issues.  Do not hesitate to follow established child protection procedures as soon as any requirement to do so is identified.  OUTCOME REQUIRED (Please indicate the level of response required)

	Child/Young Person with Additional Needs 

(Level 1/2)
	           



	Child In Need 

(Level 3)
	


	Child Protection Notification

(Level 4) 
If a CHILD PROTECTION referral, please fill out all sections marked with *. Other sections optional.  Please enter the details of your concerns onto page 4, under ‘Needs Identified’.
	           



	Baby/Child/Young Person’s Details

	Surname:

Forename:

Also known as:

Date of Birth:

Gender:


	Unique Ref. Number:
	Please record all names the child and parents/carers have been known by.

This is the child / young person's usual or home address.  Where the parents have shared care, the child / young person may have two addresses.

	
	Address:

Postcode:

Telephone Number:

Version/Update:


	

	
	
	

	Parent/Carer Details

	
	
	

	Name:

Relationship:


	Address:

Postcode:

Telephone Number:

E-mail Address:

Ethnicity:

Religion:

	

	
	
	

	Other household members (including non-family members)

	
	

	Surname
	Forename
	Date of Birth
	M/F
	Unique Ref Number
	Relationship to child
	This section records all children/young people and adults living at the child / young person's usual or home address.  

TURN OVER

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	


	Other significant family members who are not members of the child's household

	
	

	Name:

Address:

Postcode:

Telephone Number:

Relationship:


	Name:

Address:

Postcode:

Telephone Number:

Relationship:


	This section records all significant family members who are not members of the child's household.



	Parental Responsibility 


Residence Order:               


	Parental Responsibility 


Residence Order:                


	


	Child / Young Person's Ethnicity

	
	

	White
	Mixed
	Asian or Asian British
	Black or Black British
	Other Ethnic Groups
	The child / young person or the child's parents should be asked which ethnic group the child belongs to.

This information on ethnicity will enable local authorities to complete statistical returns eg. SSDA903 return, child in need census

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Child / Young Person's Religion

	
	

	
	
	
	
	
	

	
	
	
	
	Other:
	

	

	Language and Communication

	
	

	Child's first language:

Is an interpreter required?



	Parent / Carer's first language:

Other communication needs (BSL, Makaton etc):
	

	

	Special Needs or Disability

	
	

	Does the child and/or parents/carers have any special needs and/or disability which need to be taken into consideration when responding to this referral?
	

	Child:  

If yes, specify:

On disability register?


	Parent / Carer:

If yes, specify:

On disability register?
	

	
	
	


	Assessment

	
	
	

	Date Assessment

Commenced:

Name of person

undertaking the

assessment:

	Address of person

undertaking the 

assessment:
Postcode:

Telephone Number:

E-mail Address:

	.

	What has led to this child or young person being assessed?


	As part of the assessment, the child should be seen.  This includes observation and communicating with the child in an age appropriate manner.

	


	Services working infant/with child/young person

	

	Educational provision:

Name and address
	Agencies should be consulted and involved as appropriate as part of the assessment.  Parental permission to contact other agencies should be obtained unless this may itself place a child at risk of significant harm. 



	GP



Name and address
	

	Other agencies working with this child or young person


Name of Agency


Address



Name of Contact

1.

2.

3.

4.


	


	


	Assessment Summary

	
	

	
	Domain
	Identify strengths as well as needs.  Only comment on the relevant domains.
	

	Development of baby, child or   young person.
	Health
	General health
	
	All children change and develop over time.  Parents have a responsibility to respond appropriately to the child's needs.  

Identify areas of strength and areas of developmental need, in order for resources to be allocated appropriately to ensure the optimum development of this particular child / young person.

Only comment on the relevant issues 



	
	
	Physical development
	
	

	
	
	Speech, language and communications
	
	

	
	Emotional and social development
	
	

	
	Behavioural development
	
	

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

	
	Family and social relationships
	
	

	
	Self-care skills and independence
	
	

	
	Learning
	Understanding, reasoning and problem solving
	
	

	
	
	Progress and achievement in learning
	
	

	
	
	Participation in learning, education and employment
	
	

	
	
	Aspirations
	
	

	Parents and Carers
	Basic care, ensuring safety and protection
	
	Research shows that the following are most likely to affect parenting capacity: physical illness; mental illness; learning disability; substance/alcohol misuse; domestic violence; childhood abuse; history of abusing children.

It is important to record that an issue is present, to whom it refers and its affect on parenting.



	
	Emotional warmth and stability
	
	

	
	Guidance, boundaries and stimulation
	
	

	Family & Environmental Factors
	Family history, functioning and well-being
	
	

	
	Wider family
	
	

	
	Housing, employment and financial considerations
	
	

	
	Social and community elements and resources, including education
	
	


	Consent for information storage and information sharing


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 me / this baby, child or young person for whom I am parent / carer. (Delete as appropriate)

I agree to the information recorded on this form being shared with the other people / services listed below who may be able to help provide services to me / this baby, child or young person for whom I am parent / carer. (Delete as appropriate). 

	The information may be shared with the following people / services:




	Signed:


	Name:
	Date:

	Consent to seek feedback: It is important that feedback is obtained wherever possible to help improve service delivery. Please ascertain whether the Parent and Child/ Young Person is willing to be contacted at a later date to give feedback on their experience of this process.

	Parent/Carer consent to contact for feedback: 
	Child / Young Persons consent to contact for feedback:




	FORM COMPLETED BY



	Name (Please print)
	
	Designation:
	

	
	
	
	

	Agency:
	

	
	

	Location:
	

	
	

	Tel No:
	
	Mobile:
	
	Fax No:
	

	
	
	
	
	
	

	Date form completed
	
	Signature:
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Sandwell Metropolitan Borough Council


CAF


PO BOX 16021


Oldbury


B69 9EW


Tel: 0845 351 0131


Fax: 0121 569 3603
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