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Harrow CAF
SECTION 1: CAF
This is a

Referral to CS for safeguarding 
 FORMCHECKBOX 

(Please complete sections 1 & 2 in as fully as possible and email to duty&assess@harrow.gov.uk.cjsm.net)


CAF Assessment


 FORMCHECKBOX 

(Please complete all sections as fully as possible)
Referral to other agency

 FORMCHECKBOX 

(Please complete section 1 only and email to agency)
NB: This form should be used for all referrals into Harrow Children’s Services. However, it is important to note that if there are concerns about significant harm, abuse or neglect to a child or young person, a referral should be made immediately by telephone to Children’s Services on: 020 8901 2690, followed by a completed written referral.
If any of the information contained on this form is incorrect, please contact Children’s Services on the number above or email:
duty&assess@harrow.gov.uk.cjsm.net
Section 1: Child Details
Details of all subject child(ren)
	Name
Date of birth or
Gender
Disability
Address
Ethnicity
School name
Religion
expected date of delivery

	     
     
     
     
     
     
     
     

	     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     


Interpreter Required?


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No
If Yes, give details



:     
Legal immigration status, if applicable
:     



GP Details
GP Practice


:     
GP Name


:     
GP Contact Number
:     
GP Address


:     
Early Years Provision/ School/ College Details
School Name


:     
School Contact Name

:     
School Contact Numbers

:     
School Address


:     
Educated other than at School
:     
SECTION 1a: FAMILY, HOUSEHOLD & SIGNIFICANT OTHERS
Parent/ Carer/ Family and Significant Other Details
	Name
Date of
Gender
Relationship to
Ethnicity
Address
Contact Number
Religion
Parental
Birth/Expected
Child
Responsibility
Date of Delivery

	     
     
     
     
     
	     
     
     
     
     
	     
     
     
     
     
	     
     
     
     
     
	     
     
     
     
     
	     
     
     
     
     
	     
     
     
     
     
	     
     
     
     
     
	     
     
     
     
     


SECTION 1b: Are there any health and safety risks e.g. violent person, dangerous animal?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If yes, provide details

:     
SECTION 1c: ASSESSMENT AND REFERRAL INFORMATION
Presenting Issue and Relevant History:

     
What support has been considered or being offered?


     
Names and Role of the People Completing Form:

     
SECTION 1d: OTHER PROFESSIONALS INVOLVED
	Name
Role
Details
Contact

	     
     
     
     
	     
     
     
     
	     
     
     
     
	     
     
     
     


SECTION 2: CONSENT FOR INFORMATION STORAGE & SHARING
Is the Parent / Young Person aware of this eCAF?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Do we have consent?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Consent Not Obtained/ Refused
I do not want information shared with the services listed below:     
SECTION 3: CAF ASSESSMENT
A number of Agencies may be involved with the assessment of the Child/ Young Person. When you have completed the applicable fields below, please enter your name, role and date at the end of your section.
Health




Conditions of impairment access to and use of GP, Optician, immunisations, development checks, hospital admission etc

     
Speech, Language and Communications 
Preferred communication, language, conversation, expression etc
     
Emotional, Social and Behavioural Development 
Feeling special, early attachment, self-harm, phobias, stress, relation with peers, psychological difficulties etc

     
Self Concept
Substance misuse, lifestyle, self control, impulsive activity, behaviour with peers etc

     
Learning
Organising, making connections, being creative, exploring, experimenting, imaginative play etc

     
SECTION 3a: ASSESSMENT: PARENTS and CARERS
Care, Safety and Protection Provision of food, drink, warmth, shelter, clothing etc

     
Emotional Warmth, Stability and Family Relationships Stable, affectionate, stimulating family environment, secure attachments etc
     

Guidance, Boundaries and Stimulation
Encouraging self control, modelling positive behaviour, effective discipline etc

     
SECTION 3b: ASSESSMENT: FAMILY and ENVIRONMENT
Family History, Functioning 
Illness, bereavement, violence, substance misuse, criminality, culture, size etc

     
Housing, Employment and Finances 
Water/heating/sanitation/sleeping arrangements, work shifts, homelessness etc

     

SECTION 4: CONCLUSION, DESIRED OUTCOMES AND ACTION PLAN
Analysis & Conclusion 
What are your overall conclusions regarding the issues? What needs to change? What action needs to be taken? What Services are required to enable change?
     

Action Plan: Consider the child/ young persons developmental needs, parental capacity and environmental factors
	Date
Practitioner/ Agency responsible
Concern(s)
Action(s)/ Service(s)
By When
Desired Outcome

	     
     
     
     
     
     
	     
     
     
     
     
     
	     
     
     
     
     
     
	     
     
     
     
     
     
	     
     
     
     
     
     
	     
     
     
     
     
     


Agreed review date:     
Child or Young Persons comment on the assessment and actions identified:

     
Parents or Carer's comment on the assessment and actions identified:
     
SECTION 5: LEAD PROFESSIONAL DETAILS
A Lead Professional cannot be entered without their consent and agreement.
Lead Professional s Name
:     
Job Title



:     
Email




:     
Contact Number


:     
SECTION 6: eCAF SUMMARY TOOL
The summary tool below will show the outcomes for the Child/ Young Person/ Family by assessing where they are now, at first review and at closure. Please select a score for each of the criteria listed below. If the overall score improves at each stage then the action plan is moving in a positive direction.
Key:
1-2 Critical & complex issues that the Child/ Young Person does not want to deal with or think about
3-4 Significant issues that the Child/ Young Person does want to talk about making changes
5-6 General issues which the Child/ Young Person finds hard but does want to try and make changes
7-8 Successfully working on any problems and doing OK
9-10 No problems or issues. The Child/ Young Person feels safe and well with positive strengths
Health






: FORMDROPDOWN 

Speech, language &
Communication





: FORMDROPDOWN 

Emotional, social & behavioural development              : FORMDROPDOWN 


Self concept






: FORMDROPDOWN 

Learning






: FORMDROPDOWN 

Care, safety & protection




: FORMDROPDOWN 

Emotional warmth &

Family relationships




: FORMDROPDOWN 

Guidance boundaries & stimulation


: FORMDROPDOWN 






Family history and functioning



: FORMDROPDOWN 

Housing employment & finances



: FORMDROPDOWN 

Total out of 100:     
�











