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	Family CAF Form



	Primary Address
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Date CAF Assessment Started:
	


	[image: image4.png]



Date CAF Assessment Completed
	 


Identifying details
	Children

	

	Child 1 Present


	Yes
	
	No
	
	                
	Name
	AKA1 / previous names

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Male
	
	Female
	
	Unknown
	
	Prefer not to say
	
	Date of birth or EDD2
	

	Contact number
	
	Unique reference number
	
	NHS Number
	
	School/Nursery Attended
	

	Ethnicity
	
	First 

Language
	
	Interpreter Required
	

	
	
	
	
	
	Yes
	
	No
	
	

	Special Educational Need
	Supporting info on SEN 
	Special Requirements
	

	Any disability or impairment?                          Yes
	
	
	 
	No
	
	

	
	
	
	
	
	

	Risk of Exclusion from School                       Yes
	
	  
	
	No
	 Young Carer          Yes
	
	No                    
	
	

	Sexual Orientation
	Heterosexual


	
	Gay
	
	Lesbian
	
	Bi-Sexual
	
	Prefer not to say
	


	Children

	

	Child 2 Present


	Yes
	
	No
	
	                
	Name
	AKA1 / previous names

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Male
	
	Female
	
	Unknown
	Prefer not to say
	
	Date of birth or EDD2
	

	Contact number
	
	Unique reference number
	
	NHS Number
	
	School/Nursery Attended
	

	Ethnicity
	
	First 

Language
	
	Interpreter Required
	

	
	
	
	
	
	Yes
	
	No
	
	

	Special Educational Need
	
	Special Requirements
	

	Any disability or impairment?      Yes


	
	
	
	

	Risk of Exclusion from School    Yes
	
	  No
	
	
	 Young Carer          Yes
	
	No                    
	
	

	Sexual Orientation
	Heterosexual


	
	Gay
	
	Lesbian
	
	Bi-Sexual
	
	Prefer not to say
	


	Children

	

	Child 3 Present


	Yes
	
	No
	
	                
	Name
	AKA1 / previous names

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Male
	
	Female
	
	Unknown
	Prefer not to say
	
	Date of birth or EDD2
	

	Contact number
	
	Unique reference number
	
	NHS Number
	
	School/Nursery Attended
	

	Ethnicity
	
	First 

Language
	
	Interpreter Required
	

	
	
	
	
	
	Yes
	
	No
	
	

	Special Educational Need
	
	Special Requirements
	

	Any disability or impairment?      Yes


	
	
	
	

	Risk of Exclusion from School    Yes
	
	  No
	
	
	 Young Carer          Yes
	
	No                    
	
	

	Sexual Orientation
	Heterosexual


	
	Gay
	
	Lesbian
	
	Bi-Sexual
	
	Prefer not to say
	


	Children

	

	Child 4 Present


	Yes
	
	No
	
	                
	Name
	AKA1 / previous names

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Male
	
	Female
	
	Unknown
	Prefer not to say
	
	Date of birth or EDD2
	

	Contact number
	
	Unique reference number
	
	NHS Number
	
	School/Nursery Attended
	

	Ethnicity
	
	First 

Language
	
	Interpreter Required
	

	
	
	
	
	
	Yes
	
	No
	
	

	Special Educational Need
	
	Special Requirements
	

	Any disability or impairment?      Yes


	
	
	
	

	Risk of Exclusion from School    Yes
	
	  No
	
	
	 Young Carer          Yes
	
	No                    
	
	

	Sexual Orientation
	Heterosexual


	
	Gay
	
	Lesbian
	
	Bi-Sexual
	
	Prefer not to say
	


	

	ADULTS

	

	Name


	
	 AKA1 / previous names



	DOB


	
	Contact tel. no

	Male
	
	Female
	
	Is this the gender you were born with?
	
	Prefer not to say
	

	Relationship to unborn baby, infant, child or young person -
	National Insurance Number


	Occupation



	Address
	
	Parental responsibility?

	
	
	 Yes                      
	
	No
	
	

	
	
	

	Ethnicity

(See key)
	
	First 

Language
	
	Interpreter Required
	

	
	
	
	
	
	 Yes
	
	No
	
	

	
	
	
	
	
	
	
	
	
	

	Disability or impairment
	
	Special Requirements


	

	Any issues with literacy and numeracy
	
	
	

	Sexual Orientation
	Heterosexual


	
	Gay
	
	Lesbian
	
	Bi-Sexual
	
	Prefer not to say
	


	

	ADULTS

	

	Name


	
	 AKA1 / previous names



	DOB


	
	Contact tel. no

	Male
	
	Female
	
	Is this the gender you were born with?
	
	Prefer not to say
	

	Relationship to unborn baby, infant, child or young person -
	National Insurance Number


	Occupation



	Address
	
	Parental responsibility?

	
	
	 Yes                      
	
	No
	
	

	
	
	

	Ethnicity

(See key)
	
	First 

Language
	
	Interpreter Required
	

	
	
	
	
	
	 Yes
	
	No
	
	

	
	
	
	
	
	
	
	
	
	

	Disability or impairment
	
	Special Requirements


	

	Any issues with literacy and numeracy
	
	
	

	Sexual Orientation
	Heterosexual


	
	Gay
	
	Lesbian
	
	Bi-Sexual
	
	Prefer not to say
	


Assessment Information
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People present at assessment
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What has led to this unborn baby, infant, child or young person/ family being assessed?
	Test


Details of others within the family home
	Relationship
	Name
	Date of Birth
	Gender
	Address

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Does anyone in the home have carer responsibility?
	


Other young people in the family / significant family members
	Relationship
	Name
	Date of Birth
	Gender
	Address

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Details of person(s) undertaking assessment

	[image: image7.png]



Name
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Address
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Postcode:
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Contact tel. no.
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Role
	 


	email
	 


Services working with this infant, child or young person

	Type
	Person / Department / Organisation
	From
	To
	Contact No
	Any access issues
	Who in the family are they / have they been involved with

	E.g. GP, Childrens Centre
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Others present at assessment
	 



	CAF Assessment Summary: Needs and Strength

	Red – Immediate support required
	Amber – Some support required
	Green – No support required


1.  Development of unborn baby, infant, child or young person
Health
Additional supportive material available for these elements, to be drop down and extensive supportive text on electronic system.  Inclusive of Sexual Exploitation and Domestic Violence indicators
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General Health
	                     Red
	 FORMCHECKBOX 

	             Amber
	 FORMCHECKBOX 

	                       Green
	 FORMCHECKBOX 

	

	
	     


	
	Protective Factors
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Physical Development
	                     Red
	 FORMCHECKBOX 

	             Amber
	 FORMCHECKBOX 

	                       Green
	 FORMCHECKBOX 

	

	
	     


	
	Protective Factors
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Speech, language and communication
	                     Red
	 FORMCHECKBOX 

	             Amber
	 FORMCHECKBOX 

	                       Green
	 FORMCHECKBOX 

	

	
	     


	
	Protective Factors
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Emotional and social development
	                     Red
	 FORMCHECKBOX 

	             Amber
	 FORMCHECKBOX 

	                       Green
	 FORMCHECKBOX 

	

	
	     


	
	Protective Factors
	


	Behavioural development
	                     Red
	 FORMCHECKBOX 

	             Amber
	 FORMCHECKBOX 

	                       Green
	 FORMCHECKBOX 

	

	
	     


	
	Protective Factors
	


	Identity, self-esteem, self-image and social presentation
	                     Red
	 FORMCHECKBOX 

	             Amber
	 FORMCHECKBOX 

	                       Green
	 FORMCHECKBOX 

	

	
	     


	
	Protective Factors
	


	Family and social relationships
	                     Red
	 FORMCHECKBOX 

	             Amber
	 FORMCHECKBOX 

	                       Green
	 FORMCHECKBOX 

	

	
	     


	
	Protective Factors
	


	Self care and independence
	                     Red
	 FORMCHECKBOX 

	             Amber
	 FORMCHECKBOX 

	                       Green
	 FORMCHECKBOX 

	

	
	     


	
	Protective Factors
	


Learning

Additional supportive material available for these elements, to be drop down and extensive supportive text on electronic system
	Understanding, reasoning and problem solving
	                     Red
	 FORMCHECKBOX 

	             Amber
	 FORMCHECKBOX 

	                       Green
	 FORMCHECKBOX 

	

	
	     


	
	Protective Factors
	


	Participation in learning, education and employment
	                     Red
	 FORMCHECKBOX 

	             Amber
	 FORMCHECKBOX 

	                       Green
	 FORMCHECKBOX 

	

	
	     


	
	Protective Factors
	


	Progress and achievement in learning
	                     Red
	 FORMCHECKBOX 

	             Amber
	 FORMCHECKBOX 

	                       Green
	 FORMCHECKBOX 

	

	
	     


	
	Protective Factors
	


	Aspirations
	                     Red
	 FORMCHECKBOX 

	             Amber
	 FORMCHECKBOX 

	                       Green
	 FORMCHECKBOX 

	

	
	     


	
	Protective Factors
	


2.  Parents and Carers

Additional supportive material available for these elements, to be drop down and extensive supportive text on electronic system
	Basic care, ensuring safety and protection


	                     Red
	 FORMCHECKBOX 

	             Amber
	 FORMCHECKBOX 

	                       Green
	 FORMCHECKBOX 

	

	
	     


	
	Protective Factors
	


	Emotional warmth and stability


	                     Red
	 FORMCHECKBOX 

	             Amber
	 FORMCHECKBOX 

	                       Green
	 FORMCHECKBOX 

	

	
	     


	
	Protective Factors
	


	Guidance, boundaries and stimulation

	                     Red
	 FORMCHECKBOX 

	             Amber
	 FORMCHECKBOX 

	                       Green
	 FORMCHECKBOX 

	

	
	     


	
	Protective Factors
	


3.  Family and Environmental

Additional extensive supportive material available for these elements, to be drop down and extensive supportive text on electronic system
	Education, employment and Training


	                     Red
	 FORMCHECKBOX 

	             Amber
	 FORMCHECKBOX 

	                       Green
	 FORMCHECKBOX 

	

	
	

	
	Protective Factors
	


	Housing

	                     Red
	 FORMCHECKBOX 

	             Amber
	 FORMCHECKBOX 

	                       Green
	 FORMCHECKBOX 

	

	
	

	
	Protective Factors
	


	Anti social behaviour and offending

	                     Red
	 FORMCHECKBOX 

	             Amber
	 FORMCHECKBOX 

	                       Green
	 FORMCHECKBOX 

	

	
	

	
	Protective Factors
	


	Financial considerations (poverty factors)
	                     Red
	 FORMCHECKBOX 

	             Amber
	 FORMCHECKBOX 

	                       Green
	 FORMCHECKBOX 

	

	
	

	
	Protective Factors
	


	Physical health

	                     Red
	 FORMCHECKBOX 

	             Amber
	 FORMCHECKBOX 

	                       Green
	 FORMCHECKBOX 

	

	
	

	
	Protective Factors
	


	Mental health

	                     Red
	 FORMCHECKBOX 

	             Amber
	 FORMCHECKBOX 

	                       Green
	 FORMCHECKBOX 

	

	
	

	
	Protective Factors
	


	Alcohol use

	                     Red
	 FORMCHECKBOX 

	             Amber
	 FORMCHECKBOX 

	                       Green
	 FORMCHECKBOX 

	

	
	

	
	Protective Factors
	


	Substance use
.


	                     Red
	 FORMCHECKBOX 

	             Amber
	 FORMCHECKBOX 

	                       Green
	 FORMCHECKBOX 

	

	
	

	
	Protective Factors
	


	Family structure, routine and relationships
	                     Red
	 FORMCHECKBOX 

	             Amber
	 FORMCHECKBOX 

	                       Green
	 FORMCHECKBOX 

	

	
	

	
	Protective Factors
	


	Caring responsibilities
	                     Red
	 FORMCHECKBOX 

	             Amber
	 FORMCHECKBOX 

	                       Green
	 FORMCHECKBOX 

	

	
	

	
	Protective Factors
	


	Other area – please describe
	                     Red
	 FORMCHECKBOX 

	             Amber
	 FORMCHECKBOX 

	                       Green
	 FORMCHECKBOX 

	

	
	

	
	Protective Factors
	


Conclusions, Solutions and Actions
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What are your aims?
What are the key aims the child, young person and/or family would like to address?
	


What are your conclusions?
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Strengths & Resources:
What are the positive things that will help (e.g. acknowledging that there is a problem, good support network, aspirations, supportive families, positive use of leisure time)
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Agreed Actions (At least one action must be entered)

	Desired Outcomes
(as agreed with child, young person and/or family)

Action

Who will do this?

By when?
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Agreed review date
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Goals 
	 


	Comments and Consent

	[image: image24.png]



Parent or Carer's comment on the assessment and actions identified
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Child or young person's comment on the assessment and actions identified
	 


	

	Information Sharing                                   Supporting Information on Information Sharing


	Please list below the services with whom the family agree to share the information in this form:

	


	Consent: (To be completed by/for each family member)

	Name:
	
	Date of Birth
	

	If under 16, is this young person capable of giving their own consent?
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 not applicable

	If “NO”, who is giving consent on their behalf? (This must be a person with parental responsibility for the child/young person)

	Name:
	
	Relationship to child/young person:
	

	
	
	

	Consent statement

	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 (Young Person

 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
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	I agree to the information sharing, as agreed, between the services listed above.
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Signed:
	
	Date:
	


Copy the above tables as required.



Working in partnership with agencies across Greater Manchester





Trafford Adult Safeguarding Board








�Didn’t know how many times to reproduce this. It will fit on an A4 page if you want a standalone page for practitioners to add as required. 


�You might want to move thses as they are not really to do with consent…
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