	V 1.4                                                                                          CAF FORM



Please tick to show whether the form is being completed:

As part of the CAF process  FORMCHECKBOX 
  or to share information with Stay Safe Referral and Assessment   FORMCHECKBOX 
 

Child/Young Person’s identifying details:

	Child Name
	     
	Other known names
	     

	Male            
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 

	Date of Birth
	     

	Address
	Other address information

	     
     
     
	     

	Post Code
	     
	Post Code
	     

	Contact Tel no
	     
	Version No:
	 FORMDROPDOWN 

	

	Ethnicity
	 FORMDROPDOWN 

	

	If other please specify
	     
	Have you checked with the IW team whether a CAF is already in place?
	 FORMCHECKBOX 



Service Information:

	Professional completing this CAF


	Name

     
Job Title 
     
	Agency

     
	Address

     
	Tel
	     

	
	
	
	
	Email 
	     

	
	
	
	
	Mob
	     

	Lead Professional (if one has been agreed)
	     
	     
	     
	Tel
	     

	
	
	
	
	Email 
	     

	
	
	
	
	Mob
	     

	

	Date of completion/review of the CAF form:
	     

	

	  What is the reason for using the Common Assessment Process for this child / young person?


	     

	

	Does the child or their parent(s) have any special requirements such as disability or language/communication issues?

	     

	

	Is a signer or interpreter required? Please give details:

	     


	People present at assessment / meeting:

	     


	Details of Parents / Carers
	Parent / Carer
	Parent / Carer

	Name
	     
	     

	Relationship to child or young person
	     
	     

	Address
	     
	     

	Contact Telephone Number
	     
	     


	Relevant family and background information:  give a clear picture of the child’s situation, including siblings, other significant adults, culture and identity of the family:

	     


Assessment Information:

Include all relevant information: strengths, concerns and any actions already undertaken in this area
Development of the child or young person

	General Health

	     

	Physical Development

	     

	Speech, language and communication

	     

	Emotional and social development

	     

	Behavioural development

	     

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

	     

	Family and social relationships

	     

	Self-care skills and independence

	     

	

	Learning - Understanding, reasoning, problem solving

	     

	Learning - Participation in learning, education and employment

	     

	Learning - Progress and achievement in learning

	     

	Learning - Aspirations

	     

	


Parents and Carers

	Basic Care, ensuring safety and protection

	     

	Emotional warmth and stability

	     

	Guidance, boundaries and stimulation

	     


Family and Environment

	Family history, functioning and well-being

	     

	Wider Family

	     

	Housing, employment and financial considerations

	     

	Social and community elements and resources, including education

	     


CAF Action Plan
Who else is already working with this child or parent?

	Nursery/School/
College:
	     
	Main Contact:
	     
	Contact details
	     

	What extra support is being provided?
	     

	GP name:
	     
	Main Contact:
	     
	Contact details
	     

	What extra support is being provided?
	     

	Additional Service:
	     
	Practitioner name:
	     
	Contact details
	     

	What are they doing?
	     

	Additional Service:
	     
	Practitioner name:
	     
	Contact details
	     

	What are they doing?
	     

	Additional Service:
	     
	Practitioner name:
	     
	Contact details
	     

	What are they doing?
	     

	Additional Service:
	     
	Practitioner name:
	      
	Contact details
	     

	What are they doing?
	     


These are the agreed priorities:
	Strengths:      


	Areas of Additional Need/Concerns:      


The things that we would like to change include:

	Things we would like to change:      


	This is how we will know how things have improved:      


What else is needed?
	Action 
	Who will do this?
	When will this be done?

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	The plan will be reviewed and updated on:  
	     


Lead Professional – the person to contact about this action plan: Name:      Tel Number:     
	If a Lead Professional has been appointed following the making of this plan or after a child action meeting, please add their contact details to the front page of the form.  The Lead Professional should work with the family to review and update this action plan.


	Child or Young person’s comments on the assessment and action plan:      

	Parent’s comments on the assessment and action plan:      


	Please remember to use the child/parent evaluation surveys in the CAF Quality Assurance pack at review and closure of the CAF process.  


Consent to store and share this information

	I understand the information that is recorded on this form.  I understand that it will be stored and used for the purpose of providing services.  I have had the reasons for information sharing explained to me and I understand those reasons.  

	I agree that the agencies who need to receive this information are:(please list)      

	Parent/Carer
	     
	Name
	     
	Date
	     

	Parent/Carer
	     
	Name
	     
	Date
	     

	Child/Young Person
	     
	Name
	     
	Date
	     

	Practitioner
	     
	Name
	     
	Date
	     


	Any Other Additional Notes or Comments:      


Reviewing the plan:

Date of Review:       
	Have the actions above been undertaken?
	Yes   FORMCHECKBOX 
            Some   FORMCHECKBOX 
            No   FORMCHECKBOX 



Describe how things have improved/not improved since the action plan was made:

	     


	List any additional actions needed below:

	Action 
	Who will do this?
	When will this be done?

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Is the CAF ready to be closed?
	Yes   FORMCHECKBOX 
            No   FORMCHECKBOX 



	If Yes, please give a reason
	All actions complete and outcomes achieved                                                                                
	 FORMCHECKBOX 


	
	Child or young person has moved out of Bolton                                         
	 FORMCHECKBOX 


	
	Child or young person has moved into adult services
	 FORMCHECKBOX 


	
	CAF assessment superseded by specialist assessment and action plan    
	 FORMCHECKBOX 


	
	Consent has been withdrawn                                                                              
	 FORMCHECKBOX 


	
	Actions could not be achieved as no services available to meet needs       
	 FORMCHECKBOX 


	
	Other – please identify in additional comments box below
	 FORMCHECKBOX 



Review of consent to store and share this information
	Following review of the CAF, I agree that these are the agencies that now need to receive this information:        

	Parent/Carer
	     
	Name
	     
	Date
	     

	Parent/Carer
	     
	Name
	     
	Date
	     

	Child/Young Person
	     
	Name
	     
	Date
	     

	Practitioner
	     
	Name
	     
	Date
	     

	

	Any Other Additional Notes or Comments:      


	For Quality Assurance and reporting processes, please ensure a copy of this form is sent to:

Integrated Working Team

3rd Floor Paderborn House

Civic Centre

Bolton

BL1 1UA
	To share information or request additional services, please ensure a copy of this form is sent to the relevant agencies identified in the consent section.  
The IW team does not forward copies on to other services.

Mark envelopes as ‘Private and Confidential’

If you need any help or support in completing this form then please access the guidance at: www.boltonsafeguardingchildren.org.uk or contact the Integrated Working team on 01204 331394 or via email to: BoltonISA@bolton.gov.uk 


