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COMMON ASSESSMENT FORM
Email version

· Please remember to work together to capture relevant information on the child or young persons current circumstances in order to identify any useful available support.  
· Base your recording on real evidence of strengths and needs not just opinions.

· It is not necessary to fill all of the pages but comments in each one identifying in what way it has been considered.

· Any major differences in views should be recorded.

· In the final pages focus on practical solutions.

· State clearly the specific measurable, realistic, timely outcomes that will be used to measure progress at review.

CAF DETAILS

	Common Assessment Reference Number
	CAF TEAM INSERT CAF NUMBER


	Start Date
	


	Assessors Name
	


	Assessors Agency
	


Discuss together the child or young persons general health and well being.  Record the information you consider relevant to this assessment.  Examples for babies and children will be different. Consider vision, hearing, speech, hospital visits, diet, general fitness, sexual health, drug use, pregnancy and dental health, among others.
	


Discuss personal development and consider relationships with adults and those of the same age. Feelings of well being, self esteem, confidence, optimism, motivation, behaviour, sense of belonging, positive self image of race, culture and gender. Growing independence, and abilities to deal with decision-making, managing challenge and conflict. 

	


Discuss enjoy and achieve consider ready for - attending school, make progress with basic skills, learning new skills, encouraged to be self confident, motivated and overcome barriers, continue to work at things that may be difficult to problem solve and have the ability and opportunity to play and relax.

	


Discuss parenting consider basic care, safety, security, stability, guidance, encouragement, praise, boundaries, discipline, self control, positive behaviour, dealing with conflict, challenge, disagreements and disappointments.

	


Discuss family and environment consider family health, size and make up of relationships with wider family and friends, bereavement, relationship breakdown, domestic community violence, criminal activity, drug use. Any housing conditions such as overcrowding, lack of heating cooking facilities and sanitation, employment, income, local facilities e.g. youth club or nursery . 

	


	Work together to name 

WHAT changes people 

want to see. 
	


	Record ideas on HOW 

to make this happen. 

Include major 

differences in opinion if 

there are any. 
	


	Identify if there are any 

actions that are needed 

immediately. 

Who is going to do what 

and by when? 
	


	GOALS 

How will we know 

things have improved? 

Provide a statement of 

how things will look at 

review if good progress 

is made in the agreed 

timescales.   This could be the basis of any multi agency plan and review process of this CAF.
	


	VIEWS 

Child / young persons 

view of assessment. 

(if appropriate) 

Do you agree? Is this 

the best way forward? 
	


	VIEWS 

Parent/carers view of 

this assessment. 

Do you agree? Is this 

the best way forward? 


	


	VIEWS 

Practitioners view of 

this assessment. Do 

you agree? Is this the 

best way forward?
	


	PLANNED OUTCOME 
No additional needs N, 

Family actions FA, 
Single agency SA, 
Signpost local service LS, 
Multi agency plan, MP, 
Referral for specialist assessment RSA, 


	


	Please comment where a multi agency plan is not needed
	


	Identify possible specialist intervention if required
	


	Summary of needs to be addressed. This information will help future planning of services. For a fuller description refer to CAF information leaflet given at the start of this assessment.
	
	
	

	Health H, 1,2,3,4,5. Safety S, 1,2,3,4,5. Enjoying/achieving A,1,2,3,4,5. Making a Contribution C,1,2,3,4,5. Economic Wellbeing E, 1,2,3,4,5.
	
	
	


	Name of Lead Agency
	

	Lead Agency Address


	



Does this child have a disability   

EIF Funding Requested 

	Agencies currently working with the family



	Practitioner Name
	Job Title
	Agency
	Phone Number
	Post Code

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Parents/carers- How useful did you find filling in this form 1-10 

1 -  this has not been of any use to me at all. 
10 - this process has been the most useful to me that I can imagine it could be.
	       
	


	How do you feel now about dealing with the issues from 1-10 

1 - I do not feel able to make any progress even with help from services.  
10 - I feel I can now move this forward. 
	
	


	Child/young person—How useful did you find filling in this form 1-10 

1 -  this has not been of any use to me at all. 
10 - this process has been the most useful to me that I can imagine it could be. 
	
	


	How do you feel now about dealing with the issues from 1-10 

1 - I do not feel able to make any progress even with help from services
10 - I feel I can now move this forward. 
	
	


I understand the information that is recorded. I understand 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 have been given a leaflet on sharing information. 
I agree to the information recorded on this form being shared with the other people / services 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). 

	Date assessment completed
	

	Next meeting date
	


Date assessment completed ——————- Agreed meeting Date ——————— 

Any extra comments on the sharing of information can be included here.
Please identify where a signature is held which confirms that consent of this common assessment and information sharing has been obtained from the child/young person or parent/carer.















