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Details of infant, child or young person being assessed (if unborn state name as 'unborn baby' and mother's name, eg unborn baby Jane Doe)

	Date of assessment:       
	Child's reference number:          (For CA Team Use Only)

	Family / Surname:        
	First Name(s):     

	Also Known as / previously known as:          

	Male:     FORMCHECKBOX 

	Female:     FORMCHECKBOX 

	Unknown:     FORMCHECKBOX 


	Date of birth/expected date of delivery:   
	 
	 
	 
	 
	 
	 
	 
	 
	Age:       

	Address:        

	Contact telephone number:       

	Previous address (use separate sheet for more addresses if needed):

	     


Details of person(s) undertaking this assessment

	Name:       

	Role:       
	Organisation      

	Address      

	Contact telephone number      

	Email address      

	Name of Lead Practitioner (where applicable):        


	What has led to you conducting this assessment?

	     

	Were you advised to complete this assessment by the Children’s Assessment Service?   YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 



	People present or involved in the assessment

	     

	     

	     

	     


	Confirm that you have seen the infant, child or young person during this assessment:   

	YES  FORMCHECKBOX 
   NO   FORMCHECKBOX 

	DATE SEEN      

	IF NO, please state reason why not

     


Details of person(s) with Parental Responsibility

	Name:       
	Contact telephone number:       

	DOB:        

	Relationship to unborn baby, child or young person:        

	Address:       

	

	Name:       
	Contact telephone number:       

	DOB:        

	Relationship to unborn baby, child or young person:        

	Address:       


Current family and home (i.e. adults and children family members and others living in the household and significant family/parental relationships and siblings living outside of the household)
	Names, dates of birth, address (where different from above)


	Common Ass completed?



	          

	     

	     
	     

	     
	     

	     

 FORMTEXT 
          

	     

	     
	     


Agencies working with the infant, child or young person and family

	Agency
	Details (named service/team/individual and address)
	Telephone number

	GP
	         
	     

	Education/training provision
	     
	     

	Agency
	     
	     

	Agency
	     
	     

	Agency
	     
	     

	Agency
	     
	     

	Agency
	     
	     

	Agency
	     
	     


Note:  If the child is of school age and does not have a school place you must notify the Education Welfare Service on (01302) 737258.
ADDITIONAL INFORMATION
	White                                      

White British                                 FORMCHECKBOX 

White Irish                                    FORMCHECKBOX 

Polish                                           FORMCHECKBOX 

Any other White background        FORMCHECKBOX 

Romany Gypsy                             FORMCHECKBOX 
  

Traveller of Irish Heritage             FORMCHECKBOX 

Traveller of Scottish Heritage       FORMCHECKBOX 

Roma                                            FORMCHECKBOX 

Black or Black British

Caribbean                                     FORMCHECKBOX 

African                                          FORMCHECKBOX 

Any other Black background        FORMCHECKBOX 


	Asian or Asian British

Indian                                        FORMCHECKBOX 
                                       
Pakistani                                   FORMCHECKBOX 
                                 
Bangladeshi                              FORMCHECKBOX 

Any other Asian background     FORMCHECKBOX 
  
Not Given                                 FORMCHECKBOX 
                                
	Dual Heritage

White & Black Caribbean          FORMCHECKBOX 
     
White & Black African               FORMCHECKBOX 

White & Asian                           FORMCHECKBOX 

Any other dual heritage background                               FORMCHECKBOX 

Chinese or other ethnic group

Chinese                                     FORMCHECKBOX 

Any other Ethnic Group             FORMCHECKBOX 


	If other – please specify:      



	Child's first language:  

	Parents' first language:   

	Is an interpreter or signer required?
If yes please specify YES  FORMCHECKBOX 
            NO     FORMCHECKBOX 

     


	Does the child have a disability or statement of educational needs? If yes, give details   YES   FORMCHECKBOX 
       NO   FORMCHECKBOX 

     


	Any additional special arrangements?

     



COMMON ASSESSMENT 
Consider each of the elements, the extent they are appropriate in the circumstances.  You do not need to provide extensive detail on every element, but must show you've considered all elements.  Please do not leave any section blank, enter 'information not available'.  Wherever possible base comments on evidence not just opinion and indicate what your evidence is.  Any differences of view should be recorded.  Ensure you detail strengths as well as areas of need or concern.

1
Development of the unborn baby, infant, child or young person

	Health (include general health, physical development, mental wellbeing, speech, language and communication)

     


	Parents View      

	Child/Young Person view      

	Additional need identified?      FORMCHECKBOX 
NO        FORMCHECKBOX 
 VULNERABLE       FORMCHECKBOX 
 COMPLEX         FORMCHECKBOX 
 ACUTE


	Emotional and social development (include the emotional and social response the child or young person gives to parents and significant others)

     


	Parents View     

	Child/Young Person view      

	Additional need identified?     FORMCHECKBOX 
NO         FORMCHECKBOX 
 VULNERABLE       FORMCHECKBOX 
 COMPLEX         FORMCHECKBOX 
 ACUTE 


	Behavioural development (include lifestyle, self control, substance use/abuse, violent, aggressive or inappropriate behaviour)

     


	Parents View     

	Child/Young Person view      

	Additional need identified?     FORMCHECKBOX 
NO          FORMCHECKBOX 
 VULNERABLE       FORMCHECKBOX 
 COMPLEX         FORMCHECKBOX 
 ACUTE


	Identity (include self esteem, self image and social presentation)

     


	Parents View     

	Child/Young Person view      

	Additional need identified?     FORMCHECKBOX 
NO          FORMCHECKBOX 
 VULNERABLE       FORMCHECKBOX 
 COMPLEX         FORMCHECKBOX 
 ACUTE


	Family and social relationships (include the ability to empathise and build stable and affectionate relationships with others)

     


	Parents View     

	Child/Young Person view      

	Additional need identified?     FORMCHECKBOX 
NO          FORMCHECKBOX 
 VULNERABLE       FORMCHECKBOX 
 COMPLEX         FORMCHECKBOX 
 ACUTE


	Self care skills and independence (include the development of practical, emotional and communication abilities to increase independence)

     


	Parents View     

	Child/Young Person view      

	Additional need identified?     FORMCHECKBOX 
NO        FORMCHECKBOX 
 VULNERABLE       FORMCHECKBOX 
 COMPLEX         FORMCHECKBOX 
 ACUTE


	Learning (include understanding and reasoning, participation in learning, progress and achievements)

     


	Parents View     

	Child/Young Person view      

	Additional need identified?     FORMCHECKBOX 
NO         FORMCHECKBOX 
 VULNERABLE       FORMCHECKBOX 
 COMPLEX         FORMCHECKBOX 
 ACUTE


2
Parents and Carers

	Basic care ensuring safety and protection (include the extent to which the child or young person's physical needs are met and they are protected from harm or danger, including self harm)

     



	Emotional warmth and stability (include the stability of the family environment and consistency in relationships giving the child or young person a sense of being valued)

     



	Guidance, boundaries and stimulation (include enabling the child or young person to regulate their behaviour and emotions.  Providing opportunities for learning and stimulation, appropriate encouragement and promoting social opportunities)

     



3
Family and Environment

	Family history, functioning and well being

The impact of family situations and experiences on the child or young person, routines, culture, experience of abuse, parent/carers physical/mental health, substance use/abuse, and level of interest in the child or young person.

     



	Wider family

Relationships, networks, level of support, roles and responsibilities

     



	Housing, employment and finance

Include the living arrangements and environment, access to appropriate amenities, any financial pressures

     



	Social and community elements and resources

The child or young person's school and neighbourhood and its impact on them, include details of facilities and services

     



CONCLUSIONS, SOLUTIONS AND ACTIONS

	What are your conclusions (give a summary of the findings from the common assessment identifying strengths and needs)

	     



	What needs to change? (detail the outcomes, solutions and goals that are to be achieved to address the needs identified)

	     



Are all of the five ‘Every Child Matters’ outcomes being achieved?   YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

If No, please indicate which are not being achieved
	Be Healthy
	Stay Safe
	Achieve Economic Well-being

	1.Physically healthy                    FORMCHECKBOX 

	6.Safe from maltreatment, neglect, violence & sexual exploitation           FORMCHECKBOX 

	11.Engage in further education, employment or training on leaving school                        FORMCHECKBOX 
                 

	2.Mentally & Emotionally
 healthy                                        FORMCHECKBOX 
 
	7.Safe from accidental injury
   & death                                           FORMCHECKBOX 

	12.Ready for employment                           FORMCHECKBOX 


	3.Sexually healthy                       FORMCHECKBOX 

	8.Safe from bullying &                       FORMCHECKBOX 

discrimination                                                                     
	13.Live in decent homes & sustainable      FORMCHECKBOX 
        communities                                                  

	4.Healthy lifestyles                      FORMCHECKBOX 

	9.Safe from crime & anti-social behaviour in & out of school              FORMCHECKBOX 
         
	14.Access to transport & material goods    FORMCHECKBOX 


	5.Choose not to take 
illegal drugs                                 FORMCHECKBOX 
 
	10.Have security, stability & are 

     cared for                                       FORMCHECKBOX 

	15.Live in households free                           FORMCHECKBOX 

from low income 

	Enjoy & Achieve
	Make a Positive Contribution

	16.Ready for school                                                            FORMCHECKBOX 

	21.Engage in decision making & support the community & environment                                                                          FORMCHECKBOX 


	17.Attend & enjoy school                                                    FORMCHECKBOX 

	22.Engage in law-abiding & positive behaviour in &             FORMCHECKBOX 

out of school                                                                             

	18.Achieve stretching national educational standards at primary school                                                                     FORMCHECKBOX 

	23.Develop positive relationships & choose not to bully and discriminate                                                                           FORMCHECKBOX 


	19.Achieve personal & social development & enjoy recreation                                                                             FORMCHECKBOX 

	24.Develop self confidence & successfully deal with significant life changes & challenges                                    FORMCHECKBOX 
                          

	20. Achieve stretching national educational standards at        secondary school                                                                 FORMCHECKBOX 
     
	25.Develop enterprising behaviour                                       FORMCHECKBOX 



OUTCOMES FROM COMMON ASSESSMENT
Please indicate the outcome from the common assessment:
	1. No further action required:     FORMCHECKBOX 
    

	2. Needs met by assessing agency or assessing agency & one other agency  FORMCHECKBOX 
 
(complete Action Plan below) Name Agencies if more than one      

	3. Request for service from another agency    FORMCHECKBOX 
  Agency Name                                            

                                                       Lead Practitioner      
Choose this outcome only if a request for services is being made to another agency, and they have accepted the lead for the common assessment. You should be share the Common Assessment with that agency and a practitioner from that agency will become the Lead practitioner. (If you are requesting that another agency provide support & services along with you (and others), choose outcome 2 or 5

	4. Referral to C&YP social care (Childrens  Assessment Service )  FORMCHECKBOX 

Tick this option if a referral to the Children’s Assessment Service has been made & accepted.

	5. Call Team around the Child meeting   FORMCHECKBOX 
  Calling Agency      


Action Plan

	WHAT – action is required?
	WHO 
	WHEN

	     
	     
	     


	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     


	How will you know when things have improved?

	     



	Agreed review date:
	     



TEAM AROUND THE CHILD MEETING (Complete if applicable)
	Date of Meeting

	     


	People to be invited  
                                                                             

	Name
	Organisation

	     
	     


	     
	     


	     
	     


	     
	     



	CONSENT FOR INFORMATION STORAGE AND INFORMATION SHARING

	I understand the information that is recorded on this form and that it will be stored, shared and used for the purpose of providing services to:

          Me     FORMCHECKBOX 
                  This child/young person for whom  FORMCHECKBOX 
       This child/young person for whom    FORMCHECKBOX 

                                            I am the parent                                        I am the carer 

	Do you agree to the information on this form being shared with the other people/services listed?
                                        Fully   FORMCHECKBOX 
         Partially   FORMCHECKBOX 
          No  FORMCHECKBOX 
 

	If partial or declined, please give details of any people/services who the information may not be shared with and outline the child/young person or parent/carer reasons (refer to the information Sharing guidance if necessary)      



	I have had the reasons for information sharing explained to me and I understand these reasons.

Name and signature  ____________________________________________________   (child/young person)

	Date:        


	I have had the reasons for information sharing explained to me and I understand these reasons.

Name and signature  ____________________________________________________   (parent/main carer)

	Date:        


	I have explained the reasons for information sharing to the child/young person and parent/carer.

Name and signature  ____________________________________________________   (practitioner/worker)

	Date:       


Copy of the form given to:
Child/young person
                        Yes    FORMCHECKBOX 
       
No   FORMCHECKBOX 





Parent/main carer
   

Yes    FORMCHECKBOX 
       
No   FORMCHECKBOX 





Common Assessment Team

Yes    FORMCHECKBOX 
       
No   FORMCHECKBOX 

Please ensure copy of the Common Assessment form is submitted to: 

Common Assessment Team
Sovereign House
Ten Pound Walk

Doncaster

DN4 5DJ

Or email to andrea.tattersall@doncasterpct.nhs.uk 
If emailing a copy of this form to the CAF team and signatures are therefore not available, please complete the following to indicate which signatures have been obtained:



Parent / Carer

 FORMCHECKBOX 


Child / Young Person  FORMCHECKBOX 

COMMON ASSESSMENT FRAMEWORK





FOR CHILDREN ANDYOUNG PEOPLE





Appendix A – CAF Form
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