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Details of baby, child or young person being assessed
(If unborn, state name as ’Unborn Baby’ & mother’s name, e.g. Unborn Baby Ann Smith)
	Name 
	     
	
	Date of birth (or EDD)
	     

	
	
	
	
	
	

	 FORMCHECKBOX 
  Male
	 FORMCHECKBOX 
  Female
	 FORMCHECKBOX 
  Unknown
	
	Previous names
	     


	Details of person(s) updating assessment
	

	
	Date
	     

	
	

	Name
	     
	
	Role
	     

	
	
	
	
	
	

	Organisation
	     
	
	Contact tel no(s)
	     

	
	
	
	
	

	Address
	     
	
	
	     

	
	
	
	
	

	
	
	
	email
	     


Updated/revised assessment information
	Please use this box to for additional or new information
     


Revised conclusions and other change needed (For example strengths, no additional needs, additional needs, complex needs, risk of harm to self or others what outcomes, solutions and goals do the child/young person, parent/carer and you want to achieve) 
	     


	Revised Action plan (in order of priority)
	
	Who will do this?
	
	By when

	     
	
	     
	
	     

	
	
	
	
	

	     
	
	     
	
	     


	Agree review date
	     


	How will you know when things have improved

	     


	Child or young person’s comment on the assessment and actions identified

	     

	

	Parent or carer’s comment on the assessment and actions identified

	     


Consent for information storage and information sharing
Tick boxes as appropriate

	I understand the information that is recorded on this form, and that it will be stored and used to provide services for:
 FORMCHECKBOX 
 Me 
 FORMCHECKBOX 
 This baby, child or young person, for who I am the  FORMCHECKBOX 
 Parent  FORMCHECKBOX 
 Carer

	I agree that this assessment may be shared with other services & agencies as appropriate:

  FORMCHECKBOX 
 All                               FORMCHECKBOX 
 As specified below:                 


	Agency / Service
	Details

	     
	
	     

	I do not want this information shared   FORMCHECKBOX 
                

	I agree that the existence (not details) of this assessment can be logged on the BFG CAF Index    FORMCHECKBOX 
  
I agree that this form can be copied to the CAF Pilot Co-ordinator to enable the Pilot to be evaluated   FORMCHECKBOX 

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


	Parent / carer / young persons signature
	
	Print name:
	
	Date:

	
	
	     
	
	     

	
	
	
	
	

	CAF author’s signature
	
	Print name
	
	Date

	
	
	     
	
	     


	Any additional information about renewed or altered consent
	Date
	     

	      


Exceptional circumstances: significant harm to infant, child or young person

If at any time during the course of this assessment you feel that an infant, child or young person has been harmed or abused or is at risk of harm or abuse, you must follow local safeguarding children procedures.
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