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	Notes for use: Individual CAF forms must be completed for each individual child.  

If you are completing form electronically, text boxes will expand to fit your text.  Where grey check box appears, double click and select checked.
CAF1 Ref:



	Identifying details:
Record details of unborn baby, child or young person

	Name
	
	
	Other names
	

	
	

	Male
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 

	Unknown
	 FORMCHECKBOX 

	
	Date of birth/EDD
	

	
	

	Address
	
	
	Religion:
Child’s First Language:
	

	
	
	
	
	

	
	

	Postcode
	
	
	NHS No: (Health Staff only)
	

	

	Contact Number:
	Home:
	
	Mobile:
	

	Ethnicity:

	White British
	 FORMCHECKBOX 

	Caribbean
	 FORMCHECKBOX 

	Indian
	 FORMCHECKBOX 

	White & Black Caribbean
	 FORMCHECKBOX 

	

	White Irish
	 FORMCHECKBOX 

	African
	 FORMCHECKBOX 

	Pakistani
	 FORMCHECKBOX 

	White & Black African
	 FORMCHECKBOX 

	Any other ethnic group*
	 FORMCHECKBOX 


	White & Asian 
	 FORMCHECKBOX 

	Any other Black background*
	 FORMCHECKBOX 

	Bangladeshi
	 FORMCHECKBOX 

	Any other White background*
	 FORMCHECKBOX 

	

	Not given 
	 FORMCHECKBOX 

	Any other Asian background*
	 FORMCHECKBOX 

	Chinese
	 FORMCHECKBOX 

	Any other mixed background*
	 FORMCHECKBOX 

	

	

	*If other, please specify
	
	
	Immigration status
	

	

	Does the child have a disability?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	
	                               Details
	

	Is the child a Young Carer?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	
	                               Details
	

	Parent/Carer Details:

	Name
	
	
	DOB
	

	Address

(If different)
	
	
	Postcode

Contact Tele No.
	

	
	
	
	
	

	

	Relationship to unborn baby, infant, child or young person
	
	Parental responsibility?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Don’t know
	 FORMCHECKBOX 

	

	

	Name
	
	
	DOB
	

	Address (If different)
	
	
	Postcode

Contact Tele No.
	

	
	
	
	
	

	

	Relationship to unborn baby, infant, child or young person
	
	Parental responsibility?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Don’t know
	 FORMCHECKBOX 

	

	Siblings: - NB – please tick the end column if a sibling also has a CAF 1 Assessment

First name

Last name

DOB

Address if different

Relationship

(
Universal Services working with this infant, child or young person – add other services to the blank rows
Service

Name

Contact Details and telephone number

GP 

Midwife

Health Visitor/School Nurse

Dentist

EY Setting/School/College

Other - 
Other - 


	

	CAF 1
Identifying details:
Name
Date of Birth/EDD:
Male
 FORMCHECKBOX 

Female
 FORMCHECKBOX 

Unknown
 FORMCHECKBOX 

NHS No :
Details of person(s) undertaking this assessment:


	Name
	
	Contact tel. no
	

	

	Address


	
	Job Title

Agency
	

	
	
	
	

	
	
	
	
	

	
	
	Email Address
	

	

	1.  Does the baby, child or young person appear to be healthy?                  Yes
 FORMCHECKBOX 


No FORMCHECKBOX 

            Not sure
 FORMCHECKBOX 

*(Be healthy – physically, mentally, emotionally and sexually healthy, living a healthy lifestyle, any health needs met)

	Evidence/comments:


	2.  Does the baby, child or young person appear to be safe from harm?              Yes
 FORMCHECKBOX 


No FORMCHECKBOX 

            Not sure
 FORMCHECKBOX 

*(Safe from harm – being protected from harm, maltreatment, neglect, violence, sexual exploitation, accidents, bullying, crime, discrimination, parental substance misuse)

	Evidence/comments:


	3.  Is the baby, child or young person learning and developing?                           Yes
 FORMCHECKBOX 


No FORMCHECKBOX 

            Not sure
 FORMCHECKBOX 

*(Learning and developing – ready for and enjoying play, recreation, stimulation and education, develop skills for adulthood, developing personal and social skills)

	Evidence/comments:


	4.  Does the baby, child or young person have a positive impact on others?        Yes
 FORMCHECKBOX 


No FORMCHECKBOX 

            Not sure
 FORMCHECKBOX 

*(Positive impact – engage in positive decision making, support the community/environment, engage in positive and law-abiding behaviour, develop positive relationships, choose not to bully or discriminate, develop self- confidence)

	Evidence/comments:


	5.  Is the baby, child or young person free from the negative impact of poverty?  Yes
 FORMCHECKBOX 


No FORMCHECKBOX 

            Not sure
 FORMCHECKBOX 

*(Free from negative impact of poverty – live in a decent home, in a sustainable community, have access to transport and material goods, have opportunities to engage in further education, employment or training)

	Evidence/comments:


	* Examples of assessment guidance, please see CAF 1 guidance sheet for more detailed information



	Further Evidence/Comments:  Please give further information or details that you feel relevant including information from Parents/Carers, the young person or child
  

	Next Step:  If you answered no or not sure to any of the questions, you must choose one of options 1b - 6:

	 FORMCHECKBOX 
1. No Further Action            a  FORMCHECKBOX 
  Agency to monitor        b  FORMCHECKBOX 
  Agency within Children services required to respond
 FORMCHECKBOX 
2. Additional support can be provided in-house
 FORMCHECKBOX 
3. Single Agency Referral – please give further detail in space below
 FORMCHECKBOX 
4. Proceed to CAF 2 - Team Around the Child required – Contact CAF Admin to check if CAF 2 already exists (526123)

 FORMCHECKBOX 
5. Statutory intervention required – Refer into First Contact immediately 01642 527764 or 08702 402994
 FORMCHECKBOX 
6. Step down from statutory intervention to CAF 2

	Next Step 3 – Single Agency Referral:

Reason for Referral:-  Please detail specific reason for referral, clearly specifying areas of concern, and the evidence you have to support this
Please Note:  If using outcome 3 please obtain consent and register CAF 1 through the normal process.  Once a CAF reference number is obtained, complete CAF 3 and send a copy of both forms to the agency that is required to respond.  Please note this is not a guarantee to services and further assessment maybe required.   
What else has been done - Please provide details of work already undertaken 

Has CAF 2 been considered         FORMCHECKBOX 
YES      FORMCHECKBOX 
NO – Please provide reason why CAF did not proceed
Consent statement for information storage and information sharing
“We need to collect the information in this CAF 1 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, 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 and agree the information that is recorded on this form, and that it will be shared and stored for the purpose of providing services to:

 FORMCHECKBOX 

Me

 FORMCHECKBOX 

This infant, child or young person for whom I am a       FORMCHECKBOX 
 Parent           FORMCHECKBOX 
 Carer

I have had the reasons for information sharing and storage explained to me and I understand those reasons   FORMCHECKBOX 
YES   FORMCHECKBOX 
NO

Signature of Assessor:
Date:

Consent Obtained:   FORMCHECKBOX 
YES   FORMCHECKBOX 
NO
Signature of Parent/Carer:
Date:
Email copy to CAF Team at:   CAF@stockton.gcsx.gov.uk
OR Send paper copy to:         CAF Team, 1st Floor Alma House, Alma Street, Stockton.  TS18 2AP

OR Fax Number:                     (01642)  528797

OR Contact Number:               (01642) 526123/527241



	If at any time during this assessment you feel that a baby, child or young person is a “child in need”, which includes being at risk of significant harm, you must follow your Local Safeguarding Children Board’s (LSCB) procedures, and as set out in the booklet, “What to do if you are worried a child is being abused”. Similarly, children and young people putting others at risk by their threatening behaviour should be dealt with immediately, using established procedures operated locally.
For Agency Use Only

Date received:                           Date Allocated:                              Worker Allocated:
Any risks to staff or others identified
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