



Initial check list for pre CAF (To ask as part of assessment of drug use)
1. Do you have responsibility for child/children at any time?

YES                                                                        NO

2. Names of Children:

Name:                            Date of birth:                        Address:    
3. Do the child/children live with you?

   YES                                                                         NO
4. If the answer is no, where does the child/children live? (Include information in relation to residency order/kinship care etc, does the client still have contact with their child/children i.e. how often, is this supervised etc.)
5. Names of Parents (including those with private fostering arrangements in place)

5. What is the name of the School/Nursery the child/children attend?
6.  Has the family had or still has the support of a Children & Families practitioner? (Please Include details of: Social Worker, Health Visitor, Family Support Worker, Home Visitor etc)
7.  Is the child (children) subject to a Child Protection Plan? 

   YES                                                                      NO

Give details

9. Does the client give consent to sharing information with the services they have identified as being involved:
I herby give my consent for ………………………….. to share information with the services listed above. 
Signed…………………………..Date……………
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