Please refer to Parenting Profile (Pg 3) for prompts across the 5 ECM boxes.


	[image: image1]
[image: image2.png]Every Child Matters Common Assessment Framework

for children and young people (CAF)
Pre-assessment checklist





	Notes for use: If you are completing form electronically, text boxes will expand to fit your text Where check boxes appear, insert an ‘X’ in those that apply. 

	Identifying details (For unborn baby, infant, child or young person; include contact name for parent/carer) 

Name

     
Contact name 

     
Date of birth or EDD

     
Contact tel. no.

     
Address

     
Checklist (Record evidence and comments in the white boxes below, where relevant) 

Has the child been seen?
Yes
 FORMCHECKBOX 





No
 FORMCHECKBOX 
   If No why not
Does the unborn baby, infant, child or young person appear to be: 
· Be Healthy (Healthy?)
   Yes  FORMCHECKBOX 

     No  FORMCHECKBOX 

Not sure  FORMCHECKBOX 

     
· Stay Safe (Safe from harm?)
   Yes  FORMCHECKBOX 

     No  FORMCHECKBOX 

Not sure  FORMCHECKBOX 

     
· Enjoy and Achieve (Learning and developing?) 

Yes  FORMCHECKBOX 

     No  FORMCHECKBOX 

Not sure  FORMCHECKBOX 

     
1 
Make a positive contribution (Having a positive impact on others?)
   Yes  FORMCHECKBOX 

    No  FORMCHECKBOX 

Not sure  FORMCHECKBOX 

     
· Achieve economic well-being (Free from the negative impact of poverty?) 

     Yes  FORMCHECKBOX 

      No  FORMCHECKBOX 

Not sure  FORMCHECKBOX 

     
If you answered ‘No’ to any of the previous questions, what additional services are needed for the unborn baby, infant, child or young person or their parent(s), carer(s) or families? 
     
Can you provide the additional services needed?
Yes  FORMCHECKBOX 

         No  FORMCHECKBOX 



If you answered ‘No’ or ‘Not sure’ to any of the previous questions, or it is not clear what support is needed, would an assessment under the Common Assessment Framework help?
If the answer is No, please explain why. Signature is not required. Upload to Rio only.
Yes  FORMCHECKBOX 

        No  FORMCHECKBOX 

I will  FORMCHECKBOX 

Another practitioner will  FORMCHECKBOX 

If you answered ‘Yes’ to the previous question who will do the  assessment?
    Name of practitioner
         Agency/service

    Practitioner Signature
         Date
    Name of parent/carer
     Signature
         


      Date



	Consent statement for information storage and information sharing

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

 FORMCHECKBOX 

Me 
 FORMCHECKBOX 

This infant, child or young person for whom I am a parent

 FORMCHECKBOX 

This infant, child or young person for whom I am a carer

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

I agree to the sharing of this information, as agreed, between the services listed below:
Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 

ISA Team/Multi Agency Locality Team (minimum required)

(Add to as appropriate)


	


	
	

Parenting
	

	
	Basic care, ensuring safety and protection

Provision of food, drink, warmth, shelter, appropriate clothing; personal, dental hygiene; engagement with services; safe and healthy environment
	
	

	
	
	

	
	Emotional warmth and stability

Stable, affectionate, stimulating family environment; praise and encouragement; secure attachments; frequency of house, school, employment moves
	
	

	
	
	

	
	Guidance, boundaries and stimulation

Encouraging self-control; modelling positive behaviour; effective and appropriate discipline; avoiding over-protection; support for positive activities
	
	

	     
	Family and environmental
	

	
	Family history, functioning and well-being

Illness, bereavement, violence, parental substance misuse, criminality, anti-social behaviour; culture, size and composition of household; absent parents, relationship breakdown; physical disability and mental health; abusive behaviour
	
	

	
	
	

	
	Wider family

Formal and information support networks from extended family and others; wider caring and employment roles and responsibilities
	
	

	
	
	

	
	Housing, employment and financial considerations

Water/heating/sanitation facilities, sleeping arrangements; reason for homelessness; work and shifts; employment; income/benefits; effects of hardship
	
	

	
	
	

	
	Social and community elements and resources, including education

Day care; places of worship; transport; shops; leisure facilities; crime, unemployment, anti-social behaviour in area; peer groups, social networks and relationships.
	
	

	
	
	

	
	
	Name of person completing profile:
	
	

	
	
	Role and agency/organisation:
	
	

	
	
	Date
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