	BEXLEY COMMON ASSESSMENT FRAMEWORK FOR CHILDREN AND YOUNG PEOPLE

	PRE-ASSESSMENT CHECKLIST (CAF1)

	NOT to be used where there are child protection concerns: refer to local child protection procedures

	CAF Reference Number:                                                                    (Call CAF Team: 020 8836 8085) 

	A.         Details of baby, child or young person:

	Name:
	Date of birth (or E.D.D.):
	Male/Female

	Also known as:
	

	Address:
	Postcode:

	
	CAF Number:


	
	

	Ethnicity:                                              Language:                   
	Religion:

	Name of Parent/Carer:

	Contact number:



	Name of school: 

Address:

	B.         Checklist:

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

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

	
              Yes                    No                         Not Sure                          Teenage Pregnancy  

                   

	Evidence/Comment



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

            (Stay safe – from maltreatment, neglect, violence sexual exploitation, accidents,              bullying, crime and discrimination).

	
            Yes                            No                          Not Sure                                   Housing  

                                                                                                                 

	Evidence/Comment



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

            (Enjoy and achieve – ready for and enjoying play, recreation, stimulation and education, enjoying achievement, developing personal and social skills).

	
   Yes No                      Not Sure                 Permanent Exclusions 


	Evidence/Comment



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

            (Make a positive contribution – engage in decision making, support the community and environment, engage in positive and law-abiding behaviour, develop positive relationships, choose not to bully or discriminate, develop self-confidence).

	
            Yes                                      No                              Not Sure     



	Evidence/Comment



	5.         Does the baby, child or young person appear to be free from the negative impact of poverty? (Achieve economic well-being – live in a decent home in a thriving community, in a household free from low income, with access to transport and material goods and the opportunity to engage in further education or training on leaving school).

	            Yes                                                       No                                      Not Sure    



	Evidence/Comment



	If you answered No or Not Sure to any of the questions, what additional service(s) does the baby, child, young person or their carers need?

	

	Who will provide the additional service?

	            You             Another specialist practitioner               Needs further assessment          



	Outcome:

	Additional service(s) can be provided in-house

Referral to another agency (Please specify) ……………………………………………

Common Assessment Form to be discussed with family             

Parent/Carer refused to consent to Common Assessment

	CAF Team informed of outcome    (020 8836 8085)                                                                                          

	Name of person completing this checklist:


	

	Agency:


	

	Date:
	

	
	
	
	
	
	
	


Consent For The Sharing Of Information With Other Agencies
I understand the information that is recorded on this form and it will be stored and used for the purpose of providing services to [    ] me, [    ] this baby, child or young person, for whom I am [    ] the parent [    ] carer.
I agree to the information recorded on this form being shared with other agencies who may be able to help provide services to [    ] me, [    ] this baby, child or young person, for whom I am [    ] the parent  [    ] carer.
Name of Child/Young person ​​​​​​​​​​​​​​​​​​​​​​​​​____________________________

Signature_______________________________  Date___________    N/A [   ] 
Name of Parent/Main Carer _______________________________________
Signature_______________________________  Date__________________ 
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