
[image: image1.png]



Inter-Agency Common Assessment and Information Sharing Form

Electronic copies of guidance can be downloaded from the LSCB website

www.harrowlscb.co.uk
This is a:
Referral to CS - Duty and Assessment


 FORMCHECKBOX 

(Please complete Section 1 only and email to Duty&Assess@harrow.gov.uk) 
Referral to other Agency




 FORMCHECKBOX 

(Please complete Section 1 only and email to Agency
CAF Assessment 





 FORMCHECKBOX 

(Please complete Section 1 & 2)                                 

NB: It is important to note that if there are concerns about significant harm of abuse or neglect to a child or young person, a referral should be made immediately by telephone to: 02088635544.  The written Referral must be completed immediately after the telephone referral has been made to CS - Duty and Assessment.  
CAF Assessments are used to share information and engage partners in all other circumstances.
SECTION 1

Child/Young Person’s Full Name







 
	                                                                                                                                                                         
Include any other known name(s):                      



Date of Birth/ EDD






 
	                                                                                                                                                                         




Home/Contact Telephone Numbers




 
	                           





Home Address(es)










	     



Ethnicity   FORMDROPDOWN 




Religion   FORMDROPDOWN 
 



Gender   FORMDROPDOWN 

Disability: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



                      
	If yes, please provide details
     


Interpreter required: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
                
	If yes, please specify the language
     



Legal/ Immigration status if applicable:      
	GP Details: 
     


	Early Years Provision/School/College Details:
     


Family, Household & significant others:

Are there any health & safety risks i.e : Violent person, dangerous animal.  
Please indicate here and discuss with a Social worker:        

 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No 
	Name
	DOB/

EDD
	Gender
	Relationship
	Ethnicity
	First Language
	Religion
	PR 
Y/N 

	
	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 
 
	 FORMDROPDOWN 


	
	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 
 
	 FORMDROPDOWN 


	
	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 
 
	 FORMDROPDOWN 


	
	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 
 
	 FORMDROPDOWN 



CAF Assessor/ Referrer’s details: 
	Name
	Role
	Agency
	Email address
	Telephone Number(s)

	     
	 FORMDROPDOWN 

	     
	     
	     


Other involved Professional(s) details:
	Name
	Role
	Agency
	Email address
	Telephone Number(s)

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     


Parental Consent given:         FORMCHECKBOX 
 Yes
           FORMCHECKBOX 
 No

Date:      
	Has any practitioner in your agency spoken with the child?
     


Date Assessment Started:           
              Version No:                                         

	What are your concerns for this child/young person?
- Child’s health & developmental needs

     


	- Parent/Carer’s parenting skills/capacity and any additional needs they may have
     


	- Family & Environmental factors
     


	Analysis: What impact is this having on the child/young person?
     


	What outcomes are you seeking for this child/young person?
     


	What services have already been offered or actions undertaken and what additional services do you think may be needed to achieve these outcomes?
     


Please complete section 2 if you are undertaking a CAF Assessment
SECTION 2

Action Plan to meet identified needs:
Consider the Child Young/Person’s Developmental needs, Parental Capacity and Family & Environmental Factors
	Practitioner/Agency responsible
	Issue(s)
	Action(s)/Service(s)
	By When
	Desired Outcome/Goal

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Agreed Review Date:       
Consent for information storage & 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 / carer



I have had the reasons for information sharing explained to me and I understand those reasons       Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  

I agree to the sharing of information, as agreed, between the services listed below                            Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 
	     



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



Child or Young Person’s comment on the assessment and actions identified
	



	Signed
	     
	Name
	     
	Date
	     

	

	Assessor’s signature

	Signed
	     
	Name
	     
	Date
	     


Lead Professional Details
	Lead Professional’s Name:     
Job Title:     
Address:     
Contact Number:     
Email Address:     
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