	
	Delivery Plan & Review (Actions from the assessment should be brought forward into the delivery plan and added to where a multi-agency team around the child response is required and/or used to review progress.
	

	
	Personal Details
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Given Name
	     
	
	Family Name
	     
	DOB
	     
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Address
	     

	
	Postcode
	     
	
	
	
	
	Male
	
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	
	
	
	
	
	Female
	
	 FORMCHECKBOX 

	

	
	LP Details
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Names
	     
	
	Agency / Relationship
	     
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Address
	     
	
	Contact number
	     
	Email
	
	     
	

	
	
	
	
	
	
	
	FOR COMPLETION AT REVIEW STAGE
	
	
	

	
	Desired Outcome (at least one action must be entered) (as agreed with child, young person, family)
	
	Action
	
	Who will do this?
	
	By When
	
	Progress & Comment
	
	Date Closed
	
	Contributing to ECM Aim*
	

	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


*These outcomes should be linked to the “Every Child Matters” aims where appropriate.  Please see the CAF Practitioners Guide Annex B for the full list of the ECM aims which sits below the five ECM outcomes.
	
	
	
	
	
	
	

	
	Review
	
	
	Date:
	     
	

	
	People present (including contact numbers)
	

	
	     
	

	
	Review delivery plan and update with any agreed further action)
	

	
	Next Steps
	

	
	     
	
	
	
	
	

	
	
	

	
	Can CAF be closed?
	Yes  FORMCHECKBOX 

	Reason for closure:
	     
	

	
	
	

	
	
	No   FORMCHECKBOX 

	Agreed Review date:
	     
	
	

	
	Review Notes
	

	
	     
	
	
	
	
	

	
	Child or Young person’s comment on the review and actions identified
	

	
	     
	

	
	Parent or carer’s comment on the assessment and actions identified
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	Every Child Matters
	
	
	Common Assessment Framework
	

	
	Change for Children
	
	
	for children and young people (CAF)
	

	
	
	
	
	
	
	

	
	CAF form
	
	
	
	

	
	Consent statement for information storage and information sharing
The CAF form is the way of working out what extra support your child may need and how best to provide this support.  With your agreement, professionals who work with your child will have a conversation with you to discuss your child’s needs.
 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 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 and information storage explained to me and I understand those reasons.
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	

	
	I understand that only information relating to my child’s care needs to be recorded and that all paper copies will be stored ina secure place and electronic copies on a secure computer
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	

	
	I understand that the CAF form will be logged on Bedford Borough Councils CAF  database and ICS – cafadmin@bedford.gov.uk

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	

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

	No  FORMCHECKBOX 

	

	
	
	
	
	
	
	
	
	
	
	

	
	     
Including CAF Admin (for storage purposes)
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Parent / Carer
	
	
	
	
	
	
	
	

	
	Signed
	     
	
	Name
	     
	
	Date
	     
	
	

	
	Child / Young Person
	
	
	
	
	
	
	
	

	
	Signed
	     
	
	Name
	     
	
	Date
	     
	
	

	
	Assessors signature
	
	
	
	
	
	
	
	

	
	Signed
	     
	Name
	     
	Date
	     
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Lead Professional to keep a signed copy of consent with the child / young persons file
	

	
	Exceptional Circumstances: concerns about significant harm to infant, child or young person

If at any time during the course of this assessment you are concerned that an infant, child or young person has been harmed or abused or is at risk of being harmed or abused, you must follow your Local Safeguarding Children Board (LSCB) safeguarding procedures.  The practice guidance What to do If you’re worries a child is being abused (HM Government, 2006) sets out the processes to be followed by all practitioners.

If you think the child may be a child in need (under section 17 of the Children Act 1989) then you should also consider referring the child to children’s social care.  These referral  processes will be included in your local safeguarding children procedures and are set out in Chapter 5 of Working Together to Safeguard Children (2006) (www.ecm.gov.uk/workingtogether).  You should seek agreement of the child and family before making such a referral  unless to do so would place the child at increased risk of significant harm
	

	
	
	
	
	
	
	
	
	
	
	


