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	Common Assessment Framework for children and young people (CAF)


	

	CAF form
Annex B – Schools Supporting Information

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.

	Child’s First Name

     
Family name

     
School

     
Name of SENCO

     
Name of Class Teacher

     
Year Group

     
Date started at school

     
Details of previous schools/ pre-school attended with dates

     


	Exclusions (please detail)

     
Punctuality (please specify good, satisfactory or concern)

 FORMDROPDOWN 

SEN status
Date School Action commenced

     
Has statutory assessment been initiated?

 FORMDROPDOWN 

Date

     
Date School Action Plus commenced

     
If yes, has a Statement of SEN been issued?

 FORMDROPDOWN 

Date

     
National Curriculum Levels including P levels
Please complete for every year up to the current one
Year

R

1

2

3

4

5

6

7

8

9

10

11

English -Speaking and Listening

     
     
     
     
     
     
     
     
     
     
     
     
English - Reading

     
     
     
     
     
     
     
     
     
     
     
     
English - Writing

     
     
     
     
     
     
     
     
     
     
     
     
Maths

     
     
     
     
     
     
     
     
     
     
     
     
Science

     
     
     
     
     
     
     
     
     
     
     
     
Previous assessments

Hearing Test

Date

     
Outcome

     
Eye Test

Date

     
Outcome

     
Reading Test

Date

     
Outcome

(reading age)

     
Spelling Test

Date

     
Outcome (spelling age)
     
Checklist for attachments – essential information
Please tick to indicate attached information 

 FORMCHECKBOX 

Evaluated Individual Education Plans / Pastoral Support Plans
 FORMCHECKBOX 

Review notes (including where possible views of child or young person and parent/carer)
 FORMCHECKBOX 

Copies of relevant reports 

 FORMCHECKBOX 

Details of interventions provided in school and their impact 

 FORMCHECKBOX 

Attendance record/printout
 FORMCHECKBOX 

Speech and Language Screen (if this is an area of concern)
Please tick to confirm that the child or young person and/or parent/carer have seen the content of this appendix:  FORMCHECKBOX 

Please return this form along with all requested attachments, the main CAF form, and any other relevant annexes to the CAF Administrator.
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