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	Common Assessment Framework for children and young people (CAF)

	

	CAF form
Annex E – CAMHS
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

     
Date of birth
     


	Has the child/ young person (if appropriate) agreed to a CAMHS referral?
Yes:  FORMCHECKBOX 
 No:  FORMCHECKBOX 

Has a person with parental responsibility agreed to a CAMHS referral?
Yes:  FORMCHECKBOX 
 No:  FORMCHECKBOX 

What are you hoping to achieve from this CAMHS referral?

     
Signed

     
Date

     
Information sources available/ accessed

Young Person

 FORMCHECKBOX 

Carer/Relative

 FORMCHECKBOX 

Social Services

 FORMCHECKBOX 

Education

 FORMCHECKBOX 

Community/Consultant Notes

 FORMCHECKBOX 

Police/Probation Services

 FORMCHECKBOX 

Risk factors

History

If yes, please describe

Violence to others

Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

     
Cruelty to animals

Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

     
Use/collection/carrying of weapons

Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

     
Self Neglect

Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

     
Deliberate self harm

Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 



     
Deliberate fire setting

Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 



     
Substance Use/Misuse

Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

     
Poor supervision at home

Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
            

     
Exploitation or abuse (physically/emotionally/

sexually)

Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
        

     
Inappropriate behaviour (e.g. sexual)

Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
        

     
Psychotic symptoms (e.g. hearing voices)

Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
        
     
Interfamilial discord
Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
        
     
Family history of mental health problems

Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
        
     
Family history of self harm or suicide

Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
        
     
Family history of substance misuse

Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
        
     
Witness to violence
Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
        
     
Criminal activity
Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
        
     
School Exclusion/Non attendance

Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
        
     
Lack of social support (e.g. family or friends)

Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
        
     
Poverty/unemployment in family

Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
        

     
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 the main CAF form and any other relevant annexes to the CAF Administrator.
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