Department of Social Welfare (Confidential)
Comprehensive Assessment Form [Form #3]

This comprehensive assessment is to be conducted after the initial screening/safety assessment for cases where a child has been found to be unsafe and has been removed from parental care AND in cases that require a safety plan for the child to remain at home. The findings form part of the Social Enquiry Investigation. If, following this assessment, it is determined that the child needs to (a) remain in alternative care or (b) be removed and placed in alternative care then the information from this assessment can be used to prepare the Social Enquiry Report (SER) for submission to the Family Tribunal to request a court order for the placement of a child in an alternative care arrangement. The information in this assessment should also be used to inform the development of the child’s Case Plan while s/he is in alternative care. See Case Plan Template Form #6.

	A. Assessment Details

	Date Assessment Started
	Click here to enter text.
	Date Assessment Completed
	Click here to enter text.
	Child’s SURNAME/Names
	Click here to enter text.
	Details of Case Manager/worker who conducted the assessment: Click here to enter text.

	Name:
	Click here to enter text.
	Designation:
	Click here to enter text.
	District:
	Click here to enter text.
	Region:
	Click here to enter text.
	Contact Number:
	Click here to enter text.
	Person (s) consulted/contributed to this assessment (e.g. caregiver, teacher, RHC social worker/staff
where child is currently in alternative care, other important people in the child’s life)
	Provide name, relationship to child, organisation/position (where applicable):
Click here to enter text.


B. Assessment of the child’s development and family situation

	1 Health and physical development

	For child under-6, are immunizations up to date?
	[bookmark: Check39]|_|Yes
	[bookmark: Check40]|_|No

	
	Explain: Click here to enter text.

	How does the child’s physical development compare with the expected level of development for children at a similar age?
	Explain: Click here to enter text.

	
Does the child have a chronic illness, if yes, what is the illness, what treatment is being provided and is the child aware?
	[bookmark: Check37]|_|Yes
	[bookmark: Check38]|_|No

	
	Explain: Click here to enter text.
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	Does the child have a disability?
If yes, what is the nature of this disability? What kind of support the child and his/her caregiver receiving?
	[bookmark: Check35]|_|Yes
	[bookmark: Check36]|_|No

	
	Explain: Click here to enter text.

	How many meals a day does the child have? Does the child feel she/ he is getting enough food?
	Click here to enter text.
	
Are there any observable signs of sexual or physical abuse and/ or indicators of deliberate neglect?
	[bookmark: Check33]|_|Yes
	[bookmark: Check34]|_|No

	
	Explain: Click here to enter text.

	Note key risks and strengths: Click here to enter text.



	2. Child’s psycho-social development

	What is the child’s general emotional state e.g. positive, unhappy, fearful, engaging? If there are obvious psychological difficulties, how has the caregiver responded to these?
	Click here to enter text.
	
Does the child experience any sleep disturbances e.g. nightmares or bed- wetting? How does the caregiver respond?
	[bookmark: Check31]|_|Yes
	[bookmark: Check32]|_|No

	
	Explain: Click here to enter text.

	Has the child been diagnosed with any childhood psychiatric disorders? If yes, is the child on any medication?
	[bookmark: Check29]|_|Yes
	[bookmark: Check30]|_|No

	
	Explain: Click here to enter text.

	Does the child feel safe where s/ he lives (including alternative care placement where applicable), at
school, community? Are there places
where the child feels unsafe?
	Click here to enter text.
	Note key risks and strengths: Click here to enter text.
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	3. Educational and life skills development

	Is the child in school or training?
	[bookmark: Check27]|_|Yes
	[bookmark: Check28]|_|No

	
	Name of school/institution:
Click here to enter text.
	Current level of education:
Click here to enter text.

	If the child is in school, does s/he attend regularly? If NO, why not?
	[bookmark: Check25]|_|Yes
	[bookmark: Check26]|_|No

	
	Explain:Click here to enter text.

	If the child is in school, how is s/he progressing? What are the child’s strengths? Are there any challenges s/he is facing? How does the caregiver help to address these challenges?
	Click here to enter text.
	What are the child’s educational goals/plans for the future? What needs to happen for these goals to be realised?
	Click here to enter text.
	Is the child expected to do chores around the home? What chores? Are these expectations reasonable for the child’s age/abilities?
	[bookmark: Check23]|_|Yes
	[bookmark: Check24]|_|No

	
	Explain: Click here to enter text.

	Is the child expected to assist with household livelihood or income generating activities? Are these expectations reasonable for the child’s age/abilities?
	[bookmark: Check21]|_|Yes
	[bookmark: Check22]|_|No

	
	Explain: Click here to enter text.
	 

	Note key risks and strengths: Click here to enter text.





	4. Child’s integration into the family

	How does the child feel about living with this particular caregiver and family, including alternative care arrangement and/or RHC? What is positive and what difficulties, if any, does s/he experience?
	Click here to enter text.
	How does the caregiver feel about having the child in the family? What is positive and what difficulties, if any, does s/he experience with the child?
	Click here to enter text.
	Does the child have any behavioural difficulties and how does the caregiver respond?
	[bookmark: Check19]|_|Yes
	[bookmark: Check20]|_|No

	
	Explain: Click here to enter text.

	Does the caregiver monitor and supervise the child’s whereabouts and is this supervision adequate?
	[bookmark: Check17]|_|Yes
	[bookmark: Check18]|_|No

	
	Explain: Click here to enter text.

	To what extent does the child receive personal time, physical care and encouragement from the
caregiver? Is this a nurturing, positive
relationship for the child?
	Click here to enter text.
	Note key risks and strengths: Click here to enter text.
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	5. Child’s integration into the community

	Who are the child’s friends? What kinds of things do they do together? What are the caregivers’ views of these peer relationships
	Click here to enter text.
	Does the child participate in community activities and events?
	[bookmark: Check15]|_|Yes
	[bookmark: Check16]|_|No

	
	Explain: Click here to enter text.

	Does the child feel like s/he belongs to this community?
	[bookmark: Check13]|_|Yes
	[bookmark: Check14]|_|No

	
	Explain: Click here to enter text.

	Note key risks and strengths: Click here to enter text.



	6. Household living conditions and socio-economic situation

	What are the main sources of livelihood/income for the
Household? Are there sufficient resources to meet the family’s needs?
	Click here to enter text.
	What is the general condition of the home? Is it structurally sound? In need of urgent repairs?
	Click here to enter text.
	Is there sufficient space in the home for all the household occupants?
	[bookmark: Check11]|_|Yes
	[bookmark: Check12]|_|No

	
	Explain: Click here to enter text.





	Does the household have access to adequate sanitation and clean water?
	[bookmark: Check9]|_|Yes
	[bookmark: Check10]|_|No

	
	Explain: Click here to enter text.

	Do any household members have chronic illnesses or disabilities? How do these issues affect the well-being of the child?
	[bookmark: Check7]|_|Yes
	[bookmark: Check8]|_|No

	
	Explain: Click here to enter text.

	Are there any other social problems in the home e.g. domestic violence, substance abuse, and mental illness? How do these issues affect the well- being of the child?
	[bookmark: Check5]|_|Yes
	[bookmark: Check6]|_|No

	
	Explain: Click here to enter text.

	Note key risks and strengths: Click here to enter text.





	C. Protection concerns
Abandonment: child living on the streets; child is in the worst form of labor; urgent/serious unmet medical/health needs; physical abuse; sexual abuse; child substance abuse; child sex worker; not attending school; in conflict with the law; teenage pregnancy; other forms of abuse

	Any protection concerns?
	[bookmark: Check1]|_| Yes
	[bookmark: Check2]|_| No
	Immediate Action required?
	[bookmark: Check3]|_| Yes
	[bookmark: Check4]|_| No

	If YES, category/ies of concern
	Click here to enter text.
	What actions have already been taken to address these protection concerns through the Rapid Assessment and Safety Plan?
Click here to enter text.
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