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Initial Assessment for Social Service
	áName of Organisation
	

	Assessment completed by:
	
	Date

	Assessment captured by:
	
	Date



	A) Identification Details: CHILD

	Gender:                                                         ☐ Male       ☐Female

	Date of Birth: (Day/Month/Year)

	Place of Birth:

	Address: (Province, District, City /Town/Village, Informal/Formal, Zone/Phase/Extension, Street)




	Community of birth:

	Current address of the child:



	B)  Identification Details of Parent / Caregiver

	Name & Surname:

	Relationship to Child:

	Address:


	Contact Details:	

	C) Details of persons living in the household 


	NAME AND SURNAME
	DATE OF BIRTH
	GENDER
	RELATIONSHIP TO CLIENT 
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D) Name and position of the person who referred the child to the Organisation.

	Name 
	Position / relationship to child
	Contact number and address 

	1.
	
	

	2.
	
	



E)  Reasons for identifying that the child needs intervention
☐Child Abuse             	                  	☐Behavioural Problems
☐Abandonment                          		☐Special Needs – Foetal Alcohol Syndrome	    	☐Special Needs – Physical Disability
☐Paternal Orphan              		☐Special Needs – Multiple Disability
☐Maternal Orphan              		☐Chronic condition
☐Double Orphan                 		☐Failed Foster-Care Placement.       	 
☐Neglect 				☐Failed Adoption Placement       
☐Placement needed by Caregiver for a short period of time, not exceeding one month
☐ Other (please specify): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

1. Child’s Education
	School Details (where applicable)

	Name of school
	Current school:

	Previous School (specify year):

	Contact Details of School:
	Tel:

	Tel:

	
	Cell:

	Cell:

	
	E-mail:
	E-mail: 


	Contact Person at School
	Name: 

	Name:

	
	Position:
	Position:


	
	Tel: 

	Tel:

	
	Cell: 

	Cell:

	
	E-mail:
	E-mail:




Check the appropriate option and year of attendance:

☐Early Childhood Development –   	 1☐  2☐  3☐
☐Primary School –  			R☐ 1☐  2☐  3☐  4☐  5☐  6☐  7☐
☐Secondary School –   			8☐  9☐ 10☐  11☐  12☐
☐TVET College – at which level? 	___________________________________
☐LSEN – at which level? 		___________________________________
☐Other (please specify)		___________________________________
	
2. Childs Health Checklist
a. Immunization 							 Yes	 No
b. Health Chart							 Yes	 No
c. Does the child have some form of disability?			 Yes	 No
 Physical impairment (specify)	________________________
 Mental impairment (specify)	________________________
 Visual impairment (specify)	________________________
 Hearing impairment (specify)	________________________
 Verbal impairment (specify)	________________________
 Foetal Alcohol Syndrome	
 Attention Deficit Disorder
 Attention Deficit Hyper Activity Disorder
 Unspecified (explain)	__________________________________________________________
d. Has the child received a formal diagnosis of special needs?	☐Yes	☐No





e. Does the child suffer from any of the following diseases? 	☐Yes	☐No
 Tuberculosis 
 Epilepsy 
 Heart Problems 
 Trauma
 Malnutrition 
 Any other disease not listed above: __________________________________

3. Behaviour
Which of the following behaviours does the child display? 
	Fighting with other children (school and CYCC)
	Lying

	Isolation
	Stereotypical behaviours

	Anger
	Attachment disorders

	Incontinence (soiling/wetting)
	Eating disorder

	Disobedience
	Self-harming

	Weepy
	Suicidal behaviour

	Negligence
	Drug abuse

	Stealing
	Alcohol abuse

	Please mention any other negative behaviour or habits not listed above
	

	
	



4. Does the child understand the situation at home?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. What are the expressed thoughts of the child on resolving the situation?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Has the child been part of community Based organization’s programme?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. Child Participation Wish Lists to be considered during the AFS Process –

	Per AFS Domain 
	Wish 

	
	

	Living Condition
	

	Family and Social Relationships
	

	Health
	

	Behaviour
	

	Education
	

	Employment and Household economy
	

	Internet & Technology
	

	Child Participation
	




8. Current recommended placement

 Stay with mother 
 Stay with father 
 Stay with both parents 
 Place in extended family 
 Foster care
 Unrelated foster care
 Temporary Safety Parents
 Adoption
 Independent living 
 Child headed household
 Any other comment:
___________________

9. Additional support required

 Special diet
 Easy access to specialized medical facilities 
 Behavioural therapy 
 Wheel chair or mobility prosthetic equipment 
 Other (specify):



History of the child in care options
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	First separation from the family
	Second separation from the family
	Third separation from the family

	Case manager responsible
	 
	 
	 

	Organization name and address
	
	
	

	Type of statutory document used for placement
	
	
	

	Court who made the decision
	 
	 
	 

	Court Order No
	 
	 
	 

	Date of order
	 
	 
	 

	Date of order lapse
	
	
	

	[bookmark: _Hlk497128833]Reasons for making the decision
	[bookmark: RANGE!B6]☐ Previous family-based care option failed, please specify reasons:
	☐ Previous family-based care option failed, please specify reasons:
	☐ Previous family-based care option failed, please specify reasons:

	
	☐Child Abuse                             
	☐Child Abuse                             
	☐Child Abuse                             

	
	☐Difficult Behaviours
	☐Difficult Behaviours
	☐Difficult Behaviours

	
	☐Abandonment       
	☐Abandonment       
	☐Abandonment       

	
	☐Paternal Orphan    
	☐Paternal Orphan    
	☐Paternal Orphan    

	
	☐Maternal Orphan   
	☐Maternal Orphan   
	☐Maternal Orphan   

	
	☐Double Orphan                 
	☐Double Orphan                 
	☐Double Orphan                 

	
	☐Neglect  
	☐Neglect  
	☐Neglect  

	
	☐Special Needs – Foetal Alcohol Syndrome
	☐Special Needs – Foetal Alcohol Syndrome
	☐Special Needs – Foetal Alcohol Syndrome

	
	☐Special Needs – Physical Disability
	☐Special Needs – Physical Disability
	☐Special Needs – Physical Disability

	
	☐Special Needs – Multiple Disability
	☐Special Needs – Multiple Disability
	☐Special Needs – Multiple Disability

	
	☐Special Needs – Chronic health condition
	☐Special Needs – Chronic health condition
	☐Special Needs – Chronic health condition

	
	☐ Other (please specify): ________________
	☐ Other (please specify): ________________
	☐ Other (please specify): ___________

	Date of placement
	 
	 
	 

	Care option where the child was placed
	�        Relatives 
	�        Relatives 
	   Relatives 

	
	   CYCC
	    CYCC
	    CYCC

	
	     TSC institution
	   TSC institution
	     TSC institution

	
	Temporary Safety Care        family
	     Temporary Safety care family
	  Temporary Safety Care family

	
	   Foster care family
	 Foster care family
	Foster care family

	
	   Specialized Foster care family 
	   Specialized Foster care family 
	Specialized Foster care family 

	
	 Specialized residential care
	 Specialized residential care 
	     Specialized residential care 

	
	Adoption
	   Adoption
	  Adoption

	
	Live independently
	  Live independently
	  Live independently
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