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Observations from Case Review

This form is used to record observations from attendance to the case file reviews of a child. 

I	CHILD IDENTIFICATION 

	HHC Child’s Code
	
	Gender
	☐ Male       ☐Female

	File Number 
	
	Name and Organisation (case manager)
	

	Date of birth
	
	HHC Social Worker
	



II	ATTENDEES     

	1. Did all relevant people attend the case file review?
	Date:
	       Y/N
	Date:
	     Y/N
	Date:
	 Y/N

	2. Case manager responsible:


	Case review 
	 If not present Specify reason 
	Case review 
	 If not present Specify reason 
	Case review 
	 If not present Specify reason 

	3. Persons attended review:
	
	
	
	
	
	

	HHC SA Official
	
	

	
	
	
	

	Case Manager
	
	


	
	
	
	

	CYCW from the community/CYCC 
	
	


	
	
	
	

	CYCC Social Worker  
	
	


	
	
	
	

	Parent  
	
	


	
	
	
	

	Extended family  
	
	


	
	
	
	

	DSD representative 
	
	


	
	
	
	

	Parent  
	
	


	
	
	
	

	Medical professional 
	
	


	
	
	
	

	Other (specify): 
	
	

	
	
	
	

	Child 
	
	

	
	
	
	



III	RECOMMENDATIONS MADE BY THE CASE MANAGER                                                                               

Are the recommendations made by the case manager based on the following assessments?

	HHC Assessment Tool
	Case review
	Case review
	Case review

	Initial Assessment
	
	
	

	Developmental assessment
	
	
	

	Family Assessment
	
	
	

	AFS Risk Assessment
	
	
	

	Community Mapping                                                          
	
	
	

	Family Service Plan
	
	
	

	Explain Why not
	
	
	



What program is the child participating in:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
Any information pertaining the child/child’s (behavior, Development milestones e.g., speech, crawling, walking etc.)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
					
Circle of Courage
Belonging: 
(Relationships, Identity well-being)
Peers: closest friend, range and number of friends, activities that he/she likes, bullying, teasing, etc.

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(Relationships)
Trust, care, someone to turn to in crisis, talking and sharing with friends, relationship with staff.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(Food) 
Special needs, eat too much/too little, table manners
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(Health and Well-being – Health)
Medical conditions / medicine / hearing / eyes / teeth / changes / sexuality / sleep /enuresis / encopresis.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(Clothing)
Sufficient / appropriate / good condition.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________

Mastery: 
(General competence)
Activities in which child excels, desire to learn new skills, special interests, special talents, special needs, coping with adjustment / routines.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

(Social, Emotional & Life skills)
Adjustment behavior, expresses feelings without hurting someone, ask when uncertain, say no when feeling uncomfortable or scared, and pay complements.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(Education aspects)
knowledge, school attendance, relationship with teachers, career interests, homework, dreams, hopes, challenges, shapes, colour, numbers, body concepts
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Independency: 
(Inner control/discipline)
Patience, undemanding, listening, responding appropriately, tantrums, temper/anger management, concentration, perseverance, pick on other children, force others to do things, restlessness, task completion
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(Responsibility)
Own up / take responsibility for their actions, making choices.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Generosity:
(Caring & Sharing)
Helpfulness, using opportunities to express care, enjoyment in helping each other, respect and care for boundaries, sharing possessions.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


General 
Visits of family:______________________________________________________________
Who? __________________________________________________________________________
How regular: _______________________________________________________________
Telephone calls: ____________________________________________________________
How does the child react? ____________________________________________________
__________________________________________________________________________ __________________________________________________________________________

Behavioral challenges:
(Indicate how serious & How regular)
Theft: _________________________________________________________________________
Swearing: _________________________________________________________________________
Aggression: _______________________________________________________________
Sexual Acting: _____________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Withdrawal: _________________________________________________________________________ _________________________________________________________________________
Other: ___________________________________________________________________

General challenges: 
(Indicate how serious & how regular)
Concentration: __________________________________________________________________
Hyperactive: ____________________________________________________________________
______________________________________________________________________________
Nightmares: ____________________________________________________________________
______________________________________________________________________________
Speech challenges: ______________________________________________________________
______________________________________________________________________________

Other: _________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________

Interests of the child: _____________________________________________________________
____________________________________________________________________________________________________________________________________________________________


Recommendations:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________

SIGNATURE: 	_________________________________

			

NAME:               ____________________________

		

POSITION:       ________________________________
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