[image: ]		 
Developmental Baseline Assessment Form - HHC South Africa HHC               07 A

	Name of Institution:
	

	Assessment completed by:
	
	Date:

	Assessment completed by:
	
	Date:

	Assessment captured by (HHC only) 
	
	Date:




No child may be identified by name for this pilot project.  This is prohibited by the PAIA (Promotion of Access to Information Act); The Children’s Act (2005) as Amended (2007) and the Constitution of South Africa, which guarantees the right to privacy, and confidentiality of personal information.


Procedure:  All children will be assigned a Code ID, which will be assigned by the CYCC ID code + Age of the child + Gender of the child + numeric number.  EG.  DMT14F001 – (Don Mattera, 14 years old, girl child, number 001 in assessment).


Persons authorized to access the case files of children in care:  CYCC social worker and the Designated Social Worker.  Therefore, the HHC Social worker will work together with the CYCC Social Worker to assign codes to each child’s case file for data collection purposes
.

I	CHILD IDENTIFICATION       


1. 	Identification Code (Linked to the case-file) 

2.	Gender:                                                                    ☐ Male       ☐Female




3.	Date of Birth: (Day/Month/Year)


	Description /Extent to which the item is achieved
	Answer options

	Does not apply to the assessed child
	N/A

	Not at all
	1

	Insignificant
	2

	To a lesser extent 
	3

	To some extent 
	4

	To a considerable large extent 
	5

	Completely
	6
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