


Section 1: MCAF Registration


MCAF - Manchester’s integrated assessment for an offer of early help

	Before completing this form, please contact the MCAF team to check if an assessment has already been undertaken.

	
	
	
	

	Date started
	
	    Unique MCAF ID
	     

	
	
	                                                                             (To be provided by MCAF Team)


Part 1: Details of the child or young person

	Name of child/young person
	     

	
	

	Other known names
	     

	
	

	Address
	     

	

	Postcode
	     
	Contact tel no.
	     

	

	Gender      Male
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 

	                       Date of birth (or estimated delivery date)
	       

	

	Ethnicity
	     

	

	If the child or young person has a disability, please give details
	     

	

	Please give details of any special requirements for the child or their parent/carer, eg. signing, interpretation or access needs

	     



Part 2: Details of parents/carers

	Name of parent/carer
	     
	       Parental responsibility?
	 FORMCHECKBOX 


	
	
	
	

	Other known names
	     

	
	

	Address
	     

	

	Post code
	     
	      Contact tel no.
	     

	

	Name of parent/carer
	     
	       Parental responsibility?
	 FORMCHECKBOX 


	

	Other known names
	     

	
	

	Address
	     


	

	Post code
	     
	     Contact tel no.
	     

	

	Other people who live at this address (siblings, significant adults).

Indicate who lives with the child and who does not. Include date of birth for siblings


	1
	     
	   D.O.B
	     
	2
	     
	   D.O.B
	     

	3
	     
	   D.O.B
	     
	4
	     
	   D.O.B
	     

	5
	     
	   D.O.B
	     
	6
	     
	   D.O.B
	     


Part 3: Details of worker/practitioner completing this form
	Name
	     
	                      Role
	     

	

	Organisation
	     

	

	Address
	     


	

	Contact tel no.
	     
	      Contact email address
	     


Part 4: MCAF checklist
Part 4 does not need to be completed if you are going to complete Section 2.
Does the unborn baby, child or young person appear to be:

	Healthy
	Y
 FORMCHECKBOX 

	
	N
 FORMCHECKBOX 

	Details
	     


	
	
	
	
	
	

	Staying Safe 
	Y
 FORMCHECKBOX 

	
	N
 FORMCHECKBOX 

	Details
	     


	
	
	
	
	
	

	Learning and developing
	Y
 FORMCHECKBOX 

	
	N
 FORMCHECKBOX 

	Details
	     


	
	
	
	
	
	

	Having a positive 
impact on others
	Y
 FORMCHECKBOX 

	
	N
 FORMCHECKBOX 

	Details
	     

	
	
	
	
	
	

	Affected by financial issues  - impacted on the above
	Y
 FORMCHECKBOX 

	
	N
 FORMCHECKBOX 

	Details
	     


Part 5: Agencies/Services already involved
	Universal services 
	Contact details

	Name of GP
	     
	     

	Name of school, childcare provider, college, training provider
	     
	     

	Other services
	Agency/Service
	Name
	Contact details

	If there are more than five services to be listed, then include all others in the final expandable row
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     


Part 6: What happens next

If the child or young person requires further help, then who will take this forward?

	I will
	 FORMCHECKBOX 

	         Another practitioner will
	 FORMCHECKBOX 



If it’s not going to be you, which key worker has been identified and has agreed to take this MCAF forward?

	Name
	     
	       Role
	     

	

	Organisation
	     

	

	Address
	     

	

	Contact tel no
	     
	 Contact email address
	     


If everyone is in agreement that the concerns and needs can be met without others being involved then retain this form with your agency’s records. However, if more support is required, then please continue with the MCAF process by moving to Section 2.  Parental consent only needs signing on section 1 if another service is to complete section 2.

I agree to the above information being shared with services working with me/my family during the time the MCAF is open.


	Name of parent/carer/young person
	     

	

	Signature of parent/carer/young person
	     



	If you are emailing a copy of this form to the MCAF team, please indicate in the above signature box which signatures have been obtained and where the form is being kept.

	

	A unique registration number will be provided once this form has been registered at CAFIT@manchester.gov.uk

	

	If you think this case is of a higher level of need than a CAF, contact the First Response Professionals Consultation Line on 0161 219 6191 or fax 0161 274 7082.
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Contact the MCAF Team on:�tel 0161 234 5969  fax 0161 274 7082 cafit@manchester.gov.uk


www.manchester.gov.uk/mcaf

















