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Child or young person’s name CAF ID number

Family, friends and practitioners invited to review meeting         Review number    

Name Role and organisation Contact details

Lead Professional

Action plan date Review date EDD or DOB

attended 
  yes     no

report sent
  yes     no

CAF review form

Version 2 March 2010

distributed
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Have all the actions been completed?  yes          no

 Comments and notes

What is the situation now? please describe any changes
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Has the plan worked and all the outcomes been achieved?
Please comment on intended or unintended outcomes

Views of child or young person

Views of parent or carer

Views of lead professional

What support will be needed to maintain the changes that have been made?

completely  mostly      partly    not at all

Are there any outstanding needs? yes   no  and/or new needs? yes   no

If the needs are not new why are they outstanding? If needs are new what are they and how will 
they be met? 



Design by CYPS Publications

Please tick as applicable

1 Update CAF assessment
If yes, who will do this and when?

2 Update or create new 
action plan
If yes, who will do this and when?

3 Continue existing action plan 
If yes, what’s the date of next review?

4 Arrange another Team Around the 
Child (TAC) meeting 
If yes, who will do this, when and where 
will it happen and who with?

5

a

Close CAF episode because:

Needs can be met at universal/level 1
Describe any support mechanisms or 
programmes required

b Refer to single agency
If yes, then why, which agency or service 
was this referred to, when and what was 
the outcome?

c Escalate to level 3
If yes, then why, which agency or 
specialist services was this referred to, 
when and what was the outcome?

d Consent withdrawn

e Child/young person moved out of 
county

f Child/young person deceased

Review information agreed
Child or young person

Signed Name Date

Parent or carer

Signed Name Date

Lead professional

Signed Name Date

Next steps
Comments and details of decisions, including 
dates and outcomes of any onward referral.

Has lead professional changed? yes   no   if yes, please give details:

Next planned review date venue time

Name Role and organisation Contact details
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