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CASE RECORD FORM


	Case ID
	


	
Site

	




Parents / Carers

	Parent / Carer ID Number
	Name

	

	

	

	

	

	

	

	

	

	



Children

	Child ID Number
	Name

	

	

	

	

	

	

	

	

	

	



Other details

	LA application number
	


	HMCTS application number
	


	Children’s services application number
	


	CAFCASS number
	







TIMELINE

	Date of issue
	
	Date of final hearing in FDAC
	

	Date of first hearing
	

	Date of final hearing
	

	Date parent signed up to FDAC
	
	
	



Court activity

	Was there a contested final hearing? (please tick one)
	Yes
	
	   No
	




[bookmark: _GoBack]Were any of the following expert reports / assessments ordered during the case? (please tick all that were ordered) This DOES NOT include assessments carried out by the FDAC team.

	Psychological assessment (child)
	

	Psychological assessment (parent)
	

	Psychiatric assessment (child)
	

	Psychiatric assessment (parent)
	

	Parenting assessment (non-residential)
	

	Parenting assessment (residential)
	

	Independent social work assessment
	

	Special guardianship order assessment
	

	Forensic risk assessment
	

	Child’s needs assessment
	

	Paediatric report
	

	Cognitive functioning assessment
	

	Other (please specify)
	




	Details of other reports / orders 
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