
	1.B. CASE REGISTRATION & INITIAL ASSESSMENT FORM OVERVIEW

	Case management step 
	Step 1: identification and registration 

	Core / supplementary form
	Core form

	[bookmark: _heading=h.gjdgxs]When to complete
	Directly after consent/assent is obtained.

	Who should complete
	Assigned caseworker to the case.

	Purpose of form
	To register the case for case management and to record data from the initial assessment after the case has been found to be eligible for case management (based on the eligibility criteria).

	
	

	CASE REGISTRATION & INITIAL ASSESSMENT FORM

	Date case was identified / reported: dd/mm/yy
	Date of interview: dd/mm/yy

	Date form completed: dd/mm/yy
	Case ID number: 

	Caseworker:
	Agency:

	1. ELIGIBILITY & CONSENT / ASSENT Ensure case meets eligibility criteria and that the consent/assent form is completed before proceeding.

	Case meets eligibility criteria:               [   ] No       [   ] Yes
	Consent & Assent Form completed:        [   ] No       [   ] Yes

	2. CHILD’S PERSONAL DETAILS

	First name:

	Middle name:
	Last name:

	Other names or spellings child is known by: e.g. nickname, second family name.


	Date of birth (DOB):
dd/mm/yy

	Is the DOB estimated?:
If estimated, DOB = 01 January
[   ] No            [  ] Yes
	Sex:
[   ] Male             [  ] Female

	Previous case code:
If transferred from other agency

	National ID:
	UNHCR individual ID:
	Other relevant ID:


	Nationality: 
[  ] Contextualise
[  ] Contextualise
[  ] Contextualise
[  ] Other, please specify:

	Population group:
Refer to context specific guidelines on how this is determined in-country
[  ] Asylum-seeker
[  ] Refugee
[  ] Internally Displaced Person (IDP)
[  ] Migrant
[  ] Host community
[  ] Returnee
[  ] Stateless person
[  ] National resident (not displaced)
[  ] Foreign national resident
[  ] Other, please specify:


	Child’s ethnic affiliation: 
	

	Languages spoken by child:


	Special communication needs:
	Child’s religion:

	Child’s telephone / other contact details:


	3. CHILD’S CURRENT CARE / LIVING ARRANGEMENT

	Care arrangement:
[  ] Parent(s)
[  ] Step parent
[  ] Customary caregiver(s)
[  ] Adult sibling
[  ] Kinship care / extended family 
[  ] Foster care
[  ] Residential care 
	
[  ] Kafala
[  ] Independent living
[  ] Child-headed household
[  ] Unrelated adult
[  ] No care arrangement
[  ] Other, please specify:


	Current address / location where the child is living: Provide as much detail as possible about the location so others can find the location e.g. house, landmark, street, city/village, district, province (adapt according to context)



	Where is the child planning to move to (if applicable): Provide as much detail as possible about the location so others can find the location e.g. house, landmark, street, city/village, district, province (adapt according to context)



	If not with parents, main person currently caring for child If with parents, then proceed to family details.

	First name:

	Middle name:
	Last name:

	Other names or spellings caregiver is known by: e.g. nickname, second family name.


	Date of birth (DOB):
dd/mm/yy

	Is the DOB estimated?:
If estimated, DOB = 01 January
[   ] No            [  ] Yes
	Sex:
[   ] Male             [  ] Female

	National ID:
	UNHCR individual ID:
	Other relevant ID:


	Is caregiver related to the child:
[  ] Yes
[  ] No

	If not related, does caregiver know the family of the child:
[  ] Yes
[  ] No


	Relationship to child:

	Family size:
Under 18s:
Over 18s:

	When did this care arrangement start?: 
dd/mm/yy 


	Is caregiver willing to continue taking care of the child:
[  ] Yes, short-term
[  ] Yes, longer-term
[  ] No

	If not willing to continue care for the child, provide details:
If moving to another location, also provide the location details (e.g. country, province, district, city/village, street, house).

	If willing, for how long:


	

	Caregiver’s telephone / other contact details: 


	Does the child consent for the caregiver to be contacted:
[  ] Yes
[  ] No, provide details:

	Other persons living in the household:

	Full name:
	Age:
	Relationship:
	Contact details:
	Consent to contact:
y/n

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	4. FAMILY & OTHER IMPORTANT PERSONS DETAILS

	Mother

	First name:

	Middle name:
	Last name:

	Other names or spellings mother is known by: e.g. nickname, second family name.


	Is the mother alive?:
[  ] Yes
[  ] No 
[  ] Unknown

	If deceased, when and how:
dd/mm/yy 

	If deceased during the emergency, has this been verified?:
Through other source then child, then proceed with father details
[  ] Yes
[  ] No 


	National ID:
	UNHCR individual ID:
	Other relevant ID:


	Date of birth (DOB):
dd/mm/yy

	Is the DOB estimated?:
If estimated, DOB = 01 January
[   ] No            [  ] Yes 

	Mother’s ethnic affiliation: 
	Mother’s occupation:


	Current address / location where the mother is living (if different to child): Provide as much detail as possible about the location so others can find the location e.g. house, landmark, street, city/village, district, province (adapt according to context)



	Mother’s telephone / other contact details:


	Does the child consent for the mother to be contacted:
[  ] Yes
[  ] No, provide details:

	Father

	First name:

	Middle name:
	Last name:

	Other names or spellings father is known by: e.g. nickname, second family name.


	Is the father alive?:
[  ] Yes
[  ] No 
[  ] Unknown

	If deceased, when and how:
dd/mm/yy


	If deceased during the emergency, has this been verified?:
Through other source then child, then proceed with other important family members to the child
[  ] Yes
[  ] No 

	National ID:
	UNHCR individual ID:
	Other relevant ID:


	Date of birth (DOB):
dd/mm/yy

	Is the DOB estimated?:
If estimated, DOB = 01 January
[   ] No            [  ] Yes 

	Father’s ethnic affiliation: 
	Father’s occupation:






	Current address / location where the father is living  (if different to child): Provide as much detail as possible about the location so others can find the location e.g. house, landmark, street, city/village, district, province (adapt according to context)



	Father’s telephone / other contact details:


	Does the child consent for the father to be contacted:
[  ] Yes
[  ] No, provide details:

	Other important family members and persons (outside of the household) to the child:

	Full name:
	Age:
	Relationship:
	Address / Location:
	Contact details:
	Consent to contact:
y/n

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	5. INITIAL ASSESSMENT – PROTECTION CONCERNS tick all that apply – this should not be asked as direct question but through general dialogue or if raised by the child directly.

	[  ] Physical abuse / violence
[  ] Sexual abuse / violence
[  ] Rape
[  ] Emotional or psychological abuse / violence
[  ] Neglect
[  ] Abandonment
[  ] Child labour (not Worst Forms)
[  ] Hazardous work
[  ] Sexual exploitation
[  ] Slavery / sale / abduction / trafficking / forced labour
[  ] In conflict with the law
[  ] Associated with Armed Forces or Groups
[  ] Deprived of liberty / in detention
[  ] Serious medical condition
[  ] Functional difficulty (seeing, even if wearing glasses)
[  ] Functional difficulty (hearing, even if using hearing aids)
[  ] Functional difficulty  (walking or using parts of her/his body)
[  ] Functional difficulty (remembering or concentrating)
[  ] Difficulty with self-care such as feeding or dressing her/himself (compared to other children of the same age)
[  ] Difficulty communicating 
	[  ] Unaccompanied
[  ] Separated
[  ] Orphan 
[  ] Psychosocial distress
[  ] Mental disorder
[  ] Substance abuse and addiction (child)
[  ] Belongs to marginalised / discriminated group
[  ] Lack of documentation / birth registration
[  ] Child marriage
[  ] Female genital mutilation (FGM)
[  ] Pregnancy / child parent
[  ] Denial of resources, opportunities or services
[  ] Highly vulnerable care arrangement e.g. >8 children in household, caregiver’s substance abuse, single vulnerable caregiver
[  ] Child survivor of Explosive Ordnance (EO)
[  ] Other, please specify:

[  ] Contextualise
[  ] Contextualise
[  ] Contextualise
[  ] Contextualise

	6. INITIAL ASSESSMENT – RISK LEVEL

	Tick
	Risk level
	Summary of reasons

	
	HIGH
	

	
	MEDIUM
	

	
	LOW
	

	
	NO 
	

	7. IMMEDIATE CONCERN(S) THAT NEEDED TO BE ADDRESSED 

	Tick
	Immediate concern
	Summary of reasons
	Immediate action taken/ referral conducted

	
	HEALTH CARE
	
	

	
	SAFETY
	
	

	
	INTERIM CARE
	
	

	
	OTHER specify
	
	

	
	NO
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