
Proforma for Requesting Information about CAFs on children and 
young people 

 
Name of practitioner 
 

 

Agency 
 

 

Telephone Number 
 

 

Email address 
 

 

Job Title 
 

 

Child/Young 
person’s name 

 

DOB 
 

 

Child address (if 
known) 
 
 

 

Capacity in which 
requiring  
Information 
 
 

 

Consent given by 
child/family? 
 

 
 

Reason information 
is required 
 

 

 


