
	4.C. ADULT VERIFICATION FORM OVERVIEW

	Case management step 
	Step 4: case plan implementation

	Core / supplementary form
	Supplementary form

	When to complete
	This form needs to be completed after tracing has been successful and prior to reunification of a child with the family.

	Who should complete
	Assigned caseworker to the case.

	Purpose of form
	To record information on the process of establishing the validity of relationships between the child and the family and the willingness for reunification.
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	ADULT VERIFICATION FORM

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

	1. INFORMATION ABOUT ADULT IN THE VERIFICATION PROCESS

	First name:

	Middle name:
	Last name:

	Other names or spellings adult 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

	Relationship to child:


	Adult’s telephone / other contact details:


	Permanent address / location where the adult 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)



	2. CHILD’S PERSONAL DETAILS Ask the adult the following questions and record the answers

	First name of child:

	Middle name of child
	Last name of child:

	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

	Do you recognize the child from any of the photos (if available)?: 
[  ] Yes
[  ] No
[  ] Doesn’t know

	What are the names of other family members?:


	Birth address / location of 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)


	Where did the child live before separation?: 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)


	Are any other children missing?: 
[  ] Yes
[  ] No
[  ] Doesn’t know
	If so, what are the names of the other missing children?:


	First name of mother of the child:

	Middle name of mother of the child:
	Last name of mother of the child:

	Other names or spellings mother is known by: E.g. how did the child call the mother, nickname, second family name.


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

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


	Mother’s ethnic affiliation: 
	Mother’s occupation:


	Current address / location where the mother 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)



	Mother’s telephone / other contact details:


	First name of father of the child:

	Middle name of father of the child:
	Last name of father of the child:

	Other names or spellings father is known by: E.g. how did the child call the father,  nickname, second family name.


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

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


	Father’s ethnic affiliation: 
	Father’s occupation:


	Current address / location where the father 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)



	Father’s telephone / other contact details:


	What evidence do you have of your relationship with the child?: 
[  ] Child’s ID
[  ] Birth certificate
[  ] Photos
[  ] Other, please specify:

	What information do you have about the child’s life that would help to identify the child? E.g. significant words and sentences spoken by the child, favourite songs and stories, drawings the child often makes, main interests and things s/he likes to do, games the child likes to play.


	What important and unique events do you think the child may remember from her/his life?: 













	Distinguishing physical characteristics of the child: E.g. birthmarks, scars, colour hair, colour eyes, teeth, etc.









	3. CIRCUMSTANCES OF SEPARATION

	Please describe the clothes worn and/or objects (e.g. documents, bracelets, hair ties) and people accompanying the child when you separated?:








	Date of separation: dd/mm/yy


	Main cause of separation:
Tick all that apply
[  ] Abandoned
[  ] Family abuse/violence/neglect/exploitation
[  ] Death / sickness of family member
[  ] Separation because of fleeing violence/war
[  ] Separation because of fleeing natural disaster
[  ] Separation because of fleeing persecution 
[  ] Search for employment
[  ] Search for educational opportunities
[  ] Search for services / support

	

[  ] Migration
[  ] Organized population movement (e.g. evacuation)
[  ] Entrusted into the care of individual / institution
[  ] Repatriation
[  ] Poverty
[  ] Recruitment into armed forces or armed groups
[  ] Abducted / trafficked
[  ] Arrest / detention
[  ] Other, please specify:

	Place of separation: 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)



	Describe circumstances of separation: 








	4. ACCEPTANCE & AGREEMENT TO TAKE CARE OF THE CHILD

	Do you want the child to come and live with you?:
[  ] Yes
[  ] No 
[  ] Unknown

	Are you able to care for her/him/them?:
[  ] Yes
[  ] No 
[  ] Unknown

	If not, is there any other family member that could take care of the child?:
[  ] Yes
[  ] No 
[  ] Unknown


	If so, person’s full name, current address / location and contact details: 





	
I___________________________(name of person giving consent), agree to take this child into my home to live as part of my family. 


	Signature of adult:




	Place:





	Date:
dd/mm/yy


	5. SIGNIFICANT INFORMATION FOR THE CHILD It is important that the child is fully informed about the family and community he/she is returning to. Please use this section of the form to write information that will help the child make an informed decision about reunification and to be fully prepared. 

	Situation that the child may return to/come in: E.g. any significant changes in the family or community since the child was separated: family members who have died or been born; the social and economic situation of the family; friends who the child will see and remember; what the educational opportunities are, etc.




















	Observations by the caseworker: E.g. observations on the family member’s living conditions/situation or any concerns you might have about the child joining this family based on your observations, including around how loving/accepting the family may be towards the child  
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