
	[bookmark: _heading=h.gjdgxs]1.C. ADDITIONAL REGISTRATION & INITIAL ASSESSMENT INFO FOR UASC OVERVIEW

	Case management step 
	Step 1: identification and registration 

	Core / supplementary form
	Supplementary form

	When to complete
	This form needs to be completed directly after filling the case registration & initial assessment form with unaccompanied and separated children in need of alternative care and/or for whom tracing may need to be initiated.

	Who should complete
	Assigned caseworker to the case.
In case the child is unable to speak or the child is too young to provide the requested information, gather as much information as possible from the person who identified the child or any other children accompanying/who travelled with the child. In this case, describe when, where and whom you got your information from when completing the fields in the form.

	Purpose of form
	To record information used for alternative care, tracing, verification and reunification of unaccompanied and separated children.

	
	

	ADDITIONAL REGISTRATION & INITIAL ASSESSMENT INFO FOR UASC 

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

	1. CHILD’S PERSONAL DETAILS

	Birth address / location: e.g. house, street, city/village, district, province (adapt according to context)


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






	List and describe clothes and belongings found on or with the child: Details of any documents carried by the child as well as details of e.g. clothes, medals, bracelets, hair ties.






	Photos taken: Tick all that apply. These photos need to be taken in good light and kept with the child's case file - they are critical for identity verification. Write the Case ID number with marker on a A4 piece of paper and include it in each photo. Do not write the child's name on the paper.  

[  ] Photo of all the child’s belongings laid out for easy identification
[  ] Head/shoulders photo with the child looking straight into the camera
[  ] Full body photo of the child wearing the clothes in which s/he was found (if possible).


	Siblings (brothers & sisters) / relatives accompanying the child Different from current caregiver which is captured in the case registration & initial assessment form. Each child will need to be registered individually and requires her/his own case file. Siblings / relatives accompanying the child may help with completing the information in this form.

	Full name:
	Age:
	Sex:
	Relationship:
	Case ID number:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Significant words and sentences spoken by the child: Collect on an ongoing basis: names, words, songs, sounds, stories most often repeated by the child, as well as specific things/events the child talks about.






	Specific behaviours shown by the child: Collect on an ongoing basis: drawings the child often makes, main interests and things s/he likes to do, games the child likes to play.




	2. PREVIOUS CAREGIVER & FAMILY DETAILS

	Caregiver (#1) prior to separation In case the caregiver was the parent, copy information from the case registration & initial assessment form where possible at a later stage.

	First name:

	Middle name:
	Last name:

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


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

	If deceased, when and how:
dd/mm/yy, then proceed with relationship to child


	Is the child still in contact with her/him?:
[  ] No, date last seen: dd/mm/yy

[  ] Yes, please provide details:


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

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

	Caregiver’s occupation:


	Relationship to child:


	Permanent address / location of living prior to 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)



	Caregiver’s telephone / other contact details:


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

	Caregiver (#2) prior to separation In case the caregiver was the parent, copy information from the case registration & initial assessment form where possible at a later stage.

	First name:

	Middle name:
	Last name:

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


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

	If deceased, when and how:
dd/mm/yy, then proceed with relationship to child


	Is the child still in contact with her/him?:
[  ] No, date last seen: dd/mm/yy

[  ] Yes, please provide details:


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

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

	Caregiver’s occupation:


	Relationship to child:


	Permanent address / location of living prior to 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)



	Caregiver’s telephone / other contact details:


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

	Other family members the child is separated from Write down any names or nicknames of significant others mentioned by the child. In case information on family members has been captured in the case registration & initial assessment form, do not ask the child again for the same information but copy the information at a later stage.

	Relationship:
	Full name:
	Sex:
	Age:
	Alive?
	Occupation:
	Last known address of living / location seen and contact details: Provide as much detail as possible about the last known address where the person lived, as well as the location where the person was last seen – e.g. house, landmark, street, city/village, district, province (adapt according to context)
	Date of separation
dd/mm/yy

	


	
	
	
	
	
	
	

	


	
	
	
	
	
	
	

	


	
	
	
	
	
	
	

	


	
	
	
	
	
	
	

	


	
	
	
	
	
	
	

	Names of family members child is separated from with whom the child is still in contact with and details regarding contact: Whom, how, frequency, last contact.





	Details of others who might be able to provide tracing information: Provide as much information as possible on e.g. name, date of birth, sex, relationship to child, occupation, last known address/location, contact details. This can for instance also include the parents, siblings or friends of the persons to be traced. 









	3. HISTORY OF SEPARATION

	Date of separation from parents/main caregiver: 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: 








	Describe details about journey between place of separation and current location: Route and stops along the way with dates, mode of travel, who assisted them in the travel and their relationship to the child, if part of a population displacement – where did others go and where might they be now, whether the child would like to share any particular events which occurred during the journey.










	If child was found, describe as much information as possible on the child being found: E.g. who found the child and their contact details, whether they recognize/know the child and what they know about the child (e.g. name of family, address/location),  exactly where the child was found, how the child was found, any other information that came with the child.









	4. WISHES OF THE CHILD Preferred parent(s)/caregiver(s)/family member(s) for tracing

	Does the child wish to continue in the current care arrangement: 
[  ] Yes
[  ] No
[  ] Doesn’t know

	Reason why the child wants or does not want to continue in the current care arrangement:


	Does the child want family tracing: 
[  ] Yes, as soon as possible
[  ] Yes, but later
[  ] No
[  ] Doesn’t know
	Reason why the child wants or does not want tracing:


	Does the child want family reunification: 
[  ] Yes, as soon as possible
[  ] Yes, but later
[  ] No
[  ] Doesn’t know

	Reason why the child wants or does not want family reunification:


	Preferred care arrangement the child wishes to have instead of family reunification or while waiting for family reunification:
[  ] Stay in current care arrangement
[  ] With husband/wife/partner
[  ] Foster care
[  ] Small group home
[  ] Independent living arrangement
[  ] Doesn’t know
[  ] Other, please specify (including with whom and specific address/location):


	In case the child wants family tracing:

	
	Name
	Relationship
	Where does the child think s/he might be now?

	1st  preference
	
	
	

	2nd preference
	
	
	

	3rd preference
	
	
	

	Any other information that may assist with tracing for the child: Such as key persons/locations in the life of the child who/which might provide information about the location of the persons to be traced – e.g. names of religious leader, market place, etc.






	5. CONSENT / ASSENT

	Is the child willing for their personal details (e.g. name, photo, family details) to be made public (e.g. posters, radio, internet) in support of tracing?: Explain how information will be made public and how sharing information may increase chances of successful tracing. Always consider the best interest of the child along with the child’s willingness (e.g., CAAFAG cases). Tick all that apply
[  ] Yes, name                     [  ] Yes, family details
[  ] Yes, photo                    [  ] None of the above


	To support tracing, is the child willing for their personal details (e.g. name, photo, family details) to be shared with?: Explain how information will be shared and how sharing information may increase chances of successful tracing.


	Family:
[  ] Yes
[  ] No

	Other service providers:
[  ] Yes
[  ] No

	Authorities:
[  ] Yes
[  ] No

	Others:
[  ] Yes
[  ] No


	Withhold information from:




	What information to withhold:
	Reason(s) and other relevant details:

	Reason for withholding information:
[  ] Fear of harm to themselves or others
[  ] Wants to communicate information her/himself
[  ] Other, please specify (including with whom and address/location):


	Person providing consent (signature) :



	Caseworker:
	Date:
dd/mm/yy
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