
	E. CASE TRANSFER FORM OVERVIEW

	[bookmark: _heading=h.gjdgxs]Case management step 
	Can be initiated at any step

	Core / supplementary form
	Supplementary form

	When to complete
	Whenever the entire case, and therefore the responsibility of the management of the case, is transferred to another case management agency.

	Who should complete
	Assigned caseworker with the approval of the supervisor.

	Purpose of form
	To record information on the transfer of a case to another case management agency.

	
	

	CASE TRANSFER FORM 

	Date of case transfer: dd/mm/yy

	Case ID number (transferring agency):

	Has consent for this case transfer been provided by the child and/or caregiver?:
[  ] Yes
[  ] No, please specify why:

	Have the child and/or caregiver(s) met the new caseworker who will take over the case prior to the case transfer agreement:
[  ] Yes
[  ] No, please specify why:


	1. TRANSFERRED BY
	2. TRANSFERRED TO

	Name:
	Name:

	Agency:
	Agency:

	Position: 
	Position:

	Phone #:
	Phone #:

	Email:
	Email:

	Address / location:
	Address / location:

	3. KEY INFORMATION ON THE CASE 

	Date case opened: dd/mm/yy

	Current risk level:
[  ] High
[  ] Medium
[  ] Low
[  ] No
	Current case management step:
[  ] Identification and registration
[  ] Assessment
[  ] Case planning
[  ] Case plan implementation
[  ] Follow-up and review


	Current – protection concerns:
tick all that apply
	


	[  ] 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

	Brief summary: On history and current situation of the case, including last services provided/actions taken and ongoing services/actions being taken.







	4. REASON FOR CASE TRANSFER Transfer of a child’s case should be avoided unless it is absolutely necessary. If considering the transfer of a child’s case, there must be good cause and a clear indication that the child will receive a better degree of service than they are currently receiving.

	Tick reason for transfer:
[  ] Another agency is better placed to manage the case due to specialised services required by the child and family
[  ] The case is moving to a new location where the receiving agency is present
[  ] There are organisational reasons for transferring the case (e.g. agency exiting area or closing programs)
[  ] The caseworker assigned to the case is no longer able to work on the case
[  ] The child has turned 18 and the agency is not able to service persons above 18 years-old
[  ] Other, please specify:


	If case is moving to a new location

	New 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)



	Telephone / other contact details:


	5. ARRANGEMENTS MADE TO SUPPORT SUCCESSFUL TRANSFER OF THE CASE 

	Describe the transfer process: Provide details of meetings held to discuss handover of the case e.g. between the caseworker that was assigned to the case and the new caseworker, between the child and the two caseworkers, between the caregiver(s) and the two caseworkers.



	Transfer of records:
tick all that apply
[  ] Case File Cover Sheet
[  ] Consent & Assent Form
[  ] Case Registration & Initial Assessment Form
[  ] Additional Registration & Initial Assessment Information for UASC
[  ] Missing Children Form
[  ] Assessment Form
[  ] UNHCR Best Interests Assessment (BIA) Form
[  ] Case Plan
[  ] Referral Form
[  ] Services Provided Form
[  ] Tracing Action History Form
[  ] Adult Verification Form
[  ] Child Verification Form

	

[  ] Reunification Form
[  ] Follow-up Form
[  ] Review Form
[  ] Case Closure Form
[  ] Case Transfer Form
[  ] Caregiver Feedback Form
[  ] Child Feedback Form
[  ] Case Re-opening Form 
[  ] Case Notes
[  ] Case Conference Report
[  ] UNHCR Best Interests Determination (BID) Report
[  ] Case File Checklist
[  ] Other, please specify:


	Type of records transferred:
[  ] Original documents
[  ] Copies of documents


	5. APPROVAL & AGREEMENTS 

	
	Name
	Agency
	Contact details
	Signature

	Child
	
	
	
	

	Caregiver
	
	
	
	

	Former caseworker
	
	
	
	

	New caseworker
	
	
	
	

	Former supervisor
	
	
	
	

	New supervisor
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