RAC Child Assessment Report

Children’s Administration

	Child’s Name       
	DOB      
	Age      

	Gender   FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Female
	Legal Status      
	Ethnicity      

	CA Office       
	Child’s Case ID       
	

	CA  Social Worker      
	Phone      
	Email       


The following report has been completed based on information obtained or observations of the child. 
	Strength 

	Description:       


	Weaknesses

	Description:      


	Behaviors

	Description:      

	Communication Skills 

	Description:      


	Interpersonal Relationships

	Description:      


	Medical / Health Needs

	Description:      


	Developmental 

	Description:       


	Emotional 

	Description:       


	Legal

	Description:       


	Educational 

	Description:      


	Safety Concerns /Issues

	Description:      


	Other 

	Description:      



Completed by:

	
	
	

	
	
	


Distribution:  Client Case File

CA Social Worker


CA Placement Desk (If applicable)
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