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PROTECT

	Enter address
	Click to enter office address

	
	Click to enter date


Cafcass Assessment for Suitability and Availability
	Court:
	     

	Court Case Number:
	     

	Date of Next Hearing:
	     


Child/ren subject of the contact order

	Name
	Gender
	Date of birth
	Age

	     
	     
	     
	     


Adult parties to the proceedings

	Name
	Gender
	Relationship to child/ren
	Date of birth

	     
	     
	     
	     

	     
	     
	     
	     


The Court has requested advice from Cafcass about the availability of unpaid work and its likely effect on [insert the name of the person being considered for unpaid work]. This letter is to notify the court of the following information:

	1 Local availability

	     

	2 Accessibility to the party

	     

	3 Suitability of the party

	     

	4 The likely effect

	     

	5 Any further relevant information about the welfare of the child or risk assessment (only include if necessary)

	     


The Court is requested to specify the manner in which Cafcass should monitor compliance with any unpaid work requirement that it decides to impose. 

Either
A copy of this letter has been sent to both adult parties named above
Or

A copy of this letter has not been sent to the adult parties named above. The court is asked to consider disclosure to both parties
Letter completed and signed by

Click to enter Practitioner's name
Click to enter role
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