
C
hild S

tatus R
ecord

C
hild’s N

am
e: _______________________________________________________ A

ge in years: _________ G
ender:  F/M

 ___ C
hild ID

: ________________________________
L

ocation: D
istrict ______________________________ W

ard/D
ivision:_________________________________ V

illage/N
eighborhood:__________________________________

C
aregiver’s N

am
e: ______________________________________________________________ R

elationship to C
hild: _____________________________________________

_________________                                

I. CSI SCORES:
D

ate:
Evaluator’s N

am
e or ID

:
D

om
ains

Scores (C
ircle O

ne)
A

ction taken today:
1 —

 FO
O

D
 A

N
D

 N
U

TR
ITIO

N
1A

.  Food S
ecurity

4     3     2     1
1B

.  N
utrition and G

row
th  

4     3     2     1
2 —

 SH
ELTER

 A
N

D
 C

A
R

E
2A

.  S
helter 

4     3     2     1
2B

.  C
are

4     3     2     1
3 —

 C
H

ILD
 PR

O
TEC

TIO
N

3A
.  A

buse and E
xploitation

4     3     2     1
3B

.  Legal P
rotection

4     3     2     1
4 —

 H
EA

LTH
4A

.  W
ellness

4     3     2     1
4B

.  H
ealth C

are S
ervices

4     3     2     1
5 —

 PSYC
H

O
SO

C
IA

L
5A

.  E
m

otional H
ealth

4     3     2     1
5B

.  S
ocial B

ehavior
4     3     2     1

6 —
 ED

U
C

ATIO
N

 A
N

D
 SK

ILLS TR
A

IN
IN

G
6A

.  P
erform

ance
4     3     2     1

6B
.  E

ducation and W
ork

4     3     2     1
Source(s) of inform

ation:  (C
ircle all that apply)

C
hild, P

arent/C
aregiver, R

elative, N
eighbor, Teacher, Fam

ily Friend, C
om

m
unity W

orker, O
ther (S

pecify) : ________________________________

II. IMPORTANT EVENTS: 

(C
heck any events that have

happened since the last C
S

I 
assessm

ent if applicable.)

___ C
hild left program

 
___ C

hild pregnant
___ C

hild died 
___ P

arent ill
___ P

arent/guardian died 
       (specify w

ho) _________________

___ Fam
ily m

em
ber died

___ C
hange in caregiver/adoption

___ C
hange in living location 

___ C
om

m
unity traum

a (violence, fam
ine,  

      fl ood, etc.)
___ O

ther (S
pecify) ____________________

C
om

m
ent(s) if necessary:

III. TYPES OF SUPPORT/SERVICES PROVIDED (at present):
W

hat w
as provided?

W
ho provided services? (e.g., N

G
O

, neighbor, 
teacher, church, or other)

A
. 

Food and nutrition support (such as food rations, supplem
ental foods)

B
. 

S
helter and other m

aterial support (such as house repair, clothes, bedding)
C

. 
C

are (caregiver received training or support, child placed w
ith fam

ily)
D

. 
P

rotection from
 abuse (education on abuse provided to child or caregiver)

E
. 

Legal support (birth certifi cate, legal services, succession plans prepared)
F. 

H
ealth care services (such as vaccinations, m

edicine, AR
V, fees w

aived, H
IV/AID

S education)
G

. 
P

sychosocial support (clubs, group support, individual counseling)
H

. 
E

ducational support (fees w
aived; provision of uniform

s, school supplies, tutorials, other) 
I. 

Livelihood support (vocational training, m
icro-fi nance opportunities for fam

ily, etc.)
J. 

O
ther:

Suggestions for other resources or services needed:




