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BEST INTERESTS DETERMINATION REPORT


SECTION 1: OVERVIEW

	
CAMP / LOCATION: 					LINKED CASES:
BID NO:  					              CASE NO:
REGISTRATION NUMBER:				

SEPARATION STATUS OF THE CHILD		PURPOSE OF BID	
UNACCOMPANIED		DURABLE SOLUTION			
SEPARATED 			FAMILY REUNIFICATION		              
ORPHAN			TEMPORARY CARE ARRANGEMENTS		
NONE OF ABOVE 			SEPARATION FROM PARENTS/CAREGIVER	
                                                                     OTHER					

PRIORITY OF THE CASE		
	|_| Emergency  
|_| High 
|_| Medium 
|_| Low  
	REASONS

	SPECIFIC NEEDS OF THE CHILD
	



            CHILD’S BASIC BIO-DATA
           (REFER TO REGISTRATION FORM)
	
	WHERE RELEVANT, INDICATE IF INFORMATION IS AN ESTIMATE

	FULL NAME 
	

	ALIAS
	

	AGE
	

	GENDER
	

	DATE OF BIRTH
	

	PLACE OF BIRTH
	

	DATE OF ARRIVAL IN THE COUNTRY
	

	DATE OF ARRIVAL AT CURRENT LOCATION
	

	NATIONALITY
	

	ETHNICITY
	

	RELIGION
	

	CURRENT ADDRESS
	

	REGISTERED ADDRESS
	

	CURRENT CAREGIVER
	

	RELATED CASE (S)
	

	LINKED BID(S)
	

	NAME OF FATHER
	

	NAME OF MOTHER
	

	SIBLINGS
	



	TRACING 
	STARTED ON
	

	
	STATUS
	






	
INTERVIEWS
	PERSON INTERVIEWED
	NO. OF INTERVIEWS
	DATE OF INTERVIEWS

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	
	NAME
	ORGANIZATION

	INTERVIEWER
	
	

	REVIEWING OFFICER
	
	

	INTERPRETER
	
	

	
	
	



DOCUMENTATION ATTACHED 
	1
	

	2
	

	3
	

	
	

	
	

	
	

	
	






	




SECTION 2: OPTIONS AND RECOMMENDATIONS

	Part I- BRIEF SUMMARY INFORMATION ON THE CASE
Please briefly summarize key issues, such as current care arrangement, information on parents and family, and the options under consideration.











	[bookmark: OLE_LINK1]Part II- HISTORY PRIOR TO FLIGHT/SEPARATION
Please record the child’s recollections about the flight/separation, and evidence provided by persons close to the child (if interviewed). Indicate how this information has been verified.







	Part III- CURRENT SITUATION
Please describe the current living situation of the child, to include:
· Current care arrangement, living conditions, safety, relationships with foster parents/siblings/care-givers/other family members;
· Community networks, education and school attendance;
· Assessment of child’s age and maturity, physical and mental health and any specific needs assessment.
Please state who has been contacted and who provided information, e.g. child, family, persons close to child, care-givers, teachers, neighbours, social workers/NGO staff.










	[bookmark: OLE_LINK2]Part IV- AVAILABLE OPTIONS & ANALYSIS
Please indicate all the available options and follow-up mechanisms and analysis of each.
Please refer to all the factors included in the Annex 9 checklist in recommending what is in the child’s best interests, under the following headings:
· Views of child  
· Family and close relationships
· Safe environment    
· Development and identity needs















	
FINAL RECOMMENDATION
Please provide the final recommendation and reasons.










NAME OF THE ASSESSOR: 						DATE:
SIGNATURE OF THE ASSESSOR:

NAME OF REVIEWER:
COMMENTS BY REVIEWER TO THE REPORT:

SIGNATURE OF REVIEWER:					DATE:


SECTION 3: PANEL DECISION
This section should be completed and signed at the BID panel sessions. The signed page should then be scanned in order to protect the information included, attached to sections 1 and 2 of the form and converted into a pdf document.
	
THE PANEL
 Approves the recommendations
 Defers decison (please explain why)
 Does not approve the recommendations (please explain why and provide the panel’s recommendation)
 Reopens the case (please explain why, and who requested the reopening)
 Closes the case

FULL REASONS FOR DECISION





















FOLLOW UP ACTIONS REQUIRED (DESCRIBE)

		
















COMMENTS



















SIGNATURE OF PANEL MEMBERS

	NAME
	ORGANIZATION
	SIGNATURE

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




DATE:
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