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Remarks:

Areas of concern/ 
referral areas

Priority Name or type of 
organization for future or 
current referral

Protection / safety H M L

Legal protection (criminal 
charges)

H M L

Legal documentation/inter-
national protection status

H M L

Medical H M L

Psychosocial/ counselling H M L

Victim support H M L

Resettlement/transfer to 
another EU member state

H M L

Annex 3. Best Interests Assessment Form1

a. Obtain consent from the child
b. Complete according to information acquired from all available sources 
c. Please update when new information is acquired (keep a record of dates) 
d. Questions included are suggested and indicative

Overview of the case
Registration No in state registry 
for minors or unaccompanied 
minors:

Linked cases: 

Registration No of application 
for international protection or 
migration status or in other state 
agency (e.g. border reception 
centres)  

Case referred by: 

Guardian(s) responsible (name, 
contact details, registry No): 

Dates of completion/reviews: 

Former guardian(s): Other persons of reference for 
this case (name, profession, orga-
nization/agency, contact detais): 

1. UNHCR & IRC (2011). Field Handbook for the implementation of the UNHCR BID 
Guidelines, Annex 3: Sample Best Interest Assessment Form. Available at: https://
www.refworld.org/pdfid/4e4a57d02.pdf 
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Status of the child                                           Purpose of BIA
     Unaccompanied Durable solution

     Separated Care arrangements

     Orphan Separation from family environment

     Other Other
 

Priority of the case (mention reasons)
      Urgent Specify:
      Normal
Special needs of the child: 

I. Basic information
Child’s personal data (refer to registration form in Asylum service or 
other migration service; if there are differences, please note them & 
indicate the valid data)

Where relevant, indicate if informa-
tion is an estimate

Full name

Alias

Age

Gender

Date of birth

Place of birth (city/village, country)

Mother’s name

Father’s name

Names of siblings

Date of arrival in the country

Date of arrival at current location

Nationality

Ethnic group

Ethnic group of each parent sep-
arately

Religion

Religion of each parent separately

Spoken languages (specify which 
one is the native language)

Education level (years and corre-
sponding level; in the country of 
origin)

Type of current placement:

Border reception centre/ hotel/ 
open reception centre for ref-
ugees/ safe zone/ shelter for 
minors/ semi-independent living 
apartment/ foster family/ home-
less/ other (please specify)

Current address

Registered address in last asylum 
seekers card

Related case(s)
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II. Family & history of separation
With whom did you live back home? (specify for each family member 
in order to have a clear overview – mother, father, siblings (name, sex, 
age)). Do you know where they are now? (be clear for whom you are 
talking about and understand about who is where). Where do you think 
they are now? Where did you last see them? When was that? Do you 
have contact details of them? Would you be ok for you to pass me on 
the contact details? I would like to talk to them at some point; of course, 
I will let you know first and you will tell me if you are ok with that. Do 
you talk to them? If no: how come? If yes: How often? Meaning? 

How did you spent your days back home? Did you feel ok?

How did you become separated from your family? (Indicate time, place 
of separation, as well as causes of separation.) Why did you leave your 
home country? Did you leave on your own? Did you decide that your-
self or someone else decided that for you? How did you travel to (name 
of the country of asylum)? (Indicate mode and route of travel, names 
of persons who assisted and their relationship to the unaccompanied/
separated child). When did you arrive in (name of the country of asy-
lum?) Do you have any relatives or friends in (name of the country of 
asylum) or in another country? If yes: would it be ok for you to tell me 
their names, address, telephone number? What is your relationship with 
them? Do you talk to them in any way? Is there anything else you would 
like to say about your journey?

III. Protection needs & care assessment
Living and care arrangements
With whom do you currently live? (Note names, ages, gender.) Is there 
an adult in (name/location in country of asylum) who is looking after 
you? I so, note name, relationship, contact information. How did you 
find this place to stay? How is your relationship with your caretaker 
and/or housemates? What are your activities (chores) in the household? 
What are the activities (chores) of the other children in the household? 
Do you feel you are treated similarly as the other children? Do you like 
to stay with this [family/peer group/people]? Are you happy here?

Where did you stay before? Did you decide on your own/did you ask 
to change places? Did something happen that made you leave your 
previous location?

Safety and security
Do you feel safe in this place? If not, what are the reasons? Did any 
incidents happen that made you feel uncomfortable or that you felt 
endangered? If yes: would you like to talk more about that? Can you 
describe the place where you are staying? (Note the number of rooms, 
conditions and how many people are living in the place, etc.)

Health and access to medical care
Do you feel healthy? If not, please, explain type of sickness/how you 
feel physically. If so, have you seen a doctor who told you that some-
thing is wrong? Do you know what exactly? Did/ Do you have access 
to medical care (were/are you able to visit a doctor or hospital)? If not: 
why wasn’t that possible?
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Access to food
Do you have food every day? How often do you eat? Do you think you 
have enough food? If not, please, explain. What did you eat yesterday? 
Who provides you with the food? Do you know of any places where 
you can eat for free, if needed?

Access to water* and sanitation
(*access to water may apply to refugee camps, detention centres)

Do you have access to clean water? How far is the water point? Are ap-
propriate sanitation facilities in place where you live (toilets, showers)? 
Are they clean? Are there any risks for you related to collecting water or 
using the sanitation facilities/ do you feel safe going to the water point 
or the toilets/showers? Can these be locked from the inside in order to 
feel that no one can enter?

Education
Do you currently attend school or any educational activities? (Ask for 
details about the name of the school/training course, grade, regularity 
of attendance, etc.). If not, explain why not. Did you go to school prior 
to the separation with your family/back home? Do you like to go to 
school? If yes, what do you like most in school? If not, explain the rea-
sons. Do you face any problem while at school or on the way there? 
Do you want to tell me more about that? Are the other children in the 
[home] going to school?

 
Child’s daily activities
How do you usually spend your day? Do you play with other children? 
If so, what do you do and where? How many hours per day? Do you 
currently work to earn some money? If so, what do you do? How many 
hours per day? What do you do with the money you earn?

Protection and psychosocial well-being
Where/to whom do you go to discuss problems or ask for help/assis-
tance? Do you receive support from the facility you live in? Do you have 
someone else you can talk to? From whom and what type of support? 
If not, please explain. Do you feel safe from harm? Do you have any 
particular worries? Do you sleep well? Do you have nightmares? If yes, 
how often? Are you able to wake up in the morning?

Family Tracing
Would you like to receive help to find some of your family members? If 
so, note whom the child would like to trace and any information the child 
has about relatives’ location. If not, what are the reasons you do not want 
to find your parents/relatives? Is tracing of family members taking place? 
Do you know if an agency or organization is already looking for them? If 
yes, by which agency? Have you been informed about the results? 

Legal status
Have you talked about your case to a lawyer? If yes: do you know his/
her name or organization s/he works for or how I can talk to him/her? 
Do you have any documents related to you/ your family or your case?

Child’s drawing
You may ask from the child to draw and attach the drawing to the BIA 
from, if you consider that age appropriate and helpful for the child to ex-
press him/herself and your work. S/he may draw his/her family or home, 
where s/he used to live. All rooms and who lived where could even be 
indicated. This may shed some light on the family ties and understand 
the relationship. The child could also draw his/her hometown/village/
neighbourhood or other important buildings such as his/her school 
or the place of worship. Moreover, the child could draw anything that 
would express his/her feelings or thoughts at that time. Discuss with the 
child about s/he has drawed and whether there is any symbolism or feel-
ing behing his/her drawings. Do not interpret the picture on your own 
unless you have the necessary qualifications (specialty, training, clinical 
experience, etc.) 
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Other
Is there any other information you would like to share with me today?

IV. Visits at the child’s location
Note the name, age and gender of persons present in the residential 
setting at the time of the visit. 

Who is currently living with you in this [home/place]? (Note names, 
ages, gender.) How long have you been living here? Who prepares 
the food? How often do you eat? What types/kind of food do you 
eat? Where do you sleep in this [home]? (check the place) How do 
you spend your time? What do you like to do? How do you feel about 
living in this home? Are you happy here?

V. Information to be filled out by the guardian
Does the child look healthy? If not, explain. Does the child have nu-
trition problems? Are there (urgent) medical needs? If so, please ex-
plain. Does the child have sufficient clothing or appropriate clothing for 
weather/season or clothing that makes him/her feel comfortable (e.g. 
in relation to size or style taking into account religion)? Please describe 
impressions about the residential setting. Does the child appear fright-
ened/withdrawn/unhappy (please provide details)? Are there (urgent) 
protection needs or risks to be addressed (please provide details)?

Does the child seen to understand whatever you tell him/her? How did 
you come to this conclusion? (e.g. no he doesn’t, because I need to do 
the same question over and over again and discuss the same topic and 
still the child seems not to understand)

VI. Verification interview with adult caretaker/foster family (only 
if applicable)
Name of caretaker

Gender Age

Ethnicity Relationship to the child

What is the name of the child’s 
mother?

What is the name of the child’s 
father?

Where did the child used to live? (Provide name of province, village/
town.) How did the child become separated from his/her family? What 
information do you have about the child and his/her life? When did you 
first meet the child? How long has the child been living with you? How 
did the child come to live with you? Are you in contact with the child’s 
parents or other relatives? If so, please provide contact information. 
How is your relationship with the child? Are you able to continue caring 
for her/him? Is the child healthy? Is there any other information you 
would like to share with me today?

02-HANDBOOK.indd   228 25/10/2019   3:14 μ.μ.



229 BACKGROUND KNOWLEDGE
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VII. Summary and recommendations
Case summary + identified needs + observations

Recommended follow-up actions/referral
Safe haven Other specific assistance (specify): 

Refugee status determination 
(RSD)
Protection

Medical assistance

Alternative care

Psychosocial support

Counselling

Food

Water / sanitation

Education

Shelter

Recreational / community 
activities
Regular home visits

Need for Best Interest Deter-
mination

VIII. Action plan (order of priority)
Action/follow-

up required
Agency/ser-
vice provider 
responsible

Action taken + 
date

Status of im-
plementation
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