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CHILD / YOUNG PERSON’S DETAILS:

	Name:


	
	AKA:
	
	
	FAMILY SUPPORT 

MEETING DETAILS

Date:

	Date of Birth / EDD:
	
	Gender:
	
	
	

	Address:


	1.
	2.
	
	
	
	

	
	
	
	
	Location:

	
	
	
	
	
	
	

	Telephone:
	1.
	2.
	
	Lead professional:

	School (inc. year group) / Nursery:
	
	
	
	
	

	GP:
	
	
	Date, Time and Location of next scheduled review meeting:

	Ethnicity


	
	Religion:
	
	
	
	
	

	Important Information:  (How would you like to be contacted?  Any special requirements?)
Has a search been completed by the CAF team?             Yes              No

Please note, if at any time you feel that a child or young person has been harmed or abused or is at risk of harm or abuse, you must follow your local safeguarding children board (LSCB) procedures immediately.
	
	
	
	

	
	
	
	
	


Please list all significant others to whom this plan applies:

	Surname
	First name
	Address if different from above
	Relationship
	DOB/

EDD
	M/F
	PR


	GP’s Name
	School / Nursery / Occupation
	Ethnicity

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


MEETING DETAILS:

Please list all those present at the Family Support meeting and all those consulted with prior to the Family Support meeting, but who are not in attendance:

	
	Name and Role
	Address / Phone Number / Email
	Present?  If not, apology/report sent?

	Child / young person


	
	
	

	Parent / carer


	
	
	

	Lead Professional:


	
	
	

	Extended Family:


	
	
	

	Extended Family:


	
	
	

	Friend:


	
	
	

	Health Visitor / School Health Adviser:
	
	
	

	Social Worker:


	
	
	

	School representative:


	
	
	

	Other Professional:


	
	
	

	Other Professional:


	
	
	

	Other Professional:


	
	
	

	Other Professional:


	
	
	

	Other Professional:


	
	
	


Why is a Family Support Plan needed?  

	


Child’s/young person’s and/or family’s comments?

	Parent / carer



	Child / young person




Discuss with the child/young person and/or family how they think they are doing in achieving each of the 5 Outcomes.  Please use the spaces below to record your conversation, making sure that the child/young person’s and/or family’s views are represented and strengths identified.

BE HEALTHY

Is the child/young person developing physically and emotionally, accessing the appropriate health care provision in line with his/her needs?  Do the parents/carers promote healthy choices?

	Strengths



	Needs




Please indicate the degree to which the child/young person is achieving this Outcome:

	No concerns. 
	May need extra support.
	Presenting complex needs which require co-ordinated support.
	Intensive support required.

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	


STAY SAFE 

Does the child/young person live in a safe & secure environment where his/her needs are being met and where he/she is protected from harm?  Do the parents/carers provide a safe home and stability?

	Strengths



	Needs




Please indicate the degree to which the child/young person is achieving this Outcome:

	No concerns. 
	May need extra support.
	Presenting complex needs which require co-ordinated support.
	Intensive support required.

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	


ENJOY & ACHIEVE

Is the child/young person able to engage in and enjoy learning whether it is in the formal setting of schools or part of his/her recreation and leisure activities?  Do the parents/carers support learning?

	Strengths



	Needs




Please indicate the degree to which the child/young person is achieving this Outcome:

	No concerns. 
	May need extra support.
	Presenting complex needs which require co-ordinated support.
	Intensive support required.

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	


MAKE A POSITIVE CONTRIBUTION

Is the child/young person able, from an early age, to participate in decisions that are made about them and is he/she able to contribute to the communities in which he/she lives, works and plays?  Do the parents/carers promote positive behaviour?

	Strengths



	Needs




Please indicate the degree to which the child/young person is achieving this Outcome:

	No concerns. 
	May need extra support.
	Presenting complex needs which require co-ordinated support.
	Intensive support.

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	


ACHIEVE ECONOMIC WELL-BEING

Is the child/young person able to develop the skills and qualities he/she will need in employment and are material goods available to them at home?  Are the parents/carers supported to be economically active?

	Strengths



	Needs




Please indicate the degree to which the child/young person is achieving this Outcome:

	No concerns. 
	May need extra support.
	Presenting complex needs which require co-ordinated support.
	Intensive support.

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	


Please record any concerns/further comments about why services are needed or about the Support Plan:

	


Please list all identified needs which cannot be met by services in Warrington:

	




For those outcomes where support is needed, please detail how these outcomes will be addressed.

	Action
	Actions to be taken
	Person / People Responsible
	Timescale / Frequency
	Desired Result


	Outcome to be Achieved

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	


SIGNATORY SHEET:

Consent, information sharing and storage: 

I agree with and understand the information recorded on this form.  I agree that the information on this form and other relevant information may be shared between services as appropriate.  I have had the reasons for information sharing explained to me and I understand those reasons.  I am aware that I may limit the information shared and that I can withdrawn consent at any time.  I understand that this form will be stored as part of my/my child’s file.

I agree with this plan and will do everything I can to ensure the tasks assigned to me will be completed within the agreed timescale.   

	
	Print Name
	Signature
	Date

	Child/Young Person:
	
	
	

	Parent/Carer:


	
	
	

	Parent/Carer:
	
	
	


I agree with and understand the information recorded on this form.  I agree that the information on this form and other relevant information will be shared only as appropriate, according to the government guidelines on information sharing. 

I agree with this plan and will do everything I can to ensure the tasks assigned to me will be completed within the agreed timescale.

	Lead Professional:
	
	
	

	Other:
	
	
	

	Other:


	
	
	

	Other:


	
	
	

	Other:


	
	
	





CHILD’S / YOUNG PERSON’S NAME:										     DATE OF BIRTH / EDD:








Family Support Plan

















SUPPORT PLAN
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