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Part One
Details of the Child/Young Person:

	Full Name
	

	Unique Identifier Number (i.e. Carefirst, CHI, Seemis etc)
	

	Name child likes to be known by
	

	Gender
	M/F

	Ethnicity
	

	Language Spoken 
	

	Date of Birth
	

	Address
	

	Telephone Contact Numbers
	

	Any Communication Needs
	


School Details:

	School Attended
	

	Contact Person
	

	Address
	

	Telephone/Email Contact
	


Details of Parent/Carer:

	Name
	

	Relationship to Child
	

	Address
	

	Telephone Contacts
	


	Name
	

	Relationship to Child
	

	Address
	

	Telephone Contacts
	


Details of Initial Lead Professional:

	Name
	

	Designation
	

	Name of Agency
	

	Contact Address
	

	Email
	

	Telephone Contacts
	

	Date Child’s Plan (1) Completed
	


Details of Health issues:

	Health Visitor/School Nurse:
	

	GP:
	

	Surgery Contact Details:
	

	Health issues:
	

	Medication/treatment:
	

	Is this child affected by disability?:

(If ‘yes’, give details)
	


Initial concern:

	Main Concerns (linked with the 8 Wellbeing Indicators: Safe; Healthy; Active; Nurtured; Achieving; Respected; Responsible and Included)

	

	Impact on Child/Young Person

	

	Views and Wishes of Child/Young Person

	

	Views and Wishes of Parent(s)

	

	Views and Wishes of Carer(s)

	

	Views of Professionals involved

	


Previous Work Undertaken:

	What has been tried and why?
	By Whom?
	Outcome?

	
	
	

	
	
	

	
	
	


For Completion by Initial Lead Professional:

Which other agencies are you requesting to be partners to an integrated child’s plan?

	Name of Agency


	Contact Details
	How could they help?

	
	
	

	
	
	

	
	
	


Information Sharing:

	Do you have permission to share information from child/young person?
	YES                            NO

	Have you been given permission to share information by the parent/carer?
	                YES                              NO

	If permission has not been given, yet you still decide to share information, say why:
	

	Has the child/young person/parent/carer been given relevant leaflets?
	                YES                              NO

	Lead Professional must ensure consent is explicit and recorded appropriately


	Please note next steps to be taken and state reasons for doing so:

	


Signatures:

	Child/Young Person:
	

	Parent(s):
	

	Carer(s):
	

	Initial Lead Professional:
	


If you wish to have a multi agency meeting, please state below:

	Potential dates for meeting:
	

	Potential venues for meeting:
	

	Potential times for meeting:
	

	Any special requirements:
	

	Date LISO advised:
	


**********************************************************************************************************

For completion by administrator or LISO:

	Name of Administrator organising meeting:
	

	Date Child’s Plan (1) received:
	

	Date letters issued:
	


Report date:
Purpose: 


