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	Forenames
	
	
	

	
	
	
	

	Family name

	
	
	

	
	
	
	

	Gender

	Female   FORMCHECKBOX 

Male   FORMCHECKBOX 

	
	

	Date of birth

	Day   FORMCHECKBOX 


 FORMCHECKBOX 

Month   FORMCHECKBOX 


 FORMCHECKBOX 

Year   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

	
	

	
	
	
	

	Child/young person’s current address


	Postcode


Telephone




	
	

	
	
	
	

	Name of carer(s) and relationship to child/young person’s relationship to carer(s)
	
	
	

	
	
	
	

	Placement type (if child looked after)
	
	
	

	
	
	
	

	Dates of last review meeting

	Day   FORMCHECKBOX 


 FORMCHECKBOX 

Month   FORMCHECKBOX 


 FORMCHECKBOX 

Year   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

	
	

	Date of this review meeting
	Day   FORMCHECKBOX 


 FORMCHECKBOX 

Month   FORMCHECKBOX 


 FORMCHECKBOX 

Year   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

	
	


Date(s) since assessment/admission/last review child/young person seen 

(if these visits do not meet statutory requirements, please explain)


Those involved in Review Process




	                                                                             Please tick if seen alone
	
	
	Consulted
	Invited
	Attended

	 FORMCHECKBOX 

	
	Child/young person
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	
	Parents
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	
	Carers
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	
	Health Professionals
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	
	Education Professionals
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	
	Social Worker
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	
	Chair
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	
	Other: ___________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
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	Progress noted at last

Review/Health Assessment
	Current Position

	
	
	Yes
	
	No
	
	
	Yes
	
	No
	

	Are all immunisations up to date
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	Are all dental checks up to date
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	Child/young person is normally well
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	If the answer to any of the above is no, please explain:
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


New health conditions                                                  
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	Condition
	Date of diagnosis

	
	


Periods of hospitalisation, details of contact with accident and emergency

	From

To


	
	Health issue (including impact on the child/young person)
	
	Name and address of consultant and hospital

	
	
	
	
	

	From

To


	
	Health issue (including impact on the child/young person)
	
	Name and address of consultant and hospital


CHILD/YOUNG PERSON’S HEALTH

SIGNIFICANT EVENTS/INCIDENTS SINCE LAST REVIEW/ASSESSMENT

REVIEW OF PLANNED ACTIONS
	Actions identified at last review/
Person/agency responsible

health assessment
	Date service commenced
	Date services completed (where appropriate)
	Outcomes; including reasons why planned actions have not been completed
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	Progress noted at last

Review/ Assessment
	Current Position

	
	
	Yes
	
	No
	
	
	Yes
	
	No
	

	Child/young person’s performance matches ability
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	
	
	
	
	

	Child under 5:
Does s/he attend nursery/playgroup
	

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	
	
	
	
	

	Child 5 & over:
Has the child/young person attained his/her target 



levels within SATs

	
	
	
	
	
	
	
	
	
	

	

Has the child/young person a statement of Special 



Education Needs



If yes, is this up to date
	
	 FORMCHECKBOX 

 FORMCHECKBOX 

	
	 FORMCHECKBOX 

 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

 FORMCHECKBOX 

	
	 FORMCHECKBOX 

 FORMCHECKBOX 

	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Young Person
Is the young person engaged in training, 

17 & over:

education or employment (please record detail below)
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	If the answer to any of the above is no, please explain:
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Year Group

              Key Stage
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Child/young person’s educational achievements: include SATs, exam results, such as GCSE’S or other achievements since last assessment/review

	Date
	
	Achievement/Award (include grade)
	
	Significance for child/young person
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Changes in educational establishment/employment

	Date


	
	Type of event
	
	Details and reason for change
	
	Impact on the child

	
	
	
	
	
	
	

	Date


	
	Type of event
	
	Details and reason for change
	
	Impact on the child


CHILD/YOUNG PERSON’S EDUCATION

SIGNIFICANT EVENTS/INCIDENTS SINCE LAST REVIEW/ASSESSMENT Include here dates and details of any school exclusions, employment &/or training courses as well as achievements)

REVIEW OF PLANNED ACTIONS
	Actions identified at last review/
Person/agency responsible

educational assessment
	Date service commenced
	Date services completed (where appropriate)
	Outcomes; including reasons why planned actions have not been completed
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	Progress noted at last

Review/ Assessment
	Current Position

	
	
	Yes
	
	No
	
	
	Yes
	
	No
	

	Does the child/young person have a positive relationship with at least one adult
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	Does the child/young person have a positive relationship with at least one child
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	
	
	
	
	

	Has the child/young person had contact with a mental health professional since the last assessment/review
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 
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	If the answer to questions 1 and 2 is NO please explain
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	Date
	
	Offence
	
	Outcome (please give details of caution, conviction &/or sentence)
	
	Court/ Police station

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


CHILD/YOUNG PERSON’S EMOTIONAL AND BEHAVIOURAL DEVELOPMENT

SIGNIFICANT EVENTS/INCIDENTS SINCE LAST REVIEW/ASSESSMENT 
REVIEW OF PLANNED ACTIONS
	Actions identified at last review/
Person/agency responsible

assessment
	Date service commenced
	Date services completed (where appropriate)
	Outcomes; including reasons why planned actions have not been completed
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	Progress noted at last

Review/Health Assessment
	Current Position

	
	
	Yes
	
	No
	
	
	Yes
	
	No
	

	Child/young person takes pride in his/her achievements
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	Child/young person is comfortable with his/her racial identity
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	Child/young person has access to his/her own culture
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	Child/young person has an understanding of his/her current situation
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	
	
	
	
	

	If the answer to any of the above is no, please explain:
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


SIGNIFICANT EVENTS/INCIDENTS SINCE LAST REVIEW/ASSESSMENT
CHILD/YOUNG PERSON’S IDENTITY

REVIEW OF PLANNED ACTIONS
	Actions identified at last review/
Person/agency responsible

assessment
	Date service commenced
	Date services completed (where appropriate)
	Outcomes; including reasons why planned actions have not been completed

	
	
	
	




	

	Progress noted at last

Review/Health Assessment
	Current Position

	
	
	Yes
	
	No
	
	
	Yes
	
	No
	

	Child/young person is definitely attached to at least one care giver
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	Child/young person has a stable relationship with at least one adult over a number of years
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	Child/young person has social contact with other children/young people
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	
	
	
	
	

	If the answer to any of the above is no, please explain:
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Legal Orders: please not any legal orders made in respect of the child/young person since the last assessment/review

	Began
	
	Legal status
	
	Act
	
	Court

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Ended
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Began
	
	Legal status
	
	Act
	
	Court

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Ended
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


Should any of the existing legal orders be changed, or should any new orders be considered? If YES, please give details

	


SIGNIFICANT EVENTS/INCIDENTS SINCE LAST REVIEW/ASSESSMENT

CHILD/YOUNG PERSON’S FAMILY AND SOCIAL RELATIONSHIPS

REVIEW OF PLANNED ACTIONS
	Actions identified at last review/
Person/agency responsible

assessment
	Date service commenced
	Date services completed (where appropriate)
	Outcomes; including reasons why planned actions have not been completed

	
	
	
	







	

	Progress noted at last

Review/Health Assessment
	Current Position

	Child/young person’s appearance is acceptable to children/young
	
	Yes
	
	No
	
	
	Yes
	
	No
	

	people and adults
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	Child/young person’s social behaviour is acceptable to children/
	
	
	
	
	
	
	
	
	
	

	young people and adults
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	
	
	
	
	

	If the answer to any of the above is no, please explain:


	
	
	
	
	
	
	
	
	
	


SIGNIFICANT EVENTS/INCIDENTS SINCE LAST REVIEW/ASSESSMENT

CHILD/YOUNG PERSON’S SOCIAL PRESENTATION


REVIEW OF PLANNED ACTIONS
	Actions identified at last review/
Person/agency responsible

assessment
	Date service commenced
	Date services completed (where appropriate)
	Outcomes; including reasons why planned actions have not been completed

	
	
	
	






	

	Progress noted at last

Review/Health Assessment
	Current Position

	
	
	Yes
	
	No
	
	
	Yes
	
	No
	

	The child/young person is developing ability appropriate self-care skills
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	The child/young person has a realistic sense of personal danger
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	
	
	
	
	

	If the answer to any of the above is no, please explain:
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


SIGNIFICANT EVENTS/INCIDENTS SINCE LAST REVIEW/ASSESSMENT

CHILD/YOUNG PERSON”S SELF-CARE SKILLS

REVIEW OF PLANNED ACTIONS
	Actions identified at last review/
Person/agency responsible

assessment
	Date service commenced
	Date services completed (where appropriate)
	Outcomes; including reasons why planned actions have not been completed

	
	
	
	


















SIGNIFICANT EVENTS/INCIDENTS SINCE LAST REVIEW/ASSESSMENT


REVIEW OF PLANNED ACTIONS
	Actions identified at last review/
Person/agency responsible

health assessment
	Date service commenced
	Date services completed (where appropriate)
	Outcomes; including reasons why planned actions have not been completed

	
	
	
	




FAMILY AND ENVIRONMENTAL FACTORS

Please list the date and nature of all changes in the child/young person’s address, including becoming or ceasing to be looked after, changes in the child/young person’s birth household composition (including the birth of younger siblings) since the last review assessment.

	Date
	
	Type of change
	
	Details
	
	Impact on child/young person

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


· Please use the following codes:



01 change in birth household composition
 
03  Beginning or end of looked after period
05 Beginning or end of period of child protection registration 


02 change in address



              04 Change of placement during LAC period
06  Any other incident or change
Dates since admission/last review when the social worker has seen the child/young person’ s mother and father and/or other relatives


	Date
	Family member(s) seen

	
	


SIGNIFICANT EVENTS/INCIDENTS SINCE LAST REVIEW/ASSESSMENT

FAMILY AND ENVIRONMENTAL FACTORS

REVIEW OF PLANNED ACTIONS
	Actions identified at last review/
Person/agency responsible

assessment
	Date service commenced
	Date services completed (where appropriate)
	Outcomes; including reasons why planned actions have not been completed

	
	
	
	


HEALTH



FUTURE ACTIONS – this may include, outstanding issues or new actions required

	Future actions identified at this review
Person/agency responsible


	Date service will commence
	Decisions about actions that are desirable but cannot happen yet

	
	
	


EDUCATION


FUTURE ACTIONS – this may include, outstanding issues or new actions required

	Future actions identified at this review
Person/agency responsible


	Date service will commence
	Decisions about actions that are desirable but cannot happen yet

	
	
	


EMOTIONAL AND BEHAVIOURAL DEVELOPMENT
FUTURE ACTIONS – this may include, outstanding issues or new actions required

	Future actions identified at this review
Person/agency responsible


	Date service will commence
	Decisions about actions that are desirable but cannot happen yet

	
	
	


IDENTITY


FUTURE ACTIONS – this may include, outstanding issues or new actions required

	Future actions identified at this review
Person/agency responsible


	Date service will commence
	Decisions about actions that are desirable but cannot happen yet

	
	
	


FAMILY AND SOCIAL RELATIONSHIPS
FUTURE ACTIONS – this may include, outstanding issues or new actions required

	Future actions identified at this review
Person/agency responsible


	Date service will commence
	Decisions about actions that are desirable but cannot happen yet

	
	
	


SOCIAL PRESENTATION
FUTURE ACTIONS – this may include, outstanding issues or new actions required

	Future actions identified at this review
Person/agency responsible


	Date service will commence
	Decisions about actions that are desirable but cannot happen yet

	
	
	


SELF-CARE SKILLS
FUTURE ACTIONS – this may include, outstanding issues or new actions required

	Future actions identified at this review
Person/agency responsible


	Date service will commence
	Decisions about actions that are desirable but cannot happen yet

	
	
	


PARENTAL CAPACITY
FUTURE ACTIONS – this may include, outstanding issues or new actions required

	Future actions identified at this review
Person/agency responsible


	Date service will commence
	Decisions about actions that are desirable but cannot happen yet

	
	
	


FAMILY AND ENVIRONMENTAL FACTORS
FUTURE ACTIONS – this may include, outstanding issues or new actions required

	Future actions identified at this review
Person/agency responsible


	Date service will commence
	Decisions about actions that are desirable but cannot happen yet

	
	
	








Date�
Family member(s) seen�
�





















�
�
�
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PARENTAL CAPACITY








This section considers how those involved in the care of the child/young person, including the local authority, are meeting his/her needs
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SELF-CARE SKILLS
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SOCIAL PRESENTATION
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FAMILY & SOCIAL RELATIONSHIPS














Child in Need Review
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IDENTITY





If the answer to questions  3 & 4 is YES, please explain
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EMOTIONAL & BEHAVIOURAL DEVELOPMENT











Change in school/educational establishment/employment


Temporary exclusion


Permanent exclusion


Unauthorised absence


Statement of education needs


Other change
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EDUCATION





Condition�
Date of diagnosis�
�



�
�
�
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Normally well is defined as unwell for one week or less in the past 6 months.





HEALTH
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