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Child/Young Person’s Looked After Review

Part One:  Social Worker’s Report


Given name


Child/young person’s current address:








Family name












Gender

 FORMCHECKBOX 
 Female    FORMCHECKBOX 
 Male











Date of birth

 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


Postcode:
Telephone:
























Name of carer(s) and relationship 

to child/young person


Placement type

















Date of last review meeting

 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


Date of this review meeting
 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
















Those involved in review process:



Name
Relationship to child/young person/agency
Consulted
Invited
Attended

Name
Relationship to child/young person/agency
Consulted
Invited
Attended



Child/young person
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 




 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 




Birth mother
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 




 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 




Birth father
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 




 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 




 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


DETAILS OF SOCIAL WORK INTERVENTIONS SINCE ASSESSMENT/ADMISSION/LAST REVIEW


Does the child/young person have an up to date Core Assessment or Assessment and Progress Record? 
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
A Core Assessment Record should be completed within 35 days of a child or young person becoming looked after.  An APR should be completed for a child/young person/s third (ten month) review


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

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


Dates
Please tick if seen alone

Dates
Please tick if seen alone


 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 



 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 



 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 



 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


*For young people 16 and over subject to a Pathway Plan, please include dates of contact:


If these visits are outside statutory timescales, please explain:





Date(s) since assessment/admission/last review other family members seen:

Date(s) since assessment/admission/last review other family members seen:


Dates
Name/s of family member(s)

Dates
Name/s of family member(s)


 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 




 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 




 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 




 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 




Dates of any meetings regarding the child/young person





Dates
Type of meeting 

Dates
Type of meeting 


 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 




 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 




 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 




 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



HEALTH

Key indicators                   Position noted at last review/health assessment                             Current position



Yes
No

Yes
No



All routine immunisations are up to date
 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 




All developmental checks are up to date
 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

Date of most recent assessment


A health assessment has been undertaken
 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 













If the answer to any of the above is no, please explain (if a Health Assessment has not been undertaken, please provide details of when it will be completed and the impact of a lack of plan on the child/young person):


















If the child/young person has an Assessment and Progress Record, please record the summary assessment for health:




Health



Health
Health behaviour


For children aged 

1 to 4 years:
Current position



For children and young people 

aged 5 to 15 years:
Current position















Change



Change




New health conditions diagnosed since last review/assessment




Condition
Date of diagnosis

Condition
Date of diagnosis



 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 




 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


Periods of hospitalisation, details of contact with accident and emergency:

From

 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

To

 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Reason for hospitalisation and impact on the child/young person

Name and address of consultant and hospital


From

 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

To

 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Reason for hospitalisation and impact on the child/young person

Name and address of consultant and hospital

CHILD/YOUNG PERSON’S DEVELOPMENTAL NEEDS:
HEALTH


Child/young person’s identified developmental needs and strengths and difficulties
Actions and services provided: both planned and unplanned services and actions
Frequency & length of service: e.g. hours per week
Person/agency responsible
Date services 

commenced
Planned outcome(s): progress to be achieved by next review  or other specified date
Date services ended
Actual outcome(s): progress made, reason services ended or were not provided.












How far have planned outcomes been achieved or  partially achieved? What actions/services were the most effective?  Are there continuing or newly identified needs?




EDUCATION

Key indicators 
Position noted at last review/assessment
Current Position





Yes

No


Yes

No




6-7 & over:
The child/young person has attained 


his/her benchmark level within SATs

 FORMCHECKBOX 


 FORMCHECKBOX 



 FORMCHECKBOX 


 FORMCHECKBOX 





5 & over 
S/he has an up to date Personal Education Plan

 FORMCHECKBOX 


 FORMCHECKBOX 



 FORMCHECKBOX 


 FORMCHECKBOX 






S/he is permanently excluded from school

 FORMCHECKBOX 


 FORMCHECKBOX 



 FORMCHECKBOX 


 FORMCHECKBOX 





17 & over:
S/he is engaged in training, education or 


employment (please record details below)

 FORMCHECKBOX 


 FORMCHECKBOX 



 FORMCHECKBOX 


 FORMCHECKBOX 















If the answer to any of the above is no or the child/young person is permanently excluded from school, please explain what action will follow:











If the child/young person has an Assessment and Progress Record, please record the summary assessment for education:


                                           Education: cognitive & language development 


Educational progress 
Motivation


For children aged 

1 to 4 years:
Current position




For children and young people 

aged 5 to 15 years:
Current position















Change



Change




Year Group: ___________

Key Stage: __________
Number of school days missed since last review/admission:   _________


Child/young person’s educational achievements (include SATs, exam results, such as GCSEs or other achievements since last assessment/review):


Date

Achievement/Award (include grade)

Significance for child/young person


 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 







 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 







 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 







EDUCATION
If the child/young person has a statement of Special Educational Needs, is this up to date? 





 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If not, why not:



EDUCATION

Changes in educational establishment/employment:


Date

Type of event

Details and reason for change

Impact on the child
           Type of event

· Change in school/educational

         establishment/employment

· Temporary exclusion

· Permanent exclusion

· Unauthorised absence

· Statement of Special Educational Needs

· Other change




 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 










 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 










 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 









CHILD/YOUNG PERSON’S DEVELOPMENTAL NEEDS:
EDUCATION


Child/young person’s identified developmental needs and strengths and difficulties
Actions and services provided: both planned and unplanned services and actions
Frequency & length of service: e.g. hours per week
Person/agency responsible
Date services 

commenced
Planned outcome(s): progress to be achieved by next review  or other specified date
Date services ended
Actual outcome(s): progress made, reason services ended or were not provided.












How far have planned outcomes been achieved or partially achieved? What actions/services were the most effective?  Are there continuing or newly identified needs?




EMOTIONAL and BEHAVIOURAL DEVELOPMENT


Key indicators 
Position noted at last review/assessment
Current Position



10 years and over: -  has the children/young person: received a reprimand, final warning or conviction  since the last assessment / review

Yes

No


Yes

No






 FORMCHECKBOX 


 FORMCHECKBOX 



 FORMCHECKBOX 


 FORMCHECKBOX 





























If the answer yes, please explain:

















If the child/young person has an Assessment and Progress Record, please record the summary assessment for emotional and behavioural development:



Emotional & behavioural development: 

including self-care skills


Emotional & behavioural development




For children aged 

1 to 4 years:
Current position



For children and young people 

aged 5 to 15 years:
Current position














Change



Change







Date

Offence

Outcome (please give details )

Court/police station


 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


















 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


















 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 








CHILD/YOUNG PERSON’S DEVELOPMENTAL NEEDS:
EMOTIONAL and BEHAVIOUR DEVELOPMENT


Child/young person’s identified developmental needs and strengths and difficulties
Actions and services provided: both planned and unplanned services and actions
Frequency & length of service: e.g. hours per week
Person/agency responsible
Date services 

commenced
Planned outcome(s): progress to be achieved by next review  or other specified date
Date services ended
Actual outcome(s): progress made, reason services ended or were not provided.












How far have planned outcomes been achieved or partially achieved? What actions/services were the most effective?  Are there continuing or newly identified needs?




IDENTITY


If the child/young person has an Assessment and Progress Record, please record the summary assessment for identity:



Identity: 
including social presentation


Identity




For children aged 

1 to 4 years:
Current position



For children and young people 

aged 5 to 15 years:
Current position














Change



Change


CHILD/YOUNG PERSON’S DEVELOPMENTAL NEEDS:
IDENTITY


Child/young person’s identified developmental needs and strengths and difficulties
Actions and services provided: both planned and unplanned services and actions
Frequency & length of service: e.g. hours per week
Person/agency responsible
Date services 

commenced
Planned outcome(s): progress to be achieved by next review  or other specified date
Date services ended
Actual outcome(s): progress made, reason services ended or were not provided.












How far have planned outcomes been achieved or partially achieved? What actions/services were the most effective?  Are there continuing or newly identified needs?




FAMILY and SOCIAL RELATIONSHIPS

                  If the child/young person has an Assessment and Progress Record, please record the following summary assessments:


Attachment with carers 

Relationship with carers 

Attachment with 

birth parent(s)

Relationship with 

birth family


For children aged 1 to 4 years:
Current position























Change










Relationship with peers

Relationship with carers

Relationship with birth family


For children and young people 

aged 5 to 15 years:
Current position



















Change







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


Dates

Legal status

Act

Court


Began

 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Ended

 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



























Dates

Legal status

Act

Court


Began

 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Ended

 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



























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




CHILD/YOUNG PERSON’S DEVELOPMENTAL NEEDS:
FAMILY and SOCIAL RELATIONSHIPS


Child/young person’s identified developmental needs and strengths and difficulties
Actions and services provided: both planned and unplanned services and actions
Frequency & length of service: e.g. hours per week
Person/agency responsible
Date services 

commenced
Planned outcome(s): progress to be achieved by next review  or other specified date
Date services ended
Actual outcome(s): progress made, reason services ended or were not provided.












How far have planned outcomes been achieved or partially achieved? What actions/services were the most effective?  Are there continuing or newly identified needs?




SOCIAL PRESENTATION


If the child/young person has an Assessment and Progress Record, please record the summary assessment for social presentation:



Social Presentation



For children and young people 

aged 5 to 15 years only:
Current position













Change




CHILD/YOUNG PERSON’S DEVELOPMENTAL NEEDS:
SOCIAL PRESENTATION


Child/young person’s identified developmental needs and strengths and difficulties
Actions and services provided: both planned and unplanned services and actions
Frequency & length of service: e.g. hours per week
Person/agency responsible
Date services 

commenced
Planned outcome(s): progress to be achieved by next review  or other specified date
Date services ended
Actual outcome(s): progress made, reason services ended or were not provided.












How far have planned outcomes been achieved or partially achieved? What actions/services were the most effective?  Are there continuing or newly identified needs?




SELF-CARE SKILLS



If the child/young person has an Assessment and Progress Record, please record the summary assessment for self-care skills:



Self-care Skills



For children and young people 

aged 5 to 15 years only:
Current position













Change




CHILD/YOUNG PERSON’S DEVELOPMENTAL NEEDS:
SELF-CARE SKILLS


Child/young person’s identified developmental needs and strengths and difficulties
Actions and services provided: both planned and unplanned services and actions
Frequency & length of service: e.g. hours per week
Person/agency responsible
Date services 

commenced
Planned outcome(s): progress to be achieved by next review  or other specified date
Date services ended
Actual outcome(s): progress made, reason services ended or were not provided.












How far have planned outcomes been achieved or partially achieved? What actions/services were the most effective?  Are there continuing or newly identified needs?




BIRTH FAMILY:   PARENTAL CAPACITY 


Birth parents’ capacity to respond to child/young person’s identified developmental needs 
Actions and services provided: both planned and unplanned services and actions
Frequency & length of service: e.g. hours per week
Person/agency responsible
Date services 

commenced
Planned outcome(s): progress to be achieved by next review  or other specified date
Date services ended
Actual outcome(s): progress made, reason services ended or were not provided.


Basic care

Ensuring safety

Emotional warmth

Stimulation
Guidance and boundaries

Stability











How far have planned outcomes been achieved or  partially achieved? What actions/services were the most effective?  Are there continuing or newly identified needs?




BIRTH FAMILY and ENVIRONMENTAL FACTORS

Please list the date and nature of all changes in the child/young person’s circumstances including: changes in the child/young person’s birth household 

composition (including the birth of younger siblings); beginning or end of period of child protection registration; beginning or end of care episode;

and /or bereavement since the last assessment/review:

Date
Type of event or change
Details
Reason for change
Impact on child/young person:

to be completed by social worker









 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 















 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 















 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 















 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 















 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 















 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 







BIRTH FAMILY AND ENVIRONMENTAL FACTORS


Family and environmental factors affecting parental capacity and/or the child/young person’s identified developmental needs
Actions and services provided: both planned and unplanned services and actions
Frequency & length of service: e.g. hours per week
Person/agency responsible
Date services 

commenced
Planned outcome(s): progress to be achieved by next review  or other specified date
Date services ended
Actual outcome(s): progress made, reason services ended or were not provided.


Family history 

and functioning

Wider family

Housing

Income

Family’s social 

integration

Community 

resources










How far have planned outcomes been achieved or partially achieved? What actions/services were the most effective?  Are there continuing or newly identified needs?




CORPORATE PARENT: PARENTAL CAPACITY 


Corporate parents’ capacity to respond to child/young person’s identified developmental needs 
Actions and services provided: both planned and unplanned services and actions
Frequency & length of service: e.g. hours per week
Person/agency responsible
Date services 

commenced
Planned outcome(s): progress to be achieved by next review  or other specified date
Date services ended
Actual outcome(s): progress made, reason services ended or were not provided.


Basic care

Ensuring safety

Emotional warmth

Stimulation
Guidance and boundaries

Stability










How far have planned outcomes been achieved or partially achieved? What actions/services were the most effective?  Are there continuing or newly identified needs?




CORPORATE PARENT:   ENVIRONMENTAL FACTORS


Environmental factors affecting child/young person’s identified developmental needs 
Actions and services provided: both planned and unplanned services and actions
Frequency & length of service: e.g. hours per week
Person/agency responsible
Date services 

commenced
Planned outcome(s): progress to be achieved by next review  or other specified date
Date services ended
Actual outcome(s): progress made, reason services ended or were not provided.


Family history 

and functioning

Wider family

Housing

Income

Family’s social 

integration

Community 

resources










How far have planned outcomes been achieved or partially achieved? What actions/services were the most effective?  Are there continuing or newly identified needs?




REVIEW OF CARE PLAN 

Date this care episode began:

 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



Date current placement began:
 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



Current Care Plan (please tick as appropriate):


1.
Remaining with birth family supported by shared care/short 

term breaks
 FORMCHECKBOX 

6.
Long-term placement with foster carers 

(intended to last until 18, no return home envisaged)
 FORMCHECKBOX 



2.
Return to birth family within one month
 FORMCHECKBOX 

7.
Residential placement until independence
 FORMCHECKBOX 



3.
Return to birth family within six months
 FORMCHECKBOX 

8.
Supported living in the community

(with a view to independence)
 FORMCHECKBOX 



4.
Eventual return to birth family (within how many months  ……….)
 FORMCHECKBOX 

9.
Adoption
 FORMCHECKBOX 



5.
Long term placement with relatives/ friends
 FORMCHECKBOX 

10.
Other, please specify: ______________________________
 FORMCHECKBOX 



When was the plan agreed:











 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



Does the current Care Plan for the child/young person need to be changed?   



 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If yes, please give brief reasons:





Proposed changes to Care Plan (please tick as appropriate):


1.
Remaining with birth family supported by shared care/short 

term breaks
 FORMCHECKBOX 

6.
Long-term placement with foster carers 

(intended to last until 18, no return home envisaged)
 FORMCHECKBOX 



2.
Return to birth family within one month
 FORMCHECKBOX 

7.
Residential placement until independence
 FORMCHECKBOX 



3.
Return to birth family within six months
 FORMCHECKBOX 

8.
Supported living in the community

(with a view to independence)
 FORMCHECKBOX 



4.
Eventual return to birth family (within how many months  ……….)
 FORMCHECKBOX 

9.
Adoption
 FORMCHECKBOX 



5.
Long term placement with relatives/ friends
 FORMCHECKBOX 

10.
Other, please specify: ______________________________
 FORMCHECKBOX 


 REVIEW OF PLACEMENT ARRANGEMENTS & AGREEMENTS 


What is the child/young person’s current placement (please tick as appropriate):


1.
Placement with parent(s)
 FORMCHECKBOX 

7.
Specialist residential placement (therapeutic community/hospital placement)
 FORMCHECKBOX 



2.
Placement with relatives/friends
 FORMCHECKBOX 

8.
Specialist residential placement (residential school)
 FORMCHECKBOX 



3.
Foster placement with relatives/friends
 FORMCHECKBOX 

9.
Specialist residential placement (health, including CAMHS)
 FORMCHECKBOX 



4.
Foster placement
 FORMCHECKBOX 

10.
Secure accommodation
 FORMCHECKBOX 



5.
Placement with adopters
 FORMCHECKBOX 

11.
Supported lodgings
 FORMCHECKBOX 



6.
Residential placement (children’s home)
 FORMCHECKBOX 

12.
Other, please specify:  ____________________________________
 FORMCHECKBOX 



Is this the preferred placement option for this child/young person:



 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


If no, why is the child/young person not in this type of placement:




 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 







Are all the key tasks identified in the Care Plan being undertaken in the placement:



Task outstanding
Reason
Future action

























Is the placement within half an hour’s journey by foot or public transport of the child/young person’s home and siblings?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


Are the child/young person’s relatives and/or carer(s) receiving financial assistance with travelling expenses?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


Actions and services provided: both planned and unplanned services and actions
Frequency & length of service: e.g. hours per week
Person/agency responsible
Date services 

commenced
Planned outcome(s): progress to be achieved by next review  or other specified date
Date services ended
Actual outcome(s): progress made, reason services ended or were not provided.











Does the child/young person have a positive relationship with everyone in the placement, including other children/young people?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


Please give details:




Is the current placement satisfactory?





If the current placement appears unsatisfactory, what alternative plans have been considered:





Is it proposed that the child/young person moves to another type of placement?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 


If yes, what type of placement is proposed?


1.
Placement with parent(s)
 FORMCHECKBOX 

7.
Specialist residential placement (therapeutic community/hospital placement)
 FORMCHECKBOX 



2.
Placement with relatives/friends
 FORMCHECKBOX 

8.
Specialist residential placement (residential school)
 FORMCHECKBOX 



3.
Foster placement with relatives/friends
 FORMCHECKBOX 

9.
Specialist residential placement (health, including CAMHS)
 FORMCHECKBOX 



4.
Foster placement
 FORMCHECKBOX 

10.
Secure accommodation
 FORMCHECKBOX 



5.
Placement with adopters
 FORMCHECKBOX 

11.
Supported lodgings
 FORMCHECKBOX 



6.
Residential placement (children’s home)
 FORMCHECKBOX 

12.
Other, please specify:  ____________________________________
 FORMCHECKBOX 



Is this the preferred placement option for this child/young person?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


If no, why not?





When was an Assessment and Progress Record last completed:
 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



If a decision has been taken not to complete an Assessment and Progress Record within the recommended timescales, please explain why:






When will the next Assessment and Progress Record be completed:
 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


REVIEW OF CONTACT ARRANGEMENTS 

Has the child/young person had contact with the following people since the last review?

All members of the child or young person’s immediate birth family, including half and step siblings should be listed, even where no contact has taken place.
Person
Frequency
Type:

face to face, telephone, letterbox
Arrangements:

transport, location, arrangements for supervision
How did contact support the plan for the child/young person?


Birth mother

Birth father

Step-parent/other main carer

Brothers and sisters:

__________________

__________________

__________________

__________________

Grandparent(s):

__________________

__________________

__________________

__________________

Other significant people 

for the child/young person:

__________________

__________________

__________________

__________________







Have there been any changes in contact restrictions since the last review?


Please give details:




If the child/young person has not had contact with any of the individuals listed in column one, please explain why:





Have there been any issues in relation to contact for the child/young person:





Have there been any issues in relation to contact for birth parents/relatives:





Have there been any issues in relation to contact for the carers:




Child/Young Person’s Looked After Review

Part Two:  Chair’s Report

This section of the review sets out a summary of the discussion and decisions for the child/young person’s record. It should be completed by the 

review chair at the end of the review process and a copy provided to all participants.

THE REVIEW PROCESS


How was this review conducted? 







 FORMCHECKBOX 
 Single meeting
 FORMCHECKBOX 
 Series of Meetings


Were all significant people consulted/involved in the review process? 


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If no, please record who was absent and why it was decided to go ahead with the review without their contribution:




CHILD/YOUNG PERSON’S PARTICIPATION IN THE REVIEW PROCESS


Was the child/young person consulted prior to the review meeting?



 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes, please describe how their views were made known to the meeting. If no, please record why








Was the child/young person consulted about following issues relating to the review meeting:


Date   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Time   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
Venue   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Agenda   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Participants  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 




If the child/young person was not consulted, please explain why:





Did the child/young person attend the meeting?





 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes, please describe how were they were supported to contribute.  If no, please explain why: 





SUMMARY OF REVIEW DISCUSSION (It is essential to record the reasons for changes to the plan(s) for the child/young person):


Are any changes required in the contact arrangements for the child/young person?


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes, please specify new arrangements:


Person
Frequency
Type:

face to face, telephone, letterbox
Arrangements:

transport, location, arrangements for supervision
How will contact support the 

plan for the child/young person?









Do any of the following require updating following the review?



Yes

No

Person responsible for updating the plan
Date amended plan will be distributed


Child’s Plan
 FORMCHECKBOX 


 FORMCHECKBOX 



 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 












Care Plan
 FORMCHECKBOX 


 FORMCHECKBOX 



 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 












Child Protection Plan
 FORMCHECKBOX 


 FORMCHECKBOX 



 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 












Education Plan
 FORMCHECKBOX 


 FORMCHECKBOX 



 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 












Health Plan
 FORMCHECKBOX 


 FORMCHECKBOX 



 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 












Pathway Plan
 FORMCHECKBOX 


 FORMCHECKBOX 



 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 












Placement Information
 FORMCHECKBOX 


 FORMCHECKBOX 



 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 












Adoption Plan
 FORMCHECKBOX 


 FORMCHECKBOX 



 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



Date of next review:
     FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
   Time:  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


AGREEMENTS


Participant

Name

Signature

Date


Child/young person





 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



Parents





 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



Carers





 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



Health Professionals





 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



Education Professionals





 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



Social Worker





 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



Chair





 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



Other





 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



Please give details if any participant in the review process disagrees with the any of the decisions/recommendations:




DISTRIBUTION


Participant

Name

Distributed:

please tick box when copies sent

Date distributed


Child/young person



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



Parents



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



Carers



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



Health Professionals



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



Education Professionals



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



Social Worker



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



Chair



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



Other



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
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