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Working to make our children’s lives safer




This form should be used when supporting children and young people with additional needs. Individual agencies are responsible for those parts of the plan that relate to them
	

	Name of chair
	     
	Role
	     
	

	

	Agency
	     
	Lead professional/s
	     
	

	

	Time 
	     
	Date
	     
	Venue 
	     
	

	

	Initial/review (e.g. 2nd review)
	     
	Date of assessment (if initial meeting) or last meeting (if review meeting)
	     
	

	

	                   Parent / Carer present     YES  FORMCHECKBOX 
 NO FORMCHECKBOX 
                  Child / Young Person present  YES  FORMCHECKBOX 
 NO FORMCHECKBOX 


	

	Essential details

	Children’s names

(include also known as and ID Nos. where known)
	Date of Birth
(xx.xx.xx)
	Male/

Female/Unknown
	Ethnicity
	Nursery/ Day care/ School
	Allocated hrs per wk 
	Attendance for year to date (%)

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	Parents’/carers’ names
	DOB
	Relationship to child/young person
	Parental responsibility (Yes/No)

	     
	     
	     
	     

	     
	     
	     
	     

	Home address
	Address where children live (if different)

	     

	     

	Post code
	     
	Post code
	     

	

	People present at the meeting – insert rows as required

	Name
	Agency / relationship to child/ young person
	Contact telephone number

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Others invited who did not attend – insert rows as required

	Name
	Agency / relationship to child/ young person
	Contact telephone number
	Report received?

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Strengths and needs (current situation - assessment information/progress since assessment or last meeting)

     



	Parents’/carers’ views of current situation and actions agreed – are things getting better?

     


	

	Children/young people’s views of current situation and actions agreed – are things getting better?

     



	

	If there has been a change of any lead professionals please detail
	     

	

	

	Type of next meeting 
	Team Around the Child
	 FORMCHECKBOX 

	Children in Need meeting
	 FORMCHECKBOX 

	

	

	Lead agency and chair of next meeting if different to this one
	     
	

	

	Date/time/venue of next meeting (if closed please state)
	     

	

	

	Parent feedback forms attached? Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Children’s feedback forms attached? Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	

	If not completed please give reasons
	     

	

	


Indicate which outcomes will be addressed in the Team Around the Child Plan
	Be Healthy

Stay Safe

Enjoy & Achieve

Achieve Economic Wellbeing

Make a Positive Contribution
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



	Common Assessment Closure

	If the common assessment episode is closing please also complete a CAF Closure & Evaluation Form


Copies of this record should be sent to the family, those present and those who were invited but unable to attend. 
Children or young people’s plan: 

	Name of child or young person (use ‘all’ where necessary


	Why: Identified need and outcome to be achieved
	What: Action required to address additional needs
	How: Methods and input from services required
	Who: Named individuals
	When or how often

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Overall Level of Need      -         Universal   FORMCHECKBOX 
           Vulnerable   FORMCHECKBOX 
          Complex   FORMCHECKBOX 
          Acute   FORMCHECKBOX 



Insert additional rows as required

CONFIDENTIAL








Common Assessment 


Team around the Child Meeting Record�








Appendix C – TAC Meeting Record
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This is considered a true record unless disagreements are reported to the chair within 10 working days of distribution
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