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Form 2


Name of School: 

	Child’s Plan (Single/Multi-Agency)

To be completed by the person responsible for co-ordinating and managing the Child’s plan.




Name of Pupil:





Class:

Date concern identified:




By whom:

	Parental Involvement:







Date:

Outcome:








	Support Manager’s Involvement  
 

	Advice/Consultation 
	Co-op Teaching 
	Resources/Materials 
	Other 

	 
	 
	 
	 

	 

	Detail: 

 














Over/ 
Assessment   
Summary of strengths and pressures identified using The My World Assessment Framework. 

Reason for Assessment 
	 


 How I grow and develop  

	Strengths 

	     

	Pressures/Concerns 

	 

	Analysis of child’s developmental needs 

	 


What I need from people who look after me 
	Strengths 

	 

	Pressures/Concerns 

	 

	Analysis of impact on the child 

	 


My Wider World 
	Strengths 

	 

	Pressures/Concerns 

	 

	Analysis of the impact on the child, and their parent(s)/carer(s) ability to meet their needs 

	 














Over/ 
	School level* 
School based staff e.g. class teacher, additional support needs staff, senior school staff / head teacher take a team approach to meetings (including other agencies) and discussions with parents and pupils to resolve matters. Aim to develop positive relationships/partnerships and resolve issues at school level. 

	Desired outcomes 
	Agreed actions by whom 
	Timescale 
	How successful were they? 

	
	 
	 
	 


	Strategies successful      –      Monitoring  ( check box  

	Not successful       –       Next steps 



	Review meeting with parents    
	 
	Date 


	Request for service from other Services/Agencies       
	 
	Date 


	Medical Service 
(             insert name           ) 
	Psychological Services 
(              insert name            ) 
	Integrated Services Officer 
(              insert name            ) 

	
	 
	 


