CHILD CONCERN -  INITIAL MEETING
	DATE OF MEETING:
	

	NAME OF CHILD / FAMILY:
	                                                                        D.O.B:

	HOME ADDRESS:


	

	NAME OF CHAIR:

CONTACT DETAILS:

SERVICE AREA:
	

	PRESENT AT MEETING:


	NAME:                                 ORGANISATION               CONTACT DETAILS:


	APOLOGIES:

	

	REASON FOR MEETING:
Checklist areas 

If completing this for an unborn baby, please concentrate on areas 1,2, & 4 

	1. Does the baby, child or young person appear to be safe from harm?

Neglect, harm, exploitation, injury, bullying, discrimination, crime, anti-social behaviour; Secure & stable care from parents, carer, family.
YES

NO 

UNSURE

Evidence / comments:

2. Does the baby, child or young person appear to be healthy?

Physical, emotional, mental, sexual health; healthy lifestyle; refusing illegal drugs; parents, carers & family promoting healthy choices.
YES

NO

UNSURE

Evidence / comments:

3.Does the baby, child or young person appear to be learning and developing (enjoying and achieving)?

Ready for, attending, & enjoying school; educational, personal, social achievement & development with parent, carer or family support
YES

NO

UNSURE

Evidence / comments:

4. Does the baby, child or young person appear free from the negative impact of poverty (achieving economic well-being)?

Engaged in education, training or employment; appropriate housing, community, income & economic activity for parent, carer or family

YES

NO

UNSURE

Evidence / comments:
5. Does the baby, child or young person appear to be having a positive impact on others (making a positive contribution)?
Positive & confident decisions, behaviour & relationships in school, community, environment, with parent, carer or family support

YES
NO
UNSURE
Evidence / comments:


	AGENCIES CURRENTLY INVOLVED AND SERVICES BEING PROVIDED:

:


	

	ACTION PLAN

Who will do what, when, including family members and expected measurable outcomes, including family member:


	If you answered ‘no’ to any of the checklist areas, what additional services are needed for the baby, child or young person or their parents, carers or families?



	DATE OF REVIEW:

	

	SIGNED
CHAIRPERSON:
	

	Consent

	I understand the information that is recorded on this form and that it will be electronically stored and used for the purpose of providing services to me / this baby, child or young person for whom I am parent / carer. (Delete as appropriate)

I have had the reasons for information sharing explained to me and I understand those reasons   

Parent Signature(s):           ___________________________

Young person Signature:  ___________________________
       

	Copy sent to:
	Children’s Services

IISaM / CAF Programme

1st Floor

40 Darwall Street

Walsall

WS1 1TH
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