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	Information about Me

	Name
	Address
	D.O.B.
	School / Establishment
	Class / Stage
	SCNo / CHI

	
	
	
	
	
	

	GIRFEC (Education) Stage
	One
	
	Two
	
	Date of Previous Plan
	
	Date of Current Plan
	

	Please detail any court orders that are in place, including those relating to the child’s residence / contact with other people (as appropriate):

	

	Please detail any information in this plan that needs to be withheld, who from and why (as appropriate):

	

	My Relationships

	Name
	Address (if different from child)
	D.O.B.
	Relationship to Child
	Parental Rights & Responsibilities
	Tel No

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	

	Coordinator
	Role
	Address
	Tel No

	
	
	
	

	Planning Team (including roles):
	

	Assessment of My Wellbeing

	Summary Assessment of Wellbeing Strengths:

	

	Summary Assessment of Wellbeing Needs:

	

	Views of the Child / Young Person in Relation to Wellbeing Assessment and Plan:

	

	Views of the Parent(s) / Carer(s) in Relation to Wellbeing Assessment and Plan:

	

	Long Term Additional Support(s):

	


	My Wellbeing Plan

	SMART Outcome
	Targeted Intervention –

Strategy / Action Required
	Person Responsible
	Timescale for Action
	Review of Progress &

Evaluative Comments

	SAFE

	
	
	
	
	

	
	
	
	
	

	HEALTHY

	
	
	
	
	

	
	
	
	
	

	ACTIVE

	
	
	
	
	

	
	
	
	
	

	NURTURED

	
	
	
	
	

	
	
	
	
	

	ACHIEVING

	
	
	
	
	

	
	
	
	
	

	RESPECTED

	
	
	
	
	

	
	
	
	
	

	RESPONSIBLE

	
	
	
	
	

	
	
	
	
	

	INCLUDED

	
	
	
	
	

	
	
	
	
	

	Review and Closure of Child’s Plan

	Progress Review Date:
	
	Plan Closure Date (where appropriate):
	

	Reason for Closure of Child’s Plan (where appropriate):
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x School, Address, Postcode


Tel No: 0141 577 Fax: 0141 577 

e-mail:  Web: 

