[bookmark: _GoBack]Form 1:  Child/Young Person and Family Core Information

	Child/young person’s Name
	

	Date of Birth
	

	Estimated Date of Delivery
	

	CHI Number
	

	Unique Pupil/SCN
	

	Date Information Updated
	



		


Child’s Plan - Form 1 – Version 3.1				Page 2 of 5


1.	Personal Details

[bookmark: Text21][bookmark: Text22]First Name(s)	     	Surname	     

[bookmark: Text23][bookmark: Text24]Other Name(s)	     	Known as	     

[bookmark: Check1][bookmark: Check2][bookmark: Text30]Gender	Male  |_|   Female  |_|	Ethnicity	     	

[bookmark: Text25][bookmark: Text31]Nationality	     	Language Spoken at home	     

[bookmark: Text26][bookmark: Text32]Place of Birth	     	Religion 	     	



	
Current Address

	
Postcode
	
Telephone/Email
	
Whose Address is this

	[bookmark: Text1]     
	[bookmark: Text2]     
	[bookmark: Text3]     
	[bookmark: Check9]|_|	Parental home
|_|	Foster placement
|_|	Residential school
|_|	Residential care
|_|	With relatives
[bookmark: Text15]|_|	Other (please specify)  	     




Emergency Contact Person
	Name
	Relationship
	Contact Telephone Numbers
	Email Address

	

	
	
	

	

	
	
	




[bookmark: Check15][bookmark: Check16]Is any information regarding the child/young person to be withheld:		Yes	|_|	No	|_|

IF YES, PLEASE COMPLETE FORM 8


Previous Address (most recent first)
	
From

	
To
	
Address
	
Postcode
	
Telephone
	
Whose Address is this

	
[bookmark: Text4]     
	
[bookmark: Text5]     
	
[bookmark: Text6]     
	
[bookmark: Text7]     
	
[bookmark: Text8]     
	|_|	Parental home
|_|	Foster placement
|_|	Residential school
|_|	Residential care
|_|	With relatives
|_|	Other (please specify)  	     

	
     
	
     
	
     
	
     
	
     
	|_|	Parental home
|_|	Foster placement
|_|	Residential school
|_|	Residential care
|_|	With relatives
|_|	Other (please specify)  	     

	
     
	
     
	
     
	
     
	
     
	|_|	Parental home
|_|	Foster placement
|_|	Residential school
|_|	Residential care
|_|	With relatives
|_|	Other (please specify)  	     




Parents’ Details
	Names
	Date of Birth (or CHI)
	Address/Telephone Number/Email
	Parental Rights?
	If the child/young person does not live with this parent how often do they see them?

	
[bookmark: Text9]     

	
[bookmark: Text18]     

	
[bookmark: Text11]     
	
[bookmark: Check3]Yes	|_|
[bookmark: Check4]No	|_|

	[bookmark: Text13]     

	
[bookmark: Text10]     

	
[bookmark: Text19]     
	
[bookmark: Text12]     
	
Yes	|_|
No	|_|

	[bookmark: Text14]     

	
     

	
     
	
     
	
Yes	|_|
No	|_|

	     




[bookmark: Text28]If birth parents do not hold parental rights please specify who does: 	     



2.	Members of the Child/Young Person’s Household 

	Forename
	Surname
	DOB (or 
CHI)
	Gender
Male/
Female
	Place in Family/ Relationship
	Employment Status/
School

	
	
	
	
	
	

	
	
	
	
	
	






3.	Other Relevant People 

	Name

	Date of Birth
	Relationship
	Address and/or Contact Telephone Numbers

	

	
	
	

	

	
	
	




4.	Named Person

	Name of Professional
	Contact Details
	Agency
	Start Date
	End Date

	

	
	
	
	





5.	Health Details

	Name of Professional
	Address
	Telephone
	Email Address
	Dates

	Named Health Visitor:

	
	
	
	

	GP Name:


	
	
	
	

	Other:


	
	
	
	

	Other:


	
	
	
	

	Other:


	
	
	
	





Does the child/young person have a disability:				Yes	|_|	No	|_|

6.	Accessibility and Communication Requirements 

	Are there accessibility and/or communication requirements for the child/young person:		
	
	|_| Yes		|_|No


If yes, the child/young person requires the following: 
[bookmark: Text35]     



	Are there accessibility and/or communication requirements for the parent(s) or carer(s):		
	
	|_| Yes		|_|No


If yes, the parent or carer requires the following:
[bookmark: Text36]     



7.	Education Details

	Current Establishment
	Stage/Year 
	Start Date
	%Session Attendance
	Staged Intervention Level

	

	
	
	
	





[bookmark: Check5][bookmark: Check6]Additional Support Needs			Yes  |_|		No  |_|

Additional support concerns (please tick all applicable):    	

[bookmark: Check10][bookmark: Check11]|_|	None						|_|	Deaf blind
[bookmark: Check12][bookmark: Check13]|_|	Autistic Spectrum disorder			|_|	Physical or motor impairment
[bookmark: Check14]|_|	Dyslexia					|_|	Physical health problem
|_|	Multiple disabilities				|_|	Social, emotional and behavioural difficulty
|_|	Learning disability				|_|	Mental health problem
|_|	Other specific learning difficulty (eg numeric)	|_|	Interrupted learning
|_|	Other moderate learning difficulty		|_|	Young carer
|_|	Language/speech or communication disorder	|_|	Looked after
|_|	Communication support needs			|_|	English as an additional language
|_|	Hearing impairment				|_|	More able pupil
[bookmark: Text33]|_|	Visual impairment				|_|	Other (please specify)	     


Child/Young Person’s Action Plan in place			Yes  |_|		No  |_|

Co-ordinated Support Plan in place				Yes  |_|		No  |_|



Previous Educational Establishments (if known)
	Establishment
	Address
	Start Date
	End Date
	Summary of Involvement or Intervention

	

	
	
	
	

	

	
	
	
	







8.	Other Professionals and Agencies/Services Involved with Child/Young 	Person and Family

	Professional and Agency/Service
	Who are they involved with
	Contact Details

	
	
	

	
	
	





9.	Child Protection

	Concerns
[bookmark: Check7][bookmark: Check8]	Currently	|_| Yes		|_|No
Previously	|_| Yes		|_|No

	Registration
	Currently	|_| Yes		|_|No
Previously	|_| Yes		|_|No

[bookmark: Text37]	If yes, please provide details:	     


10.	Asylum Status

Child/Young Person
	Not Applicable
	|_|
	Asylum Seeker
	|_|
	Refugee
	|_|



Main Carer
	Not Applicable
	|_|
	Asylum Seeker
	|_|
	Refugee
	|_|





11.	Legal Orders

	Are there any Legal Orders in place		|_| Yes		|_|No

[bookmark: Text34]If yes, please provide details:       





12.	Name and Contact Details of person(s) completing form:

	Name
	Designation
	Contact Details
	Date

	

	
	
	





13.	Signature:				Date:			
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