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: 1 right

for every child



Form 4:  Child/Young Person’s Plan


Plan No:  


Date of Meeting:


	Child/Young Person’s Name
	

	Date of Birth
	

	CHI Number
	

	Date Plan Updated
	


Type:   FORMDROPDOWN 


     
	Legal Status & Why

	Nursery/School
(if applicable)
	Does the child require a Co-ordinated Support Plan?

	 FORMDROPDOWN 


     
	
	Yes
 FORMCHECKBOX 

No 
 FORMCHECKBOX 



Reason for Meeting

Summary of strengths and risks and what this means for the child

	What do we want to happen?*
	What do we need to do?

	Who will do it?
	How often will it be done?


	Progress so far

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


What will happen if this plan does not work:
Do we need to change the legal status?  

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

If yes, why:
Views of the child/young person 
Views of the parents/carers 
	
	Name
	Agency
	Address
	Telephone Number & Email

	Lead Professional
	
	
	
	

	Named Person
	
	
	
	


Plan completed by:     

Designation:



Date:




Copy given to (please list):  
Date next plan review due:     



Signed:     






This section only to be completed for Child Protection
	Concern(s) Identified

	
	Comments


	Domestic Abuse
	 FORMCHECKBOX 
    Yes
 FORMCHECKBOX 

No
	     


	Parental Alcohol Misuse
	 FORMCHECKBOX 
    Yes
 FORMCHECKBOX 

No
	     


	Parental Drug Misuse
	 FORMCHECKBOX 
    Yes
 FORMCHECKBOX 

No
	     


	Non-Engaging Family
	 FORMCHECKBOX 
    Yes
 FORMCHECKBOX 

No
	     


	Parental Mental Health Problems
	 FORMCHECKBOX 
    Yes
 FORMCHECKBOX 

No
	     


	Child Placing Themselves at Risk
	 FORMCHECKBOX 
    Yes
 FORMCHECKBOX 

No
	     


	Sexual Abuse
	 FORMCHECKBOX 
    Yes
 FORMCHECKBOX 

No
	     


	Child Exploitation
	 FORMCHECKBOX 
    Yes
 FORMCHECKBOX 

No
	     


	Physical Abuse
	 FORMCHECKBOX 
    Yes
 FORMCHECKBOX 

No
	     


	Emotional Abuse
	 FORMCHECKBOX 
    Yes
 FORMCHECKBOX 

No
	     


	Neglect
	 FORMCHECKBOX 
    Yes
 FORMCHECKBOX 

No
	     


	Other Concern(s)
	 FORMCHECKBOX 
    Yes
 FORMCHECKBOX 

No
	     



This section only to be completed for Throughcare/Aftercare

	Lifestyle
	

	Family and Friends
	

	Health and Wellbeing
	

	Learning and Working
	

	Accommodation
	

	Income/Finance
	

	Rights and Legal Issues
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