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Form 6:  Record of Child/Young Person’s Meeting
	Child/Young Person’s Name
	

	Date of Birth
	

	CHI Number
	


	Date of Meeting
	

	Venue
	


	Named Person
	Contact Details
	Agency

	
	
	


Purpose:  
	

	Education Establishment

(if applicable)
	Stage of Intervention 
(if applicable)
	CSP
	Legal Status



	
	     
	Yes
 FORMCHECKBOX 

No 
 FORMCHECKBOX 

	 FORMDROPDOWN 
     
     


	Name
	
Designation/Role
	Present or

Apologies 
	Report submittedYes/No

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


[image: image2.png]ettin
: 1 right

for every child




1. 
Integrated Summary of Progress and Impact on Child/Young Person
2.  
Key Points from Discussion (including any significant events)
3.
Views of the Child/Young Person on Progress
4.
Views of Parent/Carer on Progress
5.
Decisions
6.  
Is everyone in agreement with the decisions? – If not, please specify 
areas of disagreement

Chairperson/Lead Professional Signature

Signature:



Date:




Date, Time and Venue of Next Meeting (if applicable):







Additional Distribution List

	Name
	Designation
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