Name of lead Class/ Plan Number: Date started:
adult: room:
Child’s Name: DoB: Review Date:
Child’s y
strengths
Child’s strengths| *®
(Concerns)
Target/Outcomes: Actions: Who: When: Outcomes/Next steps:
What do you want x to achieve? |How - what are you/staff going |Who is How often? (Achieved/Working? v Yes Ongoing No
to do/put in place to help x responsible Where are we now? Reasons/comments
achieve their target for doing . .
this? After 4-6 weeks review the plan here: Describe progress etc.

Next Steps:

What is the child’s new target? If the current target is not
achieved or working, either change target or change what you
are going to do to make it achievable. (To repeat the same
target and action is not enough!)

Achieved/Working? v Yes Ongoing No
Where are we now? Reasons/comments

Next Steps:

Achieved/Working? vYes Ongoing No

Where are we now? Reasons/comments

Next Steps:




Achieved/Working? vYes Ongoing No

Where are we now? Reasons/comments

Next Steps:

Achieved/Working? v Yes Ongoing No

Where are we now? Reasons/comments

Next Steps:

Date of Review:

Who is present: [Key adults involved in the child’s care and their parents should be present at the review.

What is working? Not working?
Write short description or bullet points of progress/successes. Write short description or bullet points of things that have not worked
and reasons why if known.

Questions? Actions/Next steps:

From anyone at meeting! List any actions/next steps and who is responsible for carrying them out.

Any further comments?




