Case Planning Meeting One

Before First Appointment

Name of Child(ren):

Name of Social worker:

Name of Solicitor:

Children’s Guardian:

IRO:

Local Authority Evidence
	Nature of Evidence
	Responsible Person
	Timescale

	
	
	

	Initial Statement


	
	

	Interim Care Plan


	
	

	Chronology


	
	

	Genogram


	
	

	Pre-proceeding documents

IA

CA

CP mins

CiN mins

Strategy mins
	
	


Notes:

Assessment of Parents

	Issue
	Responsible Person
	Timescale

	BAAF consent and related docs to be signed.
	
	

	
	
	

	
	
	

	
	
	


Notes:

Assessments of Family/Friends

	Issue
	Responsible Person
	Timescale

	
	
	

	Family Meeting


	
	

	Reg 24 Assessments


	
	

	Kinship carers assessment


	
	

	Panel 


	
	


Notes:

Permanence outside of the Family

Twin track planning

	Is this the parallel plan?
	Yes
	No

	
	
	


Interim Contact Plan

	Family member
	Frequency



	
	

	
	

	
	

	
	

	
	


Notes:

Other issues

	Issue
	Responsible Person
	Timescale

	
	
	

	PiR


	
	

	LAC review


	
	

	PEP


	
	

	Health assessment


	
	

	Stat visit


	
	

	ICS care plan


	
	


Notes:
