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HERTFORDSHIRE COUNTY COUNCIL

SPECIAL GUARDIANSHIP ORDER SUPPORT PLAN 

Child’s Name:

Date of birth:

Name of Special Guardian (s):

Placing Local Authority:
Local Authority where the Special Guardian and child lives/will live:

Date support plan was agreed:

TEAM RESPONSIBLE FOR CO-ORDINATING,
MONITORING AND REVIEWING THE SUPPORT PLAN:

Name: 
SGO Post Order Support Service Family and Friends Team 2
Agency:
Hertfordshire County Council

Address:
Farnham House 



Six Hills Way



Stevenage



SG1 2ND

Telephone:
01438 844247

Duty number available 9am – 5:30pm Monday to Thursday 9am – 4:30pm Friday

	LEGAL:-

	

	Action/Outcomes: What are the identified needs? How will they be met? When will this be met and by whom?


	

	HEALTH NEEDS OF CHILD AND APPLICANTS :-

	

	Action/Outcomes:  What are the identified needs? How will this be met? When will this be met and by whom?


	

	EDUCATION NEEDS:  

	

	Action/Outcomes: What are the identified needs? How will they be met? When will they be met and by whom?


	

	EMOTIONAL, BEHAVIOURAL AND SOCIAL DEVELOPMENT:  

	

	Action/Outcomes:  What are the identified needs? How will they be met? When will they be met and by whom?


	

	IDENTITY HERITAGE AND CULTURAL NEEDS OF THE CHILD AND APPLICANT(S):   

	

	Action/Outcomes: What are the identified needs? How will they be met? When will they be met and by whom?


	

	PROPOSED CONTACT PLAN : 

	

	Action/Outcomes: What are the identified needs? How will they be met? When will they be met and by whom?


	

	SUPPORT FOR SPECIAL GUARDIANS:  

	

	Action/Outcomes:  What are the identified needs? How will they be met? When will they be met and by whom?


	

	FINANCIAL AND PRACTICAL

	

	Action/Outcomes: What are the identified needs? How will they be met? When will they be met and by whom?


	

	SPECIAL GUARDIANSHIP REVIEWS:  

	

	Action/Outcomes: What are the identified needs? How will they be met? When will they be met and by whom?


	

	SUPPORT TO BIRTH PARENTS AND WHERE APPROPRIATE OTHER EXTENDED FAMILY MEMBERS :  

	

	Action/Outcomes:  What are the identified needs? How will they be met? When will they be met and by whom?


Prospective Special Guardian Signature:

Family and Friends Assessing SSW Signature:

Child Social Worker Signature:

Family and Friends 1 & 2 Team Manager Signature:
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