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Dear Colleague


Children’s Services - Independent Reviewing Service

Child Looked After Review Invitation & Consultation

Education Provider


A Looked After Child Review has been arranged and you are invited to attend the meeting and your views are important to ensure we offer the child/young person the right support


	Date, time and venue of Review:

	FULL DATE AND TIME

Venue

	Independent Reviewing Officer and Telephone Number:
	
01482 790933

	Name of child/young person:
	

	Date of Birth:
	





Please take time to fill in the consultation form. It is helpful for the Independent Reviewing Officer (IRO) to read it before the meeting, so please return this as soon as possible and prior to the meeting. 


Thank you for your assistance in this matter.


Yours sincerely

Business Support Team
Independent Review Service
Hull City Council



	Child Looked After Review – Education Provider Consultation Form

	Name of Child/Young Person:
	Click here to enter text.

	DoB of Child/Young Person:
	Click here to enter text.

	Education Establishment:
	Click here to enter text.

	Name and Job Title of Form Completer:
	Click here to enter text.

	Provision Type:
	Nursery / School / College (please delete)

	Date of Review:
	Click here to enter text.

	

	What’s gone well since the child/young person became looked after or since the last review?    

	

	Click here to enter text.

	What needs to change or improve?  What isn’t working so well?  Who can help make the changes?  Is there anything you need support with or are concerned about?  

	

	Click here to enter text.

	Please provide information on the child’s current level of attainment, attendance, any Special Educational Needs or if they have EHCP and how the education provider supports the child in their setting.
(Does the child/young person have a good friend/s? Do they attend any out of school clubs?)

	

	Click here to enter text.

	PROMOTING INTERESTS – (School and College Only)
(Does the child/young person have a good friend, or have a group of good friends in school/college? Does the child/young person attend any after of school/college clubs eg: football, hockey, cooking, reading?)

	

	Click here to enter text.

	PERSONAL EDUCATION PLAN - (if child over the age of 3 years old)
(When was the most recent Personal Education Plan (PEP) meeting? Were the child’s parents/carers consulted? Did the child attend and contribute if age appropriate? Has the Strength and Difficulties Questionnaire (SDQ) been discussed in PEP meetings? Please describe the outcome such as targets/ and use of pupil premium in order to support the child in your setting,)

	

	Click here to enter text.

	COMMUNICATION
(Please describe your communication with the child’s carers and parents and if anything could be improved)  

	

	Click here to enter text.

	CARE PLAN PROGRESS SCALES
(If you are unable to comment on individual questions, please leave the answer blank)

	Stability and care in the place where the child/young person lives 
On a scale of 0 to 10, where 10 means everything is going well in the relationships between everyone with the child/young person so he/she can continue to live, be cared for and supported in their home and 0 means the relationships have broken down, the child/young person is not being supported, where does each person rate things now?


	Scale number:  Click here to enter text.

	Connection for child/young person with their family, community and culture of origin 
On a scale of 0 to 10, where 10 means there’s a clear ongoing routine in place which the child/young person and their family understand and agree with for sustaining the connection of the child/young person and the people with whom they are living with the child/young person’s parents, extended family and community of origin, and 0 means there is no plan or routine in place for sustaining the connection of the child/young person with their family, community and culture, where does each person rate things now?

	Scale number:  Click here to enter text.

	Child/young person's wellbeing, social, educational, emotional and physical development 
On a scale of 0 to 10, where 10 means the child/young person's sense of wellbeing and their development is on track and going well, and 0 means the child/young person is really struggling and their development is poor, where does this person rate things now?

	Scale number:  Click here to enter text.

	Should anything be changed?  

	

	Click here to enter text.

	What would you like discussed and decided at the review?

	

	Click here to enter text.

	If there is any information you want the IRO to be aware of but not shared at the review meeting please write it here.

	

	Click here to enter text.




Please return this consultation form to icro.admin@hullcc.gov.uk
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