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Dear Name


Children’s Services - Independent Reviewing Service

Child Looked After Review Consultation

A Child Looked After Review has been arranged for CLA NAME who asked that you are consulted to advise this meeting.

	Date of review
	Date Only

Consultation Only

	Independent Review Officer and Telephone Number:
	IRO NAME
01482 790933




This Review meeting helps to make decisions that affect your child’s life whilst they are looked after by the local authority, and it is important we have your views. 

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.





Please return the attached consultation form to icro.admin@hullcc.gov.uk or via the enclosed prepaid return envelope.

If you have any queries about the Review, please ring the IRO beforehand. 




Yours sincerely

Business Support Team
Independent Review Service
Hull City Council



	Child Looked After Review – Parent Consultation Form

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

	Name of Parent Completing this Form:
	Click here to enter text.

	Name of Independent Reviewing Officer:
	Click here to enter text.

	Date of Review:
	Click here to enter text.

	

	What’s happened since the last review?    (This question is not relevant if it is your child’s 1st review)
(Looking back over the period since the last review, what’s happened to your child?  Do you know what the decisions and actions were from the last Review?  Did you get a copy?  Were you given enough information?)


	

	Click here to enter text.


	What’s important in the future?    

(Think about what we need to consider for the future.  What hopes and dreams does your child have?  Do they have new things they want to learn? How can everybody help them achieve their hopes and dreams?)


	

	
Click here to enter text.



	
What is working well?    

(Tell us what has gone well for your child?  Examples could include school, friends, hobbies, trips, family time?)


	

	
Click here to enter text.



	
What’s important now?    

(Think about what things are important to your child now e.g.: where they live, who they see, how they are doing in school, relationships with family and friends.  What are they interested in?  How do they spend their time?)


	

	
Click here to enter text.



	
What needs to change?    

(Tell us what is not working well for your child now?  What needs to improve?  Who can help to make the changes?  Any information you need but don’t have?  Is there anything you need explaining?)


	

	
Click here to enter text.



	
HEALTH

Is your child healthy and well?
(Is there anything else we should know about your child’s health history? Is there anything your worried about or want to know more about?)


	

	
Click here to enter text.



	
EDUCATION – nursery / school / college

How is your child doing in nursery/school/college?  Do you have any worries? 
Have you been invited to your child’s Personal Education Plan meeting?


	

	
Click here to enter text.



	
CONTACT AND FAMILY TIME 
(What are the current plans in place for your child, how is this going? Does anything need to change? How could it improve? Is there any other family or friends who are important to your child that we need to know about?)


	

	
Click here to enter text.



	
IDENTITY, CULTURAL, ETHNIC AND RELIGIOUS NEEDS

What is your child’s religious or cultural needs and requirements?  
(e.g. language, diet, festivals, skin or hair care, religious worship, beliefs, celebrations) 
Is there anything we else we need to know to promote this?)


	

	
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: 

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: 
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: 



	
Should anything be changed?  


	

	
Click here to enter text.







	What would you like discussed and decided at the review?

	

	
Click here to enter text.



	Do you understand the current plan for your child’s care?

	

	YES                  ☐
	NO              ☐
	NOT SURE            ☐

	
Important Information about the child / young person

Have you been given / have access to the latest copies of the following:


	

	IRO report & recommendations from previous review (if this an initial review there will not be any
	YES  ☐
	NO  ☐
	N/A   ☐

	Social worker report for the review and care plan.  
	YES  ☐
	NO  ☐
	

	
Is there anything you would like to discuss with the IRO outside of the review meeting?

(e.g. Private information you may not want to share in front of your child / others?  - The IRO may feel this information must be shared with the social worker outside the meeting, and will tell you if this is the case)


	

	
Click here to enter text.


	Is there anything else you want to say or ask?

(Anything you need to understand better?  e.g. Clarity as to why your child is looked after?  What might happen in future?)


	

	
Click here to enter text.
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