CONSULTATION FORM 
Team:  
Date of Consultation:
                              Time:                           Venue:      
First Consultation:       Yes / No                           Young Person Aware of Consultation:        Yes / No
Full Name of Young Person:

                     D.O.B.:                   NHS No:                  RIO: 
These notes are confidential.  These notes represent working ideas based on information from those seeking consultation.  The consultation session is a space for reflection, advice and support and helps to generate working ideas. It does not remove or alter case management or supervisory responsibilities. The decision about whether to take up ideas discussed lies with the consultee and their manager.  These notes are for the attendees of the group only and are not to be used in this form in reports for case conferences or in care proceedings. 
Present at Consultation: 

	Name
	Title
	Base

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


The Young Person:  

	Gender:  
	Ethnic Origin:

	Religion:
	First Language:

	Known Disability:
	Placement Date: 


Professional Network: 
	Role
	Name
	Base / Address

	Child’s G.P.:
	
	

	Children’s Social Worker:
	
	

	Residential Social Worker: 
	
	

	
	
	


Reasons for Consultation / Current Concerns / Expectations from Consultation:
Background (if initial consultation) / Update (if ongoing) Info:  
Summary of Issues Discussed:

Ideas/Reflections.

Summary of Professional Opinion: 
	Action / Plan
	Timescale
	Person Responsible

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


A copy of this consultation form will be sent to everyone present at the consultation.  If you would like a copy sending to anyone that was not present, please give name and address below: 






