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The plan details the assessed needs for Special Guardianship support services of the child or young person, the Special Guardian(s) and of the child or young person’s parents, as appropriate. 
With regard to siblings, an individual SGO Support Plan is required for each child/young person.
















































































































































































































	Special Guardianship Support Meeting:



	Date:

	Chair:

	Other attendees:





	HEALTH:

(Ensure rows are aligned)


	Support Needs of Child & Special Guardians
	Services to be provided
	Person/Agency

Responsible
	Frequency,

Duration and 
Starting Date
	Planned Outcome and Plans for Review

	
	
	
	
	

	EDUCATION:

(Ensure rows are aligned)



	Support Needs of Child and Special Guardians
	Services to be Provided
	Person/Agency

Responsible
	Frequency,

Duration and 
Starting Date
	Planned Outcome and Plans for Review

	
	
	
	
	


	EMOTIONAL AND BEHAVIOURAL DEVELOPMENT

(Ensure rows are aligned)



	Support Needs of Child & Special Guardians


	Services to be provided
	Person/Agency Responsible
	Frequency,

Duration and 
Starting Date
	Planned Outcome and Plans for Review

	
	
	
	
	


	IDENTITY:

(Ensure rows are aligned)


	Support Needs of Child and Special Guardians
	Services to be Provided
	Person/Agency

Responsible
	Frequency,

Duration and 
Starting Date
	Planned Outcome and Plans for Review

	
	
	
	
	


	FAMILY AND SOCIAL RELATIONSHIPS

(Ensure rows are aligned)



	Support Needs of Child & Special Guardian
	Services to be provided
	Person/Agency Responsible
	Frequency,

Duration and 
Starting Date
	Planned Outcome and Plans for Review

	
	
	
	
	


	SOCIAL PRESENTATION

(Ensure rows are aligned)



	Support Needs of Child and Special Guardians
	Services to be Provided
	Person/Agency

Responsible
	Frequency,

Duration and 
Starting Date
	Planned Outcome and Plans for Review

	
	
	
	
	


	SELF CARE SKILLS

(Ensure rows are aligned)


	Support Needs of child and Special Guardians
	Services to be Provided
	Person/Agency Responsible
	Frequency,

Duration and Starting Date
	Planned Outcome and Plans for Review

	
	
	
	
	


	CONTACT

(Ensure rows are aligned)



	Person – Name and Relationship to Child
	Type (e.g. direct or indirect)

	Frequency, Duration, Venue and starting date


	Will contact Need to be supervised
	Who will do this?
	Purpose of this Contact

	
	
	
	
	
	


	SUPPORT ARRANGEMENT

(Ensure rows are aligned)



	Support Needs of Child and Special Guardians


	Services to be Provided


	Person /Agency Responsible

	Plans for Review




	FINANCIAL AND PRACTICAL

(Ensure rows are aligned)



	Support Needs of Child & Special Guardians
	Services to be provided
	Person/Agency Responsible
	Frequency,

Duration and 
Starting Date
	Planned Outcome and Plans for Review

	
	
	
	
	


	SIGNATURES



	
	Signature


	Print Name
	Date Plan Agreed

	Child/Young Person (as appropriate)


	
	
	

	Special Guardian

	
	
	

	Special Guardian

	
	
	

	Child/ Young Person’s SW

	
	
	

	Practice Manager – Child/ Young Person’s Social Worker 

	
	
	

	Practice Manager – Adoption/ SGO Support 


	
	
	

	Head of Services for Cared For Children


	
	
	


SPECIAL GUARDIANSHIP SUPPORT PLAN





Child’s Full Name:














Local Authority area where the Special Guardian(s) live(s) 








Date of Birth:	   








Placing Local Authority: 








Name (s) of Special Guardian(s):   


			 





Approving Local Authority:   








Date proposed SGO Plan was completed (if different from above):








Person responsible for ensuring the delivery Special Guardianship Support Plan:





Child’s SW - 


Address:


Telephone:








Person responsible for ensuring the review of the Special Guardianship Support Plan (for 3 years form date of SGO. Thereafter the LA within which area the child lives will become responsible, if different to Rochdale MBC):





Title:	  Practice Manager Adoption/SGO Support


Address: Adoption and SGO Support 


Rochdale MBC


Fashion Corner


57- 59 Drake Street Rochdale OL16 1RX 


Telephone: 0300 303 1000





E-mail:	@rochdale.gov.uk
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