April 2012


Joint Agency Complex Needs Panel

Review of Support Package/ Placement Form

	Child’s name:


	

	Date of birth:


	
	Ethnicity:

	
	
	Language:

	School:


	
	Yr Group:

	Legal Status/SEN status:


	

	What decision is being requested from Panel:

	


	Name of Parents/ Carers:


	

	Address:


	


	Social Worker

Team


	  

	Education Officer (SEN)


	

	Health Professional


	

	Other Professionals:


	


	Date of multi- professional

Meeting (minutes must be attached) 

Please note that for young people age 14+ it might be appropriate to invite adult care
	


	Summary of child’s/ young person’s current needs (please indicate if needs have changed since current package/placement agreed by Panel)



	Educational



	Social Care/ family



	Health




	Current provision
	Cost
	Date agreed by Panel

	Placement


	
	

	Additional provision (if applicable)


	
	


	Outcomes (progress) since package/placement started




	If young person age over 14, what options for transition to adulthood are being considered?




	Does the current placement need to continue?

         Yes

          No (If no, please go to box below)



	If Yes, please explain why

If additional  package of support has been provided e.g. therapy or 1:1 support, does this need to continue and if so, why?



	If No, What placement/package is now required?  (Estimated cost, including transport must be included)




Form completed by:
……………………………..                  …………………………………………

                                   Name




Team
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