CHILDREN/YOUNG PEOPLE WITH COMPLEX NEEDS PROFORMA

This form should be completed at the Complex Needs Meeting and 

passed to subsequent panel meetings for endorsement/action agreed.

	NAME OF CHILD:
	
	DATE OF BIRTH:
	

	ADDRESS:
	

	CURRENT(LAST) SCHOOL:
	

	PARENTS/CARERS:
	

	LEAD REFERRING AGENCY:
	


	PANEL
	DATE OF MEETING
	CHAIR

	Complex Needs
	
	

	SCIP
	
	

	Joint Concerns
	
	


	Summary of Needs of Child/Young Person

Please attach relevant information that identifies needs and action already implemented 

	


	What strategies have been put in place locally to meet the child/young person's needs?

	


	Why have the local services been unable to meet the identified needs?

	

	

	

	What questions/issues are you requesting that the SCIP/Joint Concerns Panel (please delete as appropriate) should consider?

	

	

	What specific options are being suggested, with associated costings?

	


	What are the views of the child/young person?

	

	What is the view of the parents/carers?

	


	Please attach minutes of the Complex Needs Meeting(s) and SCIP Meeting as appropriate.

	Please attach recent documents, e.g. LAC Review, Health Assessment, Annual Review, etc.


	

	Signed by Key Worker from Lead Agency:

	


Information from SCIP/Joint Concerns will be provided to the Key Worker (named above).  It is their responsibility to inform all involved participants.
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