
Consultation document proforma – appendix 5 
 
 
CONSULTATION RECORD   DATE:   
 
Consultee     Consultant
 
Name: Name: 
Agency: Agency: 
Contact/Address/Tel No: Contact/Address/Tel No: 

 
 
 
 

 
Is this a first consultation?  Y/N 
 
If No, previous consultation dates.        
 
Family Details: 
 

Family Name: 
 
 
 
Address: 
 
 
 
 
Family Composition 
(Name) 

Dob Relationship Ethnicity Religion 

 
 
 
 
 
 
 
 

    

Significant Others 
(Name) 

    

 
 
 
 
 
 
 
 
 

    

 
 
 



Reason for Consultation: 
 
 
 
 
 
 
 
 
 
 
 
Summary of Discussion: 
 
 
 
 
 
 
 
 
 
 
 
Recommendations: 
To include whether further consultation needed, when and by whom. 
 
 
 
 
 
 
 
 
 
 
 
Signature:        
 
         
 
         
 
Copies to: Consultant   
  Consultees   
 
     Tick when sent 
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