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Team Around the Child Engagement Plan

Child Details:

	Name of Child / 
Young Person 
	
	Date of Birth:


	

	Address Where 
Child is 
Currently 
Living:
	
	Agencies Present:

	
	
	

	
	
	

	
	
	

	Postcode:
	
	

	Telephone No:
	
	

	Mobile No:
	
	


Brief Summary of Action / Recommendations 

(Include how the family is to be re-engaged, who tells the family about the plan and the date of the next meeting):

	


	Minutes to be sent to:
· Child / Young Person / Family 

· The Referral and Initial Assessment Team via the secure upload
· The following additional people (with consent from the family):










