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EHaSH 9

Team Around the Family Meeting Record and Plan
	Chair:
	

	Name of Child/Young Person:
	

	Child/Young Person DOB:
	

	Address:
	

	Telephone No:
	

	Lead Professional:
	

	Job Title/Role:
	

	Telephone No:
	

	Email:
	

	Date of Plan:
	

	Review Date:
	


This is the Team Around the Family (TAF) Meeting Record for      
Immediate family details (to be taken from the Early Help Assessment)

	Name  
	Relationship to child
	Address (if different from child)

	
	
	

	
	
	


The Team Around the Family meeting held on ** at ** was chaired by: 
	Name
	Job Title/Role
	Contact Details

	 
	 
	 


The following people attended the Team Around the Family meeting to discuss the plan and all agree to work to the next steps and to provide the support outlined in this plan:

	Name
	Job Title/Role
	Contact Details

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


The following people were unable to attend:
	Name
	Job Title/Role
	Contact Details

	
	
	

	
	
	

	
	
	


HEALTH:
	Where is the child/young person now?  (What has been happening recently or since the time of the last plan - include what is working well)



	We would like help and support with the following:

     



EDUCATION/LEARNING:

	Where is the child/young person now?  (What has been happening recently or since the time of the last plan - include what is working well)



	We would like help and support with the following:

     



PARENT/CARER:

	Where are we now?  (What has been happening recently or since the time of the last plan - include what is working well)



	We would like help and support with the following:

     



OTHER AREAS NOT ALREADY DISCUSSED:

	Where is the child/young person now?  (What has been happening recently or since the time of the last plan - include what is working well)

     


	We would like help and support with the following:

     



This is the Team Around the Family (TAF) Plan for      
	Agreed priorities and action to be taken
	By Whom
	By When

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


A copy of this plan will be sent to: *
The review of this plan will be co-ordinated by * on *.
	Chair:
	
	Date:
	


	Child/Young Person: 
	DOB:
	Date: 
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