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Looking After Children in Scotland:
Good Parenting, Good Outcomes

REVIEW OF THE CARE PLAN

PART 2
Carers’/Key Worker’s Report

Name of child/young person
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Current Placement Address [

| - . — — ]
Date of Review Day U} [_é] Manth |_5_ @ Year a_’a @ Z:

l Please describe what has happened in the child/young person's placement since the last Review. (If this is the
first Review, describe what has happened since the child or young person started to be looked after away from heme.) Make
sure you describe pasitive developments as well as any problems, Always record something under each heading.

i) Has there been a change of placement? If yes, describe the circumstances and the effects on the child/young person?
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i) Have there been any significant changes within the current placement which have affected the childiyoung person, e.g.
Someone arriving or Fcnvmg!
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This form contains confidential information which should only be shared in accordance
with the Data Protection Act 1998,
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Looking After Children REVIEW OF THE CARE PLAN * PART 2

i) What are the child/young person’s relationships like with adu'ts and other childreniyoung peogple in the placement!

MO CONITNUER TD AU G eNERA LY VERY
Coel | PESUNE RuaTionstHes poutH CUERYDWE,
M THe tlousevocn (Sugiea 1o THe UsoA
M ne cots B Yo He: 1S (%\-an_umﬂc,%
| Rty wo (1 B e

iv) Does the child/young person understand and accept the rules and guidance provided by stafficarers! Has sihe been
subject to any sanctions? If so, what, how often and with what result?
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v} How daes the child/young person spend his/her leisure ume? Are there activities sthe would like to be able to do
which s/he is not doing!
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vi) Are there any concerns about the childiyoung person's safety either because of nisther own or other people’ actions?
If yes, describe what will be done to protect him or her?
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Looking After Children REVIEW OF THE CARE PLAN - PART 2

wi) Does the child/young persen feel safe in the placement? If not describe why, and cutline what is being done to help
him or her feel safer.
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viii) Is the placement appropriate for the child/young persan? Is the placement stable, fragile or approaching breakdawn?
Is a move needed for other reasons, e.g. a time limited placement? If the slacement might need to end, what alternativel(s)
has been considered and what needs to be done to achieve ic?
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2_ Please describe the childlyoung person’s development since the last Review. (If this is the firsc Roview, describe
what has happened since the child/young person started to be looked after away from home.) Make sure you describe
positive developments as well as any problems. Always record semething under cach heading.

i) How is the child/young person's health? Has the childiyoung person had or refused any health assessments or
treatment? If the child/young person is disabled, are there any specific needs or issues arising for him/her or you as
carer(s)!
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Looking After Children REVIEW OF THE CARE PLAN +« PART 2

ii) How is the childfyoung person progressing in pre-school provision/schoolitraining/college/work? Are there barricrs to
him/har achieving his/her potential? If so, describe them, Does the child’young person have an educatior plan? If 5o, has it
been reviewed or does it need to be reviewed!?
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iii) Whae sense does the child/young person have of histher identity, e.g. concerning gender, disability, sexualicy. religion,
culture, ethnicity, language, self-worth, knowledge and understanding of cwn or family circumstances? What is baing done
to support the child/ycung perscn to achieve a positive sense of 1 dc‘nt ty!
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iv) With whom is contact taking place? Is it taking place as often as planned? What effect is it having on the child/young

person? What contribution do the parent(s) or people with parental responsibilities make to the child/young person's
day-to-day care!
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Looking After Children REVIEW OF THE CARE PLAN : PART 2

v} How does the child/young persen relate with members of lis/her family? Have there been any changes in these
refationships or of family membership!? How have these affected the childiyoung person?
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vi) How does the child/young person present knr'nurmlf in social sitvations? YWhat impression does s’he make on other
people?
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wil) Describe the child/yeung person's behaviour. How is sthe developing emationally! Have there been changes! If so,
give details and possible reasons why you think this happened,
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Looking After Children REVIEW OF THE CARE PLAN + PART 2

viii) What self-care skills does the childiyoung person have! Are there any barriers to the child/young person achieving
appropriate self-care skills? If so, describe them.
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3. Please describe the child/young person’s and his'her family's relationship with the social worker since the
last Review. (If this is che first Review. describe what happened since the child/young person started te be looked after
away from home). If there has been 2 change of social worker, what affect has this had on the child/yeung person, histher
famnily and you as carer(s)? Make sure you recerd positive developments as well as any problems.
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| have checked this report for accuracy and completeness. [If applicable] The following questions have not been fully
completed because:-

(€]



Child’s Report for Review
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There will soon be a review which is a meeting to hear how you
are getfting on.

Can you fill out this bocklet about how you are feeling just now?

You can ask someone to help you if you want.

Circle the correct answers -

What date were you born?

27 3
12 20 4 18 .
5 24 13 Mo 0 26
28 8 a0
. 5 5 14 4
15 23 19 19 16 : L _ _ 29
17 22
3
What month were you born?
Septemper February November
January
May .
December Tt April
July
October Auqust
March

T am ~ years old.



ALL ABOUT ME

My favourite thing to do is
Other things I would like to do

My favourite TV programme is

Write the names of your friends in the shapes
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Colour in Blue  your best friend
Red  your second best friend
Green your next best friend

Are there any more

The groups and clubs I go to are
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Draw a happy face Draw a sad face
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L am happy when

The things that make me sad are

If I was upset or felt upset I would want to talk to



ME

HOME FROM HO

Choose and circle the word that says how you feel about where
you are staying.

£ Not Bad
Great = OK Deon't like it

The things I like about living there are
What I would like to be different about where I stay

Can anyone help make things better?

Name all the people who stay in the same house

Colour in the boxes
of all the people
you feel close to
or get on with

When you feel unwell, who do you tell?

Can you remember when you last felt unwell - what was wrong?




FAMILY TIES

Can you tick the boxes of all the people in your birth family?

Mum _ How

Dad Many

Brothers

Sisters Colour in the boxes
Grans of all the people you
Grandads see in your family
Aunties

Uncles

Cousins

Anyone else?

Can you say how often you see each of them?
Who you see How Often Where you see them

How do you contact them if you want to see them?

Who would you like to see

More of Less Of Haver(t seen -

but want to




SCHOOL TIME

I goto
Circle how you feel about school.

My school is

Fifig Not Bad
Great OK

Because

The things T like best at school are

The things I don't like at school are

My teacher is called

I have been at my present school for

school

Don't like it

Months
Years



SOCIAL WORKER

My social worker is

He/she is
; Not Bad
Great Fitie OK Don't like
him/her
Because

Do you ever get to see your social worker on your own?

Yes L_' No ‘F_ﬁ



MY PAGE

A magic lamp has been rubbed and a gené has granted you three
wishes - what are they?

Use the space below fo write or draw anything you want.

Thank you very much
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