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BOROUGH COUNCIL




HALTON BOROUGH COUNCIL




PEOPLE DIRECTORATE 
FAMILY MEETING MINUTES
	DATE
	


NAME OF CHILD/REN

	Name
	DOB

	
	

	
	

	
	


INVITED TO MEETING

	Name
	Relationship to child
	Date

	
	
	

	
	
	

	
	
	


ATTENDED BY

	Name
	Relationship /status

	
	

	
	

	
	


APOLOGIES
	Name
	Relationship /status

	
	

	
	

	
	


	PURPOSE OF THE MEETING



	


	CONCERNS REGARDING CHILDREN AND PROPOSED OUTLINE PLAN



	


ACTIONS AGREED
	Action 
	By Whom
	Timescale

	
	
	

	
	
	

	
	
	


	Signed
	Status
	Agree
	Disagree
	Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


I understand that Children's Social Care’s files are confidential.  However, I agree that the information provided will be held on a database and can be used by Children's Social Care as part of the Care Planning process.  I understand that this may therefore involve information being shared with other relevant agencies when appropriate.  
	Signed 
	
	Date
	


Typing masters F Masters 

