This form should be completed during the meeting by the Chair.  All attendees should receive a copy at the end of the meeting.

Legal Planning Meeting Agenda
Date of Meeting: ……………………………………….

Attendees: 
Team Manager

…………………………………………


Principal Social Worker
…………………………………………


Social Worker

…………………………………………


Social Work Assistant(s)
…………………………………………


Legal Advisor

…………………………………………
Case Name: ……………………………………………
1.
Points to be addressed during the Meeting by the Social Worker:
· Summary of concerns, chronology of significant events and current update with respect to the child(ren);  
· Assessments/services/interventions to date, including FGC;
· What is the proposed plan for the child(ren)?
2.
Legal Advisor to consider and advise whether Threshold Criteria met

3.
Action to be taken (Refer to Flowchart attached)
E.g. LBP, CoAs, Documents for Issuing Proceedings, Referral to FGC/Independent Expert/, Reports from other Professionals.
	Action


	By Whom
	Deadline

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Date of Review LPM (if relevant): 
………………………………………

Anticipated Date of PPM (if relevant): …………………………………

