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                                                   Care Panel form




	Date of Panel
	

	Child/ren’s Name 
	

	ICS ID 
	

	DOB/EDD
	

	Legal Status 
	

	School Attended 
and Year 
	

	Team/Worker
	


	Service requested: 


	What service/s are you requesting and (if relevant) for how long and what are the hoped for outcomes?(word count 300) 
Brief background, including alternative options considered and how best value has been ensured: (word count 300) 
What is the contingency plan? (word count 300)
What does the child want? (word count 300) 


	Date Single Assessments Completed      /     /

	FGC Referral completed? Y/N   
Have you consulted Health & Education?     Y/N

	What other partner agencies have been involved and what are their views? (word count 300) 


	Finance :


	Current service and provider ( if applicable):
Cost: 
End date:


	Requested service and provider:
Cost:
Breakdown of cost ( if applicable):
Start date:

	Estimated end date of requested  service:


	Team Manager/ Agreement
	
	Date
	

	Service Manager Agreement
	
	Date
	


Must gain signatures before submitting to the panel administrator, panel will not accept any referrals without signatures  
For the panel administrator to complete and attach to child’s file 
	Outcome:
	Agreed / Deferred / Not Agreed


	Panel Comments and Actions:
	

	Chair’s Signature
	
	Date
	

	Panel Review Date

	


All fields need to be completed before submitting, once completed please send to the panel administrator no later than 5pm each Wednesday, any papers received after this time will be placed on the next available panel. 
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