	Consultation Form for Disruption Meeting




Child’s Name 

DOB 


Date of Disruption Meeting 


Social Worker 


With reference to the above child’s placement at (carer’s name or name of residential establishment) which ended on (date), please answer the following questions in as much detail as possible (please use additional sheets if required).

1. What steps were taken to prepare for this placement?

2. Are there any key issues or events which you feel contributed to the placement coming to an end?

3. What changes or improvements could be made to prevent further breakdowns in future?

4. What are the needs of (child/young person) now as you see them?

5. What are (your/the) needs of (carer) now as you see them?

6. Do you have any other comments you would like to make?

Signature 


Name 


Date 



