	Court Case Number:
	


Care Plan Prepared for 

Court Proceedings

Before the Lincoln Family Court on 

In the matter of The Children Act 1989

And in the matter of “Name of the Child”, date of birth 

Between:

	     
	Applicant

	And

	

	     
	First respondent 

	And

	

	     
	Second respondent

	And

	

	      (a minor acting by his guardian)
	Third respondent etc.


	Type of hearing:
	 

	Date of Plan:
	


Issued in accordance with Care Planning, Placement and Case Review (England) Regulations 2010 and guidance under the Children Act 1989

OVERALL AIM OF THE PLAN & TIME SCALES
	Child/Young Person’s Name 
	

	Current Address [if the placement is protected do not set out the address]
	

	Home address:
	

	Main contact number:
	

	Short description of the nature of the plan including timescales: [ is it interim or permanent, placement in Local Authority foster care(task centred or permanent) or plan for adoption
	


	Overall aim of the plan: A short bullet point summary of what the plan will achieve for the child in terms of meeting his/her needs

	· 


	Start date of the plan:
	

	Reason for the child being looked after [Cross reference to para 2.1 of initial social worker's statement 'Succinct summary of reasons']
	

	Current legal status and date became looked after:
[s.20 or ICO?]
	

	Date of the last review and timetable for the child [Cross reference to para 7.4 of initial statement 'Child's welfare and development timetable']
	


STATUTORY ORDERS 
	Is a legal order in place to support this plan if so what order and date it was made?
	

	Any further legal orders being sought to support this plan
	 


PLACEMENT & ACCOMMODATION DETAILS
	What attempts have been made for the child/young person to live with a relative or close family [Cross reference to para 8.3 of initial statement ' Outcome of assessments for all alternative carers']

	


	What is the preferred placement /accommodation option for this child/young person? [nature of the accommodation ie foster care/adoptive placement for child and whether placement with or separate from siblings]

	


	What is the evidence that supports this choice of placement [cross reference to para 7.1 of initial statement 'assessment of child's needs']

	


	If the child/young person is not in the preferred placement, please explain why, and outline what actions are being taken to secure a preferred placement: [eg if the children are separated and the intention is to re-unite them?]

	


	What is the contingency plan if the placement breaks down or, in the case of an accommodated child/young person, if parents request the child/young person to return home? 

	


	What is the likely duration of the placement?

	


MEETING THE CHILD'S CHILD'S UNMET NEEDS [cross reference to para 7.1 of initial statement 'assessment of the child's needs']
	Need type – Health [include details of the child's health plan]
	Need description: 



	Action / Service: 



	Planned outcome: 




	Need type – Education and training [include details of the child's PEP]
	Need description: 



	Action / Service: 



	Planned outcome: 




MEETING UNMET NEEDS RELATING TO BIRTH FAMILY’S PARENTAL CAPACITY 
	Need type – Emotional and behavioural development
	Need description: 



	Action / Service: 



	Planned outcome: 




MEETING UNMET NEEDS RELATING TO FAMILY AND ENVIRONMENTAL FACTORS 
	Need type – Identity [include any particular information about religious persuasion, racial origin and cultural and linguistic background]
	Need description: 



	Action / Service: 



	Planned outcome: 



	Need type – family and social relationships [in particular the need to promote contact between siblings who are placed separately, parents and connected persons. Cross ref with para 7.1 of statement and meeting needs in relation to contact below]
	Need description: 



	Action / Service: 



	Planned outcome: 



	Need type – social presentation and self care skills
	Need description: 



	Action / Service: 



	Planned outcome: 



MEETING THE CHILD'S NEEDS IN RELATION TO CONTACT [cross reference to para. 9.2 of initial statement 'the contact plan']
	Person/
relationship
	Type 
	Arrangements
	How will the contact support the plan 

	Name  

[Mother, father, siblings, other relatives and friends with a close relationship to child]

	
	
	


VOICE OF THE CHILD

	Child’s views on the plan summary [cross reference to para 7.3 and 7.5 of statement 'wishes and feelings of the child'. If this is a later or final care plan make sure you include any change of wishes and feelings]

	


VIEWS OF THE FAMILY
	Summary of significant others’ views on the plan  [parents, siblings and any relevant extended family and/or friends]

	


	Summary of parents' continued participation in decision making [participation in LAC and contact reviews etc]

	


RECORD OF DECISION MAKING
	Name of the Independent Reviewing Officer


	

	Date of the review when the decision was taken (Final Care Plans only)


	

	Date of Agency decision maker's decision


	

	Person responsible for the plan 
	[Name ]


	Designation of the person responsible for the plan 
	[Social Worker]
 

	Signature of the person completing the plan 


	

	Date 
	


	Person endorsing the plan 
	Name
 

	Designation of the person endorsing the plan 
	Team Manager
 

	Signature of the person endorsing the plan 


	

	Date 
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