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ECHO Team - FINAL REPORT
	Child(ren)’s Name:    
	Date of Report: 

	Author of Report:


	


Introduction Who referred the case? What level was it at? What work was requested?
Date work commenced: 
Date work ended:
Number of weeks/months support was in place: 
Number of sessions offered: 

Number of sessions taken up: 
Objectives as set out in the ECHO support plan (including which ECHO elements were part of the support plan):

Work undertaken
(Brief summary of what support has been given and progress made under each objective as described above)
Objectives not met 
Manager’s Comment
