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	Child In Need Review Meeting

	Date of the Meeting
	


	1. Children’s Details




	Family Name


	
	First Names
	

	Dates of Birth

	
	Genders
	

	Ethnicity

	
	Religion
	

	ICS IDs

	

	Home Address
	

	Immigration Status
	
	Legal Status
	

	First language
	
	Disabilities
	


	2. Parents’ Details 


	Name
	DoB
	Relationship
	Parental Responsibility
	Contact Details

	
	
	
	
	


	3. Child in Need Meeting Details



	Name of the Chair
	

	Allocated Social Worker and Team
	

	Date of Next CIN Review 
	


	4. Overall Aim of the Child In Need Review Meeting

	To obtain updates from parents and involved professionals/agencies on the children’s health and wellbeing, as well as any progress made since the last CIN review meeting.




	5.  Agencies and Individuals involved 



	Name
	Role
	Agency Details & Address


	Attended

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Child’s Voice: Please detail how the Child’s Voice has been explored

	


Case Mapping/Case Discussion
	What are we worried about?
	What’s working well?
	What needs to happen?

	Past Harm

Future Danger

Complicating Factors


	Existing Strengths

Existing Safety
	Safety Goals

Next Steps

	Child’s voice

	
	
	

	On a scale of 0 to 10 ….                                                                                                                                                                                                                   0                                                                                                                                                                                                    10                                                            


Outcome Focussed Plan
	Need/ Danger
	Outcome/Safety Goal
	Action/Next Steps
	Person Responsible
	Timescale

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	6. Any other Business

	7. Team Manager Comments (only required for Final CIN meeting)

	Signature………………………………………………………………. 




	Signature of Social Worker


	
	Date
	

	Signature of Team Manager


	
	Date
	

	Signature of Parent


	
	Date
	

	Signatures of Children

	
	Date
	


Data Protection Act, 1998

The information recorded on this form will be used by Sandwell MBC Children & Young People's Services for the purpose of Promoting & Safeguarding Children.  All information is regarded as confidential and any data collected via this form will be processed or disclosed only within the limits of the data protection notification. Data may be shared with multi agency partners involved with the Family & children.
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