PROPOSED SPECIAL GUARDIANSHIP ORDER SUPPORT PLAN

	This form should be included in the papers presented to court when submitting the Schedule report in respect of application for Special Guardianship Order.


	

	Childs Name: 

	D.O.B:   

	Family Name: 

	Placing Local Authority:  Sandwell M.B.C.

	Approving Local Authority: Sandwell M.B.C.

	Local Authority Where the Family Live: 


	The proposed support plan is based on the assessed needs of the child, the carers and of the birth relatives in relation to contact as detailed on the attached forms, and updated as necessary.


	Date Proposed Plan is Completed:   


	INDIVIDUAL WORKER RESPONSIBLE FOR CO-ORDINATING AND MONITORING THE DELIVERY OF THE SERVICES IN THIS PLAN.

	

	Name:  

	Agency: Sandwell M.B.C.

	Address:  

	Sandwell Council House, Freeth Street

	Oldbury

	Post Code: B69 3DB

	Telephone (:  0845 352 8609

	E-mail: N/a


	HEALTH



	Support Needs of Child

(Include needs, strengths & difficulties of child)
	Support Needs of Carers

(Include needs, strengths & difficulties of child)
	Services to be Provided
	Person/Agency Responsible
	Frequency, Duration and Starting Date
	Aim & Plan for Review

(Include progress to be achieved, how will it be measured and date for review)

	
	
	
	
	
	


	EDUCATION



	Support Needs of Child

(Include needs, strengths & difficulties of child)


	Support Needs of Carer(s)

(Include needs, strengths & difficulties of child)
	Services to be Provided
	Person/Agency Responsible
	Frequency, Duration and Starting Date
	Aim & Plan for Review

(Include progress to be achieved, how will it be measured and date for review)

	
	
	
	
	
	


	EMOTIONAL & BEHAVIOURAL DEVELOPMENT



	Support Needs of Child

(Include needs, strengths & difficulties of child)


	Support Needs of Carer(s)

(Include needs, strengths & difficulties of child)

	Services to be Provided
	Person/Agency Responsible
	Frequency, Duration and Starting Date
	Aim & Plan for Review

(Include progress to be achieved, how will it be measured and date for review)

	
	 
	
	
	
	


	IDENTITY



	Support Needs of Child

(Include needs, strengths & difficulties of child)


	Support Needs of Carer(s)

(Include needs, strengths & difficulties of child)

	Services to be Provided
	Person/Agency Responsible
	Frequency, Duration and Starting Date
	Aim & Plan for Review

(Include progress to be achieved, how will it be measured and date for review)

	
	
	
	
	
	


	FAMILY AND SOCIAL RELATIONSHIPS (Including Self Care Skills and Social Presentation) 



	Support Needs of Child

(Include needs, strengths & difficulties of child)


	Support Needs of Carer(s)

(Include needs, strengths & difficulties of adopter)
	Services to be Provided
	Person/Agency Responsible
	Frequency, Duration and Starting Date
	Aim & Plan for Review

(Include progress to be achieved, how will it be measured and date for review)

	
	 
	
	
	
	


	CONTACT



	Support Needs of Child

(Include needs, strengths & difficulties of child)


	Support Needs of Carer(s)

(Include needs, strengths & difficulties of child)

	Services to be Provided
	Person/Agency Responsible
	Frequency, Duration and Starting Date
	Aim & Plan for Review

(Include progress to be achieved, how will it be measured and date for review)

	
	
	
	
	
	


	FINANCIAL & PRACTICAL



	Support Needs of Child

(Include needs, strengths & difficulties of child)


	Support Needs of Carer(s)

(Include needs, strengths & difficulties of child)

	Services to be Provided
	Person/Agency Responsible
	Frequency, Duration and Starting Date
	Aim & Plan for Review

(Include progress to be achieved, how will it be measured and date for review)

	
	
	
	
	
	


Signed:                                                                      Date:

Social Worker for Child/Children

Signed:                                                                      Date:

Practice Manager for Child/Children

Signed:                                                                      Date:

Carer(s)

[IL2: PROTECT]
[IL2: PROTECT]
[IL2: PROTECT]

