





Case No: 

IN THE FAMILY COURT sitting at 
IN THE MATTER OF ( child’s name and DOB ) 

AND IN THE MATTER OF THE CHILDREN ACT 1989

CARE PLAN

Date of hearing:



Type of hearing:  




Name of Local Authority:  
Surrey County Council

Number of plan:  



Date of plan:




This document  should be read in conjunction with the social work statements filed on behalf of Surrey County Council and is intended to provide a summary of the additional detail forming the LAC Care Plan for ( name of child)  

PLEASE REMOVE ALL NOTES IN BLUE PRIOR TO SIGNING/FILING WITH COURT.
SECTION 1: OVERALL AIM OF THE PLAN
For example: 
1.1 The overall aim of this Care Plan is to safeguard and promote the welfare of xx, ensuring his/her overall needs are met and that he/she is brought up in a safe environment, free from neglect and harm.  

1.2 Xx’s emotional, physical and health and educational needs must be fully met in order for her to reach his/her full potential.  (The Local Authority is mindful that that decisions in relation to his/her future long term care arrangements need to be made in a timely way).  

1.3 It is respectfully proposed by the Local Authority that an (Interim) Care Order /Supervision Order is made. It is proposed that XX is placed/remains in foster care/ with ( insert name of parent/kinship carer/)  until decisions can be made about where and by whom her long term needs are best met/ to allow the local authority to pursue its plan to secure him/her with a permanent long term  placement.
Please amend/adapt as appropriate to the child concerned. 

SECTION 2: CHILD’S NEEDS 

Please refer to the local authority statement dated ( insert date) for a detailed analysis of ( child’s name) needs. The following sections are intended to provide a summary of how it is proposed these needs will be met. 

Health 

(To include a summary of child’s state of health/health history including child’s physical, emotional and mental health/the effect of the child’s health and health history on the child’s development. Current/planned arrangements for treatment for, and monitoring of, identified health needs, to include details of who is responsible for ensuring such treatment/monitoring) 
Education and Training

(To include existing arrangements for the child’s education and training, including details of any special educational provision/Any planned changes to existing arrangements for the child’s education or training and, where any changes to the arrangements are necessary, provision made to minimise disruption to that education or training. The role of the appropriate person in promoting the child’s educational achievements.)
Emotional and Behavioural Development

Identity, with particular regard to the child’s religious persuasion, racial origin and cultural and linguistic background.

SECTION 3 CONTACT

Child’s needs in respect of Contact

3.1 Please refer to the local authority statement dated ( insert date)  for further analysis of the child’s needs in respect of contact. 
The Contact Plan
Include contact proposals for parents/siblings/grandparents & any other connected persons. For final care plans do you need a contact reduction plan or an increase in contact for a reunification plan?
The contact plan will be kept under review as circumstances change.

	Child
	Who contact is with and their relationship to the child
	Brief rationale for the level of contact proposed
	Level of support/ supervision
	Frequency and duration

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


If appropriate,  provide further detail as to proposed contact arrangements  post placement.

The arrangements made to appoint an independent visitor for the child.

If applicable,
SECTION 4: PLACEMENT DETAILS AND TIMETABLE

4.1 The local authority’s analysis of the available placement options available and its reasoning for the recommended placement for  is set out in the local authority statement dated ?? 

Proposed Placement 
Likely duration of Placement

Other services to be provided to the child

Other services to be provided to the parent and family members

SECTION 5: MANAGEMENT AND SUPPORT BY THE LOCAL AUTHORITY

Name of the Independent Reviewing Officer

Who is responsible for implementing the overall Care Plan?

Who is responsible for implementing specific tasks within the Plan

Contingency plan if Placement breaks down or if preferred Placement is not available

Arrangements for input by parents, the child and others into ongoing decision-making process

Arrangements for notifying the responsible authority of disagreement about the implementation of the Care Plan or making representations or complaints

PLEASE REMOVE ALL NOTES IN BLUE PRIOR TO SIGNING/FILING 
Signed……………………………………………  Date……………………………

Social Worker

Signed……………………………………………
Date…………………………….

Team Manager

This Care Plan has been endorsed by:

Signed……………………………………………..   Date…………………………...
Assistant Director 

Review date: January 2025
AD approval: Fiona Wraith
Approval date: 24 January 2025
Next review: 30 January 2026

