Team around the child Focus: 

Name of Early Years Setting: Key Person: 
SENCO: 
Is there an Early Help Assessment (Common Assessment): 
Lead Professional/Lead coordinator: 
	Name of child: 
	D.O.B.  

	Date of meeting: 
	Date/time of next meeting: 

	Present:

	Copies to:


	Documents shared: 

	Invited but unable to attend:


	Agenda:
Introductions:
Where are we now?
What does the child’s week look like?
(child’s voice) 

Monday  
Tuesday 
Wednesday

Thursday 
Friday
What needs to happen next?


	Updates

	Next Steps
	Actions
	Person responsible
	Target time:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Contact details:                                 Child’s name: 
	Name
	Reason for Involvement
	Contact details

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


