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Family Help - Your Family Plan and Review

Date: 

	Full name
(Enter all children first)

	DOB or
Due date 

	Sex
	Gender identity
(Optional)
	Family member?
E.g. mother, father, child
	Ethnic origin
	Nursery/
School/
College

	Is this child part of the assessment?
Y or N
	Parental responsibility

Y/N
	Address
Telephone number
(if different)

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	



What will wellbeing look like? What outcomes do you want for the child or young person? 
The well-being goals on page 2 must be taken directly from the assessment into the plan.  Actions/tasks to achieve the goals should be recorded in the appropriate column.  A review date must be agreed and progress recorded.  
This is the overarching Your Family Plan (YFP) - for children with SEND an IEP or other individual school record can be used to inform the Your Family Plan. 


	Well-being Goal 
	Action/Tasks
	Who will do this?
	By when?
	Progress and Comment on Action/Tasks
For completion at Your Family Review Scale 0-10
How are things now? 0-1-2-3-4-5-6-7-8-9-10

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Services supporting this child/ren or young person and family. This information must be completed to inform planning 
Agencies involved: (E.g., GP, midwife, nursery, school, access and inclusion officer, youth provision, other).

	Name
	Agency
	Role
	Contact Details  
	Date Started
	Date ended

	
	
	Initiator of YFA /lead professional of YFR
	
	
	

	
	
	
	
	
	



Date of next Your Family Review (YFR): 
1
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