Your statement of consent - Please read the following carefully and then sign and date the form. A professional or you yourself have told us about an area of your life you might like some support with. So that we can make sure we get you the right support from the right place, we would like to talk to you more about what’s important to you & your family. This will help us to work together with you to get things going well again.
By signing the form you are agreeing to the following:
· I have been informed about the need to share information with others who currently work with our family and/or will be supporting our Early Support Plan, so they are aware of our needs and wants. 
· I have been given the opportunity to discuss what impact sharing or not sharing information about our family will mean.
· I understand that our family's information will be held securely in accordance with the General Data Protection Regulation (GDPR).
· I understand that confidentiality may not be maintained where a person may be at risk of immediate harm. 


	Name of parent/carer: enter text.
	Name of parent/carer: enter text.

	Signature of parent/carer:  signature                
	Signature of parent/carer:  signature                

	Date: enter a date.
	Date: enter a date.

	Name of young person[footnoteRef:1]: enter text. [1:  Must be aged 12 or over and able to understand the process of consent] 

	Name of young person: enter text.

	Signature of young person: signature                
	Signature of young person: signature                

	Date: enter a date.
	Date: enter a date.

	
	

	I agree that our family's personal information may be shared with those working with us and/or supporting our Plan ☐
I do not agree that our family's personal information may be shared with[footnoteRef:2]: enter text. [2:  List those whom consent has not been given to share the family's Early Support Plan with] 



	

	I understand that selected information about my family and the Early Support I receive will also be used by the Council, partner organisations in Portsmouth and Central Government to plan and evaluate services for families.

	I agree that our family's information can be shared with the Supporting Families Programme              ☐



	Lead Professional Agreement: I have explained fully to the family about the purposes of a Family Early Support Plan and about information sharing.
I commit to providing support from my agency and acting as the Lead Professional to help coordinate the family's plan; organise a multi-agency Team Around a Family Meeting where it is recognised that a family would benefit from a coordinated programme of support; and to making referrals for specialist support where necessary.

	Signature of professional: signature                
	Date: enter a date.

	Agency: enter text.  
	Print name: enter text.

	Email address: enter text.
	Contact number: enter text.


Who's in our family? Please record details of who is part of our family[footnoteRef:3] and who plays a part in our lives. [3:  If unborn, state name as unborn baby and mother’s name, e.g. unborn baby of Ann Smith and record expected date of delivery. ] 

	Name: enter text.  
	Date of Birth: enter a date.                
	Relationship: enter text.  

	

Gender: Choose an item.
	Ethnicity: enter text.  
	Disability: enter text.  
	Living at home address: ☐

	Name: enter text.  
	Date of Birth: enter a date.                
	Relationship: enter text.  

	

Gender: Choose an item.
	Ethnicity: enter text.  
	Disability: enter text.  
	Living at home address: ☐

	Name: enter text.  
	Date of Birth: enter a date.                
	Relationship: enter text.  

	

Gender: Choose an item.
	Ethnicity: enter text.  
	Disability: enter text.  
	Living at home address: ☐

	Name: enter text.  
	Date of Birth: enter a date.                
	Relationship: enter text.  

	

Gender: Choose an item.
	Ethnicity: enter text.  
	Disability: enter text.  
	Living at home address: ☐

	Name: enter text.  
	Date of Birth: enter a date.                
	Relationship: enter text.  

	

Gender: Choose an item.
	Ethnicity: enter text.  
	Disability: enter text.  
	Living at home address: ☐

	Name: enter text.  
	Date of Birth: enter a date.                
	Relationship: enter text.  

	

Gender: Choose an item.
	Ethnicity: enter text.  
	Disability: enter text.  
	Living at home address: ☐

	Name: enter text.  
	Date of Birth: enter a date.                
	Relationship: enter text.  

	

Gender: Choose an item.
	Ethnicity: enter text.  
	Disability: enter text.  
	Living at home address: ☐

	Name: enter text.  
	Date of Birth: enter a date.                
	Relationship: enter text.  

	

Gender: Choose an item.
	Ethnicity: enter text.  
	Disability: enter text.  
	Living at home address: ☐



	Family contact details

	Address: enter text.  

	Phone Number: enter text.  
	Email: enter text.  



	Useful information to know when working with our family - e.g. whether an interpreter is needed; whether anyone is a carer[footnoteRef:4]; what our preferred contact method; address for any significant adults not living in the home address etc. [4:  A Carer is somebody who provides unpaid regular and substantial support for a relative, friend or neighbour who may be ill, frail or disabled, or have mental health or substance misuse problems.] 


	enter text.                                     



Who else is working with our family? Please include all services working with both the children & adults in this family
	Name of service
	Name & Contact details
	Who in the family do they support & how?

	enter text.  
	enter text.  
	enter text.  

	enter text.  
	enter text.  
	enter text.  

	enter text.  
	enter text.  
	enter text.  

	enter text.  
	enter text.  
	enter text.  

	enter text.  
	enter text.  
	enter text.  

	enter text.  
	enter text.  
	enter text.  







Our family's story - please note here a short summary of what is currently happening and why you feel you'd benefit from an Early Support Plan
	What has happened in the past and what is happening now?  These are the key events in our family's life that have affected where we are now:  enter text.  

This is what we have tried in the past, what worked, what didn’t help and who helped us: enter text.  







The child's views

On a scale of 0 to 10 how do you feel about these areas of your life at the moment? 10 being all is well and 0 meaning you are really worried and would like some support[bookmark: _Hlk97718505]Things are not ok                                  Things could go either way                                             Everything's ok

0
1
2
3
4
5
6
7
8
9
10
 
                                                





	[bookmark: _Hlk93586789]At home:  How well are things going for you? Choose a number
What's working well for you? enter text.  
What could be better for you and why? enter text.  

	At school:  How well are things going for you? Choose a number
What's working well for you? enter text.  
What could be better for you and why? enter text.  

	With friends and in the community:  How well are things going for you? Choose a number
What's working well for you? enter text.  
What could be better for you and why? enter text.  

	With my health and wellbeing: How well are things going for you? Choose a number
What's working well for you? enter text.  
What could be better for you and why? enter text.  

	When I'm worried about something I can talk to: enter text.
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          Aspects of Life - what's working well or could be better for our family

On a scale of 0 to 10 how do you feel about these areas of your life at the moment? 10 being all is well and 0 meaning you are really worried and would like some supportThings are not ok                                  Things could go either way                                             Everything's ok

0
1
2
3
4
5
6
7
8
9
10
 
                                                





	Education
	
	Family life

	How well are things going? Choose a number
	
	How well are things going? Choose a number

	What's working well? enter text.  
	
	What's working well? enter text.  

	
What could be better and why? enter text.  

	
	
What could be better and why? enter text.  


	Health & wellbeing
	
	Housing & home conditions

	How well are things going? Choose a number
	
	How well are things going? Choose a number

	What's working well? enter text.  

	
	What's working well? enter text.  

	What could be better and why? enter text.  

	
	What could be better and why? enter text.  


	
Basic Care
	
	Money & employment

	How well are things going? Choose a number
	
	How well are things going? Choose a number

	What's working well? enter text.  

	
	What's working well? enter text.  

	What could be better and why? enter text.  

	
	What could be better and why? enter text.  


	Safety
	
	Drugs & alcohol

	How well are things going? Choose a number
	
	How well are things going? Choose a number

	What's working well? enter text.  

	
	What's working well? enter text.  

	What could be better and why? enter text.  

	
	What could be better and why? enter text.  


	
Offending behaviour
	
	Pregnancy & Early Years

	How well are things going? Choose a number
	
	How well are things going? Choose a number

	What's working well? enter text.  

	
	What's working well? enter text.  

	What could be better and why? enter text.  

	
	What could be better and why? enter text.  




	Practitioner summary of how well things are going

	I agree/disagree with the parent/carer's self-assessment: Choose an item.

	Please give your reasons as to why: enter text.
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When completed, please email this form to your Link Coordinator




Family name: enter text.                                                                                                                                                                                                           Date created: enter a date.         
    Key - How ready are you for change? 1. Not ready for changes yet 2. Thinking about changes 3. Taking first steps to change 4. Making good things happen 5. Keeping things going well
	
	What action has been agreed and for who?
	Who will do this?
(you, family, friend, service etc.)
	By when
	What difference do you hope it will make?
	How ready are you for change (1-5)

	Choose an item.	enter text.

	enter text.
	enter a date.
	enter text.
	Choose a number

	Choose an item.	enter text.

	enter text.
	enter a date.
	enter text.
	Choose a number

	Choose an item.	enter text.

	enter text.
	enter a date.
	enter text.
	Choose a number

	Choose an item.	enter text.

	enter text.
	enter a date.
	enter text.
	Choose a number

	Choose an item.	enter text.

	enter text.
	enter a date.
	enter text.
	Choose a number

	Choose an item.	enter text.

	enter text.
	enter a date.
	enter text.
	Choose a number

	Choose an item.	enter text.

	enter text.
	enter a date.
	enter text.
	Choose a number

	Choose an item.	enter text.

	enter text.
	enter a date.
	enter text.
	Choose a number

	Choose an item.	enter text.

	enter text.
	enter a date.
	enter text.
	Choose a number

	Choose an item.	enter text.

	enter text.
	enter a date.
	enter text.
	Choose a number



Review meeting - set the date for when you will meet to talk about how the plan's going and what difference it's made
Date: enter a date.         Time: enter text.       Venue: enter text.
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