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COUNCIL



TEAM AROUND THE FAMILY 
(TAF) SUPPORT PLAN

	


	TAF Support Plan

	



	Details of Meeting

	Date: 
	Venue: 


	Young Person’s Details:
	

	Name: 
	
	CareFirst ID: 
	

	DOB / EDD: 
	
	Gender: 
	

	Address: 
	
	Tel No: 
	


	Young Person’s Details:
	

	Name: 
	
	CareFirst ID: 
	

	DOB / EDD: 
	
	Gender: 
	

	Address: 
	
	Tel No: 
	


To add further ‘Person Details’ sections, please copy and paste a section above. 
To place a X in the checkboxes - Right click the checkbox – select ‘properties’ – under ‘default value’, select ‘checked’.
	Name
	Role - Including Organisation / Service 
(if applicable)
	Contact Details
	Attended
	Progress Update Supplied

	Lead Professional:

	
	
	Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 

	Verbal
 FORMCHECKBOX 


Written
 FORMCHECKBOX 


	
	
	
	Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 

	Verbal
 FORMCHECKBOX 


Written
 FORMCHECKBOX 


	
	
	
	Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 

	Verbal
 FORMCHECKBOX 


Written
 FORMCHECKBOX 


	
	
	
	Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 

	Verbal
 FORMCHECKBOX 


Written
 FORMCHECKBOX 


	
	
	
	Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 

	Verbal
 FORMCHECKBOX 


Written
 FORMCHECKBOX 


	
	
	
	Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 

	Verbal
 FORMCHECKBOX 


Written
 FORMCHECKBOX 


	
	
	
	Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 

	Verbal
 FORMCHECKBOX 


Written
 FORMCHECKBOX 


	
	
	
	Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 

	Verbal
 FORMCHECKBOX 


Written
 FORMCHECKBOX 



	Name: 
	CareFirst ID: 


	1 – Desired Outcome and Actions to Achieve the Outcome

	Workers must clearly state the following in their answer

	The Desired Outcome

	

	Actions to Achieve the Outcome

	

	By Whom

	

	When (date) 

	


	2 – Desired Outcome and Actions to Achieve the Outcome

	Workers must clearly state the following in their answer

	The Desired Outcome

	

	Actions to Achieve the Outcome

	

	By Whom

	

	When (date) 

	


	3 – Desired Outcome and Actions to Achieve the Outcome

	Workers must clearly state the following in their answer

	The Desired Outcome

	

	Actions to Achieve the Outcome

	

	By Whom

	

	When (date) 

	


	Name: 
	CareFirst ID: 


	4 – Desired Outcome and Actions to Achieve the Outcome

	Workers must clearly state the following in their answer

	The Desired Outcome

	

	Actions to Achieve the Outcome

	

	By Whom

	

	When (date) 

	


	5 – Desired Outcome and Actions to Achieve the Outcome

	Workers must clearly state the following in their answer

	The Desired Outcome

	

	Actions to Achieve the Outcome

	

	By Whom

	

	When (date) 

	


	6 – Desired Outcome and Actions to Achieve the Outcome

	Workers must clearly state the following in their answer

	The Desired Outcome

	

	Actions to Achieve the Outcome

	

	By Whom

	

	When (date) 

	


To add extra ‘Outcome and Action’ sections, copy and paste a section above (please remember to re-number the new section and click return a couple of times before pasting in each extra section)
	Name: 
	CareFirst ID: 


	Notes of Discussion (please include an update on the progress or completion of actions identified at previous meeting)

	


	Name: 
	CareFirst ID: 


	Comments from Family

	Child / Young Person
	Parent(s) / Carer(s)

	
	


	Is the case to close?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Child’s needs met
	 FORMCHECKBOX 

	Consent withdrawn
	 FORMCHECKBOX 


	Safeguarding involvement
	 FORMCHECKBOX 

	Specialist Assessment replacing Single Assessment Part 1
	 FORMCHECKBOX 


	Family have moved from Kirklees
	 FORMCHECKBOX 

	Other (please specify)
	 FORMCHECKBOX 



	Referrals for Service (Please specify what type of support is being requested from Early Intervention and Targeted Support Services)

	

	Have you discussed this with the parent(s)?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

	Have you discussed this with the child / young person? 
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 



	Details of Next Meeting

	Date: 
	Venue: 


Please provide copies to the family and all TAF members. For the Early Support Team please post to Early Support Service, Kirkgate Buildings, Byram Street, Huddersfield, HD1 1BY
Please add any extra sheets to the end of this document.
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