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Checklist of reports to be included:
e Social Background report
» Education report (including Record of Needs)
e LAC report
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e Behaviour Support Plan
e Care Support Plan
¢ Risk Assessment
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1 Reason for Referral
Include young person's view of Referral.
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2 Previous Placement Details
For example, specidlist educational establishments, foster placements, residential
placements, level of supervision, reasons for placement changes.
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3 Family Background
For example, family members, family dynamics including: ability fo supervise/conirol young
person's behaviour, parenting practices, quality of relationships, contact between parents,
siblings and relevant persons, cuitural heritage of family, language spoken at home. Not
applicable if Social Background Report is enclosed.
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4 Pen Picture of Young Person ‘
Forexample, physical description, social skills, personality, interests, attitudes, anii-social

behaviour.
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5 Education History
For example, previous schools attended and reason for change, level of achievement,
behaviour issues, relationships with other pupils/teachers, attendance, educational
psychologist.
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é Challenging Behaviours
Include specific details of offending behaviour with/ without charges, substance use, fire
raising, sexually aggressive behaviours.
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¥4 Medical Information

Significant birth history

Immunisation status, any outstanding immunisations
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Childhood medical conditions ‘
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Current medical conditions .
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Receiving any treatment from
doctor, hospital or clinic

Taking any prescribed medication:

Medication Who prescribed | Dose Review Date
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Allergies to medication (e.g. penicillin, substance (e.g. latex) or foods
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Other relevant information

Please return form to: Douglas Hope, KibbleWorks 1, Greenhill Business Park,
Greenhill Road, Paisley, PA3 1RQ





