Haringey Children and Young People’s Contact Service
Planning meeting for supervised contact

	Child (ren):


	DOB:


	FI No:


Date of meeting:

Present:

Apologies given:
Contact agreement between:
Brief outline of history and reason for contact:

Who is allowed to attend Contact? i.e other family members, siblings etc.

Are the family allowed to leave the centre, i.e. into the garden or the community?
If contact arrangements are to be altered, who needs to be contacted?
Transport arrangements: 
Agreed waiting time for Parents to arrive before child(ren) is taken home:
Risks identified:
Interpreter:  (If yes, please specify what language)
Dietary Needs: (Does the child require food during contact time, if so, who is responsible for bringing this?)
Allergies:
Disability: (If yes, please specify
Medical: (Is the child currently on prescribed medication?)
Use of  mobile phones: (is child allowed to speak to anyone else on the phone during contact? Does the child carry a mobile?
Centre expectations and behaviour:
Contact Venue/Telephone number and arrangements:

Start Date:







Review Date:
Agreed issues to be discussed at review:

Any abuse towards the workers or anyone else during contact will result in the contact session being terminated immediately. Contact will not be reinstated again until a meeting takes place between all parties and agreement is made.

Physical violence or threats of physical violence towards anyone will result in the police being called immediately.

Please sign below to confirm your understanding and compliance with these arrangements.
Parents/Carers:





Date:
Centre Worker:





Date:

Centre Manager:





Date:

Social Worker:





Date:

