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My Plan Guidance Notes                                                                                            

	[bookmark: _top]Child/Young Person’s Name:
	Date of Birth:
	Parent/Carer/Young Person’s Signature:
	Date of Signature:



	Parent/Carer’s Name:
	Parent/Carer consent to attach electronic copy of this plan to child/young person’s details held by Gloucestershire County Council:    YES/NO
	Parent/Carer/Young person consent to share this My Plan: YES/NO
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Choose an item.


	Reason for MY PLAN: Please include brief 

information about the child/young person’s strengths & difficulties and the impact on their life.


	What has already 
· 
· 


been tried in order to support child/young person. 



	Has a 

MY PROFILE (or similar) been completed for all children/young people named in this plan?       YES/NO


	Name of Lead Practitioner:
	Date of Completion:
	Date of Review:



Guidance Notes -Underlined text indicates that Guidance Notes are available, hover the mouse over the Underlined words to view the notes.
NB: Please ignore the ‘Ctrl+Click to follow link’ feature displayed at the bottom of the Guidance Note pop-up
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