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Team Around a Family Meeting (TAF)

	AGENCY/PROFESSIONALS REPORT FORM

	Name of Child:
	     
	SERVICE PROVIDER DETAILS

	Date of Birth:
	     
	Name:
	     

	Address:
     
	Role:
	     

	
	Telephone:
	     

	
	Email:
	     

	 Meeting Details:                                                                              Chair:

	CURRENT INVOLVEMENT AND LEVEL OF SERVICE

     
WHAT IS WORKING WELL
     


	UNMET NEEDS
     


	FUTURE INVOLVEMENT
     


	ADDITIONAL COMMENTS
     


	I *shall/shall not (*please delete as appropriate) be attending the Team Around the Family Meeting for the above-mentioned child / young person.

The above information will contribute to the support plan developed at the above meeting.



	Signed:
	
	Date:
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