Summary of Child / Family Strengths and Needs 

Name of child: *********      Date of birth:  ********
This summary was written by   following a conversation with ***** (Mum) on ***** 2012

Health

Positives
********* has no ongoing health issues –she was diagnosed with  ..................
Concerns
*********’s motor skills are poor due to her weaker right side. This can cause problems in  ...............................................
Education/ Learning (include social and emotional development)
Positives
********* is bright and seems to know everything. She’s keen to learn ...
 Concerns
********* finds it very difficult to concentrate in noise and seems to suffer from sensory overload in ‘busy’ environments ..................................................
Social Care
Know that we can contact SOLO if we need additional support.
Other comments
Concerns around transport – it is costing a lot to drive to and from school  ......
Wishes of Parents
Occupational Therapist to advise school on appropriate equipment /seating etc for *********.  ...........................
 Wishes of Child (where appropriate) Not appropriate at this stage for *********
Family would like the following people/agencies to contribute to the discussion of *********’s needs:-
***** Infant School           

SISS Sensory Team (HI)    
Signed……………………….  Agreed with parents ………………………………
