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2 YEAR PROGRESS SUMMARY ACTION  DOCUMENT TO INFORM  AN INTEGRATED REVIEW
(Only to be completed for children giving a concern)
· Settings are encouraged to use the Prime Areas Progress Tracker tool for further support in monitoring a child’s development and to more accurately assess a child’s stage of development. 
	Childs Name: 
D.O.B:


	Date assessment completed:


	Child’s Address:

	Parent’s  Phone number:



	Gender :  (please circle)
             Male  /  Female
	SEN (Please circle) :    
Yes         No


	Child’s First Language:


	Early Years Practitioner completing this form:

	Setting Name, Address and Contact Number:


	Children’s Centre Family Support Worker (if involved):


	Family Support Worker contact details:



	Health Visitor: 

	Health Visitor contact details:


	Name of GP:


	GP contact details:



	Other Professionals Involved:


	Contact details of other professionals involved:



	PARENTAL CONSENT: 
I  ………………………… ………………..(parent/guardian) give my permission for this setting to(if 
necessary) seek advice from professionals (such as a speech and language therapist, early years specialist teacher, children’s centre and my child’s health visitor) to help this setting support my child’s progress.

I understand that this may involve sharing information with other professionals about my child’s progress so they can advise how best to support my child.

I will be informed if this happens.




	In which area is the child experiencing delay?

           Speech, Language and Communication 
            Personal, Social and Emotional Development

           Physical Development


	What action is to be taken?  Please tick appropriate box.
Plan to be devised in partnership with health visiting and parents as part of the integrated review process.

     
             Setting support, with advice and support to parents.  (Please give a brief outline of what additional support is planned). 
Referral to the following services (with written parental consent):
                                             Speech and Language Therapy   

                                             Who will do the referral?
                                          Children’s Centre Family Support 
                                          Who will do the referral?
                                          Schools and Families Specialist Support Service (SFSS) 
                                          Who will do the referral?
                                             Other health professionals e.g. GP, Paediatrician
                                             Who will do the referral?

                                             Home Talk                                            
                                             Who will do the referral?

                                            Other
                                            To whom and who will do the referral?
Other /Further information:
Please give both the parent and the Health visitor a copy of this form


                                                                        





                         (Parent/guardian signature)
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