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Request for discussion at JAT meeting on ………………… (date)

	Name
	DOB
	Gender            Ethnicity


	Setting / School / College attended:



	Name of person making request

Agency



	What would the child / young person / family like to be different about their situation?


	Reasons for this request



	What are the aims of the professional making the request?  What would they like to be different?


	Parental / carer consent given for this request to be discussed at Joint Access Team meetings
YES / NO *                                                                                     *delete as appropriate
Date of agreement …………………………….

Signed ……………………………………………    Date ……………………………….



	Any additional information – current Service involvement / support:



	Agreed Actions
	Date
	By whom:
	Comments
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Integrated Locality Working / Joint Access Team
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