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BEDFORD BOROUGH COUNCIL



MULTI-AGENCY CASE CLINIC
Lead Professional Preparation Sheet
	Name of Child(ren)
	Date of Birth

	
	


	Name of Lead Professional 
	

	Agency
	

	Consent Given  Yes/No
	  


	Case Summary / Key Points (including strengths)

	


	What are the barriers to the family moving forward / sustaining change?

	


	What services have been effective and why?

	


	The family’s perspective on the barriers and what they believe would help them move forward

	


	Any other comments / issues.

	








