Early Help Closure Summary

	SKWO Unique Reference Number
	
	Date of Early Help notification
	


Family Members:

	Name
	Family Member e.g. child, mother, father

	
	

	
	

	
	

	
	


	Key Worker Name
	Organisation
	Contact details

	
	
	


	Reason for original request and agreed intended outcomes

	

	Brief summary of support provided

	

	Were the outcomes achieved?  If not, why not?

	

	Reason for closure

	

	Are there any outstanding issues and how will these be addressed?

	


	Comments and Feedback

	Family
	Key Worker/other practitioners

	
	


I/we on behalf of the family agree to closure of early help support for the reason stated above and have been provided with a feedback form. 
	Family Member Name
	Family Member Signature
	Date

	
	
	

	
	
	


	Key Worker name 
	Practitioner Signature
	Date

	
	
	


1

