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Social Work Feedback Summary  

 

Child’s Name ……………………………   D.O.B./CHI ………………………….. 

Local Authority ……………………..............……………………………………... 

Name of organisation providing services...................................................... 

 

Please state if child LAAC    Yes / No 

 

Services provided: Information on VI groups............................................... 

Information on benefits..................................................................................  

Other ………………………………….........……................................................ 

Date of social work assessment of need (if applies).................................. 

 

Name and address of allocated social worker (if applies) 

........................................................................................................................  

………………………………….....................................…………………………. 

 

Name of person completing …………………...…………Date.................... 

Base……………………..………………………………………………….......... 

Telephone.................................................................................................... 

 

Please complete and return this form to 

........................................................................................................ 

 


