[image: A colorful text on a white background  AI-generated content may be incorrect.]Convening and Recording Form – Peer Mapping Meeting
This form is for use by professionals in South Gloucestershire when convening and recording peer mapping meetings. Please refer to the multi-agency practice guidance on peer mapping meetings before making the decision to convene a peer mapping meeting. 
The completion and oversight of the information contained in this form is the responsibility of the chair of the mapping meeting and the completed form should not be shared onwards without the permission of the chair. The chair should agree to the information contained in this form being saved on records for individual children.
A record of the discussions in the mapping meeting should be inserted into this document in the relevant box below. In addition, it is important that a visual map is created using one of the techniques outlined in the peer mapping practice guidance. The link to this map should be included in this record or alternately attached to this record for ease of reference.

	Child/ren to be discussed at this mapping meeting (insert additional rows as required)

	Name (include any alias) 
	Date of Birth
	Current Address
	School
	Lead Professional

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	Linked adults of concern:

	Name (include any alias) 
	Date of Birth
	Current Address

	
	
	

	
	
	

	
	
	



	Date of mapping meeting
	
	Initial or review meeting
	☐Initial
☐Review
	Venue
	
	Chair
	

	Details of the concerns that have led to the meeting being called:

	



	Required invitees (NB: please invite line managers of children open within Children’s Services to ensure this meeting is attended by someone who knows the child. For children not open to Children’s Services, please ensure Access TMs are invited). Where there is a location of concern linked to the children, please consider whether an invite needs to go to Youth Service Provider/Neighbourhood Police. 

	Name & Role
	Organisation
	Contact Details
	Accepted/ declined/ attended?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Record of discussion

	

	Actions agreed

	Action
	By Whom
	By When

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	Date of review mapping meeting (if applicable)
	
	Provide link to mapping document/ or confirm physical copy of map is attached
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