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ADMISSIONS CHECKLIST

	Name of child:


	Date of admission:
	Completed by:

	CHECKLIST
	DATE COMPLETED

	SIGNATURE

	1
	Room

	
	Clean and prepared
	
	

	
	Risk assessment / satisfactory hazard
	
	

	2
	Key worker name: 


	3
	Care file prepared

	
	

	4
	Admission records/documents provided by LA?

	
	Delegated Authority
	
	

	
	Local Authority Care Plan
	
	

	
	Placement Plan (Expectations of child’s placement)
	
	

	5
	Pre-admission records completed and inserted in Placement Plan

	
	Child’s educational and social profile form
	
	

	
	Impact risk assessment
	
	

	6
	Record forms prepared for Placement Plan

	
	Record of medical appointments
	
	

	
	Record of GP appointments
	
	

	
	Child’s medication assessment
	
	

	
	Monthly review
	
	

	
	Daily report
	
	

	7
	Introduction and orientation

	
	Introduction to staff members
	
	

	
	Introduction to other children
	
	

	
	Children’s Guide provided
	
	

	
	Emergency exits
	
	



Registered Manager name:

Signature:

Date:
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