Calderdale Council

Child in Care External Placement Approval Form

Name of Child: 
DOB: 
CASS ID: 
Name of social worker:
	Placement Details: 

	

	  Unit Cost
	(checked with Commissioning)


	Reason for request: (Placement desk)



	Placement finding summary:(Placement desk)



Permission to Search for External Placement

	Reason for Permission to Search request:

Date and time sent to Service Manager CLA:



	Service Manager CLA comments:
Service Manager CLA decision (delete as necessary):

I agree with the Permission to Search Request and have forwarded to Assistant Director Assistant Director, Early Intervention and Safeguarding for approval
I do not agree with the Permission to Search Request and am returning to the Placement Finding Officer to undertake a repeat internal search

Name:

Signature:

Date and time:



	Assistant Director Early Intervention and Safeguarding comments:
Decision (delete as necessary):

I agree with the Permission to Search Request and have returned to the Service Manager CLA for processing
I do not agree with the Permission to Search Request and am returning to the Service Manager CLA to undertake further work as outlined in my comments

Name:

Signature:

Date and time:



	External Placement Search summary including contribution from Virtual School, Health, Social Care, Pathways, Contracts & procurement: 

External placement search recommendation:

Date and time sent to Service Manager CLA:


	Service Manager CLA comments:

Service Manager CLA decision (delete as necessary):

I agree with the Permission to Place Request and have forwarded to Assistant Director, Early Intervention and Safeguarding, Assistant Director Education and Inclusion and Assistant Director Commissioning and Partnerships. for approval.
I do not agree with the Permission to Place Request and am returning to the Placement Finding Officer to undertake a repeat external search

Name:

Signature:

Date and time:

	Assistant Director, Early Intervention and Safeguarding comments:
Decision (delete as necessary):

I agree with the Permission to Place Request and have returned to the Service Manager CLA for linking with responses from Assistant Director Education and Inclusion and Assistant Director Commissioning and Partnerships.
I do not agree with the Permission to Place Request and am returning to the Service Manager CLA to undertake further work as outlined in my comments

Name:

Signature:

Date and time:



	Assistant Director Education and Inclusion decision

(delete as necessary):

I agree with the Permission to Place Request
I do not agree with the Permission to Place Request 

Comments:

Name:

Signature:

Date and time:

	Assistant Director Commissioning and Partnerships 

(delete as necessary):

I agree with the Permission to Place Request
I do not agree with the Permission to Place Request 

Comments:

Name:

Signature:

Date and time:


	OUT OF AREA (BEYOND NEIGHBOURING AUTHORITY) APPROVAL

	Director of Children & Young People’s Services

I approve the Permission to Place Request for this out of area placement (delete as necessary)
I do not approve the Permission to Place Request for this out of area placement (delete as necessary)
Comments:

Name:

Signature:

Date and time:
 


Copies to:

Claire Shaw – Fostering

Alison Edge – Commissioning

Sharon Greenwood – Finance 

Rezina Kelly –Virtual school 

	Reason for proposed match :(Locality)



	Checks undertaken

	Agency: 
	Date 
	By whom 
	Comments 

	Ofsted Report 

(Fostering)

	
	
	

	Form F assessment 
(Fostering)
	
	
	

	Last foster carer review
(Fostering) 
	
	
	

	LADO

(Locality) 
	
	
	

	YOT: Location comments 

(Locality) 
	
	
	. 



	Other local authorities / Consultation with other children’s social workers:
(Locality) 
	
	
	

	Police: PNC 
	
	
	

	Safeguarding Unit:
(Locality) 
	
	
	

	Virtual school 

(Fostering)
	
	
	

	Visit to placement:
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