‘At a Distance’ - Placement Information Form
	Name of child
	


	Date of birth
	


	Legal Status
	


	Social Worker
	


	Home address


	





	Placement address
	





	Date placed
	


	Assessed need for placement at a distance from Calderdale
	










	Views of young person on being placed at a distance

	





	Date of review of placement
	

	
Approved
	



Signed:  _________________________________________
Name: __________________________________________
Date: ________________________
Director of Children and Young People’s Service
