Authorisation Request for HF placement extension and/or support hours (delete as appropriate)

	Section 1: Referrer and Young Persons Details

	Date of Referral:
	DD/MM/YY
	Referred by:
	

	Job Title 

Contact No & Email Address
	
	Team Manager

Contact No & Email Address
	

	Name & current Address of Child/Young Person
	

	Date of Birth:
	Age: 
	Gender:
	Ethnicity/Religion: 

	Legal Status:
	LCS number:


	Section 2: Intervention / Support Funding approval for an Extension of a placement

	What are you requesting? 

	· Extension for accommodation and support hours

· Extension for support hours only
(Please delete as appropriate)

	Please detail why the extension is required?

	

	What time period is required for the extension? 

	

	What is the pathway plan for the young person and contingencies?

	

	Cost of Current placement
	Accommodation £
	Support £

	Cost of Requested Extension
	Accommodation £
	Support £

	What resources would be needed to facilitate and accomplish this?

	

	DECISION: The placement extension is agreed for the following reason(s). Please provide a summary of agreed actions for this placement:



	

	Agreed length of placement
	

	DHOS/HOS:

	

	Date
	

	Service Director:

	

	Date
	

	Commissioning to complete:

	Review date:
	

	Contact made with Social Worker/Leaving care worker:
	

	
	


