
 

 

 
 
CASE DETAILS SECTION 
 
CRITERIA 
Adoption   Fostering    Aiming High 
 
CARER DETAILS 
Surname 
 

 Forename/s  

Address and postcode of property to be adapted: 
 
 
 
 
 
Home telephone number 
 

 Mobile telephone number  

E-mail address 
 

 

 
SOCIAL WORKER 
Name 
 

 

Base address: 
 
 
 
 
 
Telephone number 
(VOIP) 

 Telephone number (other)  

 
BUSINESS CASE 
Please provide details of work required, how the adaptation will benefit the child/carer and any other 
information in support of this case  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

REFERRAL FORM FOR BUILDING ADAPTATIONS 



 

 

 
 
 
 
 
Business case continued: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 
 
 
 
 
 
 
 
 
 
APPROVAL AND TRACKING SECTION 
 
Referral received by Financial 
Services date (1) 

Business Services (Financial 
Services) Assistant responsible 

Date passed for approval in 
principal (2) 

 
 

  

 
Has sufficient information been provided to consider approval of this case? Yes   No 
 
APPROVED IN PRINCIPLE (3) 
Signature Print name Date 
 
 

  

 
PROPERTY SERVICES 
Date referred to property services (5) 
 

 

Date estimated costs and feasibility received from 
property services (8) 

 

Estimated cost 
 

 

 
BUDGET MANAGER APPROVAL (10) 
Signature Print name Date 
 
 

  

 
Cabinet report required? Yes     No 
 
Cabinet report received by 
Financial Services (14) 

Date of cabinet meeting Approved date Minute number (19) 

 
 

   

Comments: 
 
 
 
 
 
 
FINANCIAL SERVICES AND LEGAL 
Mortgage info request 
sent date (22) 

Return date (23) Date passed to 
legal (24) 

Legal charge 
received by FS (27) 

Tender info 
received date (29) 



 

 

 
 

    

 
TENDER APPROVAL (30) 
Signature Print name Date 
 
 

  

 
WORK CARRIED OUT 
Property instructed to proceed 
date (31) 

Work complete & signed off date 
(33) 

Payment made to carer date (34) 

 
 

  

 


