		V June 2019
Legal Support
The local authority has the power (it is not a duty) under Reg 6 SGO Regs 2005 to provide financial support to a special guardian/prospective special guardian. This includes, where the local authority consider that it is appropriate, contributing to any legal costs, including court fees, of a special guardian or prospective special guardian, associated with–
(i) the making of a special guardianship order or any application to vary or discharge such an order;
(ii) an application for an order under section 8 of the Act;
(iii) an order for financial provision to be made to or for the benefit of the child.
Where the local authority are supporting the application for a SGO, the authority will provide the prospective SG with funding to cover the cost of one hour’s worth of legal advice so they can discuss the options with a solicitor before the final hearing.  
	
NB: Please refer to PLO listing of solicitors or Family Law Assistance programme for listing of pre-approved solicitors, where applicable.




The Finance Panel 
If Finance Panel decline to provide support for legal costs, Panel must give written reasons within 7 days of the decision.
Request for Financial Support for legal costs

[bookmark: _GoBack]
· SW completes (attached) Financial Request Form and obtains approval from relevant Manager
· SW submits to Finance Panel along with any other supporting documentation that is relevant to the request.
· The panel administrator confirms the outcome of panel decisions to the admin within the relevant teams who then process the payments where appropriate and relay decisions to the SW/TM.
Payment of legal fees will only be provided upon receipt of the appropriate quotes and invoices.  
DCC will only pay legal costs where the solicitor instructed is on the applicable listing of ‘Approved Solicitors’.
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		Finance Request Form 





		Name of Worker:



		Name(s) of Child(ren) or Reason for Request														Note All SSID details to be entered under first child’s name

		1														DOB:				PID:

		2														DOB:				PID:

		3														DOB:				PID:

		4														DOB:				PID:

		  

		Home Address & Email Address (include Bank Details where applicable)







		Request in respect of:-



		Activity - Direct Work with Children 						384302						Interpretation Services 				384964



		Benefit in Lieu  (Child Benefit ONLY)						364310						Legal Expenses - Documents Birth Cert.Passports etc  				338045



		Childcare Costs - Nursery/After School						364359						Expenses Associated with Assessments PLO/Court				338045



		Contact Expenses eg bus fares, train fares etc 						364340						Expert Fees - eg DNA/ Hair Strand Testing				338044



		Interim Fostering Allowance 						440014						Solicitors  Fees 				338043





		Hardship - Clothing/Food etc - to include clothing for Foster Carers 						364301						Travel Costs  to include Foster Careres Mileage - NOT CONTACT COSTS OR STAFF TRAVEL				235073



		Housing Assistance  Bond/Decorating						364320						Unaccompanied Asylum Seeking Child				384504



														Volunteer Drivers 				240045



														No Recourse to  Public Funds				364200



		Budget Code/Cost Centre:												Team Responsible:





		One-off payment:  YES / NO										NB Maximum 12 weeks

		If regular please state frequency: ………………….										Review Date: …………………..				End Date: …………………… 





		Amount requested:  £										Money returned: £ 						Date:







		Love to Shop Vouchers (Unique Ref No ):



		Payee details:  (include bank account details if applicable)





		Reason For Request 
(you MUST provide Child's Status/Care Plan and Rationale/Purpose for Financial Support)



















		HAS VCS BEEN EXPLORED LOCAL FOOD BANKS/FUEL - PLEASE CONFIRM THAT YOU HAVE APPLIED TO THE STRONGER FAMILIES FUND - THIS NOW INCLUDES ESSENTIAL HOUSEHOLD ITEMS, BULKY WASTE REMOVAL AND SKIP HIRE AND CHILD SAFETY EQUIPMENT     YES/NO  Date……………………………… 













		Print Name:												Print Name/Job Title:

		Signed (Worker): 												Signed (Team Leader):

		Date: 												Date: 





		SSID UPDATED 



		FINANCE FORM UPLOADED ONTO SHAREPOINT



		Panel Decision: 				Approved (review in 3 months if applicable) 



						Not Approved / refused



						Deferred



		Date:

		Chair name:






