
Appendix B – Formal Notification of placing LAC out of area - letter with form (2 pages)

Service Name
Address Line 1

Address Line 2

Address Line 3

Telephone: [insert]
Fax: [insert]
Minicom: [insert]
E-Mail: [insert]
Ask for: [insert name]

[Insert Date]

[Address of other Authority]

FAO: Director of Social Services

Dear Director of Social Services

Care Planning, Placement and Case Review (England) Regulations 2010 
Notification of Placement

This is a formal notification of a new placement/change of placement/termination of placement/discharge from care of a child/young person within your Authority’s area – please see details overleaf.
Please will you assist us in notifying the relevant Health and Education Departments in your area by passing on the enclosed copies of this notification to the appropriate person in each agency.

Thank you in anticipation of your co-operation.

Yours faithfully

For Service Manager
Copies to:
[insert names of appropriate colleagues in placing Authority who need to know about change e.g.:

Snr Nurse Advisor

Services for Young People

Virtual School Team

Reviewing Officer


GP]

2 copies (attach to this letter for OLA Health & Education)

P T O
STATUTORY NOTIFICATION OF

NEW PLACEMENT / CHANGE OF PLACEMENT / TERMINATION OF PLACEMENT

IN ACCORDANCE WITH THE 1989 CHILDREN ACT

Placing Authority:

[Enter your Authority name] 

	Surname:
	
	Forename:
	



	AKA:
	
	

 D.O.B.
	
	Legal     Status: 
	


	On CPR:
	
	Social Worker: 
	
	Tel No:
	


	School /

Education

Provision:
	Name:

Address:

Tel No:


	G.P.
	Name:

Address:

Tel No:




Please complete the relevant section below: 

New * / Change * of Placement within your Authority

	Date of Placement:
	
	
	Address:   

	
	
	
	

	Name of Carer / 

Establishment:


	
	
	

	
	
	
	

	Type of Placement: 

e.g. Foster Carer, Adoptive, 

Residential or Other (please specify) 
	
	
	Tel No: 


	If a change of Placement,

please give previous address 
	


* Discharge / Adoption within your Authority

	Date of Discharge / Adoption:
	
	
	Placement Address 



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


*  Delete as appropriate  
Service Manager in placing Authority: [insert name]





M/F:









