Appendix 1 form : 
Placement with Parents , and Family & Friends Care 

 Placement Authorisation

For use in circumstances where the child(ren) are to be/have been placed with family and friends. 

This is not a Finance authorisation.

Child:







Index No:
_______________________________

Carers Details:

_______________________________

_______________________________
	Type of authorisation requested (tick)

	Placement with Parents
	

	Family and Friends Care
	

	Relatives (Foster care) Immediate placement*
	


* Full (i.e. permanent) authorisation of such placements can only be made through a full fostering assessment. 

Reason for Request:



The Initial Assessment or Core Assessment must be attached - this must include a thorough (Core) assessment of the parenting capacity of the proposed carers (See relevant Policy for guidance):

Childs Views 

The child’s views must be sought and recorded in summary below. 

Parents views

Are the parents in agreement with the plan, and if not how are their views to be accommodated?

Child:







Index No:
CHECKS (on proposed carers): please indicate whether completed and note any contra-indications on separate sheet to be attached

Police




_______________________________

SSD files 



_______________________________

Education/Schools (child)*

_______________________________

Education/Schools*

(Carer’s children) 


_______________________________

Health




_______________________________

Probation* 



_______________________________

Other references


_______________________________

*As appropriate 

    

Copy Childs Plan on file:
Yes:



No:
Social Worker:



__________________________

Team Manager/Fieldwork Manager:
__________________________   

AUTHORISATION:

Further Information Required:
_______________________________

Refused & Reason Given:

_______________________________

Placement Agreed


Yes/No

Expiry/Review Date:  

_______________________________



Signature:

Assistant Director (or authorised representative):













_______________________________Date:
_____________________

