Appendix 1

	Recommended Plan
	Please tick

	Long term fostering 
	

	SGO
	

	Child Arrangements Order
	

	Any other please specify
	



PERMANENCY PLANNING 
 MATCHING AND SUPPORT REPORT 

CHILD

	First Name:


	
	Surname:
	
	DOB:
	


	Ethnic Origin:


	
	Religion:
	

	Current Legal Status:


	
	Applications for other Orders:
	

	Date plan recommended by LAC review/ court 
	


PROPOSED FAMILY /CARER
	First Name:


	
	Surname:
	
	DOB:
	


	Other Children in Family:
	
	DOB:
	

	
	
	
	

	
	
	
	

	
	
	
	


	Ethnic Descent:


	
	Religion:
	


	Brief Summary of Child’s History:





	IDENTIFY STRENGTHS OF THE PROPOSED MATCH:



	IDENTIFY ANY VULNERABILITIESAND HOW THESE MAY BE ADDRESSED:




STRENGTHS AND VULNERABILITIES OF THE PROPOSED MATCH

SUPPORT PLAN:
1
HEALTH
	Identified Health Needs

Include physical, cognitive developmental, disabilities, health issues (including genetic considerations FASD and or drug use during pregnancy) Is the child meeting developmental milestones, any concerns regarding  long term development within normal limits

	Detail the Support Plan 

to meet Health Needs

(include roles, responsibilities and timescales)

	
	


2
EDUCATION

	Identified Educational Needs

School/nursery attended; assessment of progress; relationships and behaviours in school; is there a Personal Education Plan/Individual Learning Plan?  Does the child have formal or informal support?
	Detail the Support Plan 

to meet Educational Needs

(include roles, responsibilities and timescales)

	
	


3
BEHAVIOURAL, SOCIAL AND EMOTIONAL DEVELOPMENT

	Identified Issues regarding Social Behaviour
And Emotional Development

Assessment of the child’s ability to make healthy attachments and build relationships with birth parents, carers and peers. What types of behaviour does the child display, any emotional needs that will require a particular parenting style. Has a Sibling Relationship assessment been completed if child part of a sibling group? Does the child need to be the only/youngest in the family, or to have one or two parents? 
Any contact considerations with family members? 
	Detail the Support Plan 

to assist with Social, Behavioural and 

Emotional Development

(include roles, responsibilities and timescales)

	
	


4
IDENTITY
	Identify Needs regarding Identity

(Including Culture, Ethnicity and Religion)

Child’s personality, temperament, including interests, talents and hobbies.

Child understanding of their background history and plans for permanence?
What are the child’s wishes for placement? 

 Any geographical considerations? E.g. need for contact, friendships, sense of identity, areas to be avoided? 
	Detail the Support Plan 

to promote Identity Needs

 (include roles, responsibilities and timescales)



	
	


5
FINANCIAL SUPPORT
Carers may need help with the initial costs of caring for a child such as essential items of furniture, toys, bedding.  Please state if this is needed. Set up costs for a placement up to a maximum of £500 may be payable. (Authorization for this will need to be sought from the Children’s Service Manager).  
Are you recommending any other financial support to the placement?  

If so please specify.








Please tick











Yes      No





(i)
Time-limited payment for a specific reason.


If so please specify:


…………………………………………………………………………………………


…………………………………………………………………………………………


(ii)
Lump sum for a particular item.


If so please specify:


…………………………………………………………………………………………


…………………………………………………………………………………………












(iii)
On-going weekly financial support 


If so please specify category:

6
CONTACT POST PLACEMENT
Support arrangements for birth parents should take into consideration facilitating contact. 

	Contact Arrangements with:


	Type
	Frequency
	Venue
	Support Arrangements

	Birth Mother
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Birth Father
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Siblings
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Other (state who)
	
	
	
	

	
	
	
	
	

	
	
	
	
	


DATE:    

Date form completed:   ……………………………………………

Completed by:            ………………………………………...

Comments if any, from the carer
Signed:   ………………………………………… (prospective special  guardian(s)/carer)
Signed:   …………………………………………

Date:……....
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