[bookmark: _GoBack][image: NCC-l-head-cmyk]REQUEST FOR FUNDING FOR 
BUILDING ADAPTATIONS

1. APPLICATION DETAILS  
To be completed by Supervising Social Worker
CRITERIA
Adoption	☐		Fostering	☐		SGO/Family or Friends Placement	☐
	A. CARER DETAILS

	Surname:
	     
	Forename/s:
	     

	Person Reference #:
	     

	Address and postcode of property to be adapted:
     



	Home Telephone Number:
	[bookmark: Text1]     
	Mobile Number:
	     

	E-mail Address:
	     

	Date of First Approval:
	     

	Level on the Nottinghamshire Fostering scheme (if applicable)
	  



	B. CHILD DETAILS

	Child’s Name
	Framework ID
	Date of Birth

	(1)      
	(1)      
	(1)      

	(2)      
	(2)      
	(2)      

	(3)      
	(3)      
	(3)      

	(4)      
	(4)      
	(4)      



	C. SUPERVISING SOCIAL WORKER

	Name:
	     

	Base Address:
     



	Telephone Number:
	     

	Team Name:
	     

	Team Manager:
	     













	D. APPLICATION FOR FUNDING

	Primary Purpose of Adaptation:
	Please select one of the following:
To increase service capacity               ☐	
To increase living space                      ☐       
To meet complex needs of the child   ☐	

	Number of children/potential children impacted by this adaptation:
(this includes any biological children of the carer)
	   

	Please provide details of work required:

	     






	Please provide details of how the adaptation will benefit the child/carer/household:

	     

	Please provide any other information in support of this case:

	     

	Please detail below what the potential impact would be if the adaptation did not take place:

	     












	Will alternative accommodation be required while building work is underway?        Yes   ☐	No   ☐

	If yes, please detail what options are available for alternative accommodation during this period:
     









	E. PREVIOUS APPLICATIONS FOR FUNDING

	Has this Carer requested funding for adaptations in the past?                         Yes   ☐	No   ☐

	If yes, please include details and outcomes of previous request/s:
     
	




	F. ESTIMATED BUDGET REQUIREMENTS

	Have quotes been obtained for building work?                                                   Yes   ☐	No   ☐

	Please detail costs of adaption:
(including additional costs such as VAT and costs for building plans if known)
	     







	G. FUNDING SOURCES

	Have other funding options been considered?                                                   Yes   ☐	No   ☐

	If yes, please include details below:
     
	If no, please include details of why not:
     

	Has a financial statement been undertaken?                                                       Yes   ☐	No   ☐
(For funding requests over £2,500 only)

Please attach completed financial statement


	As a result of the financial statement, how much is the carer expected to contribute to the adaptation?

	     

	Is a Disabled Facilities Grant applicable in this case?                                        Yes   ☐	No   ☐

	If yes, how much?
     
	If no, please include details of why not:
     



	H. RISKS AND IMPACTS

	Please detail below any associated risks and impacts of this adaptation on the child/ren concerned and on the Local Authority. This may include emotional, financial and practical implications on the child/ren and family concerned, as well as the long and short-term financial implications on Nottinghamshire County Council

	
	Child/ren concerned
	Nottinghamshire County Council

	RISKS
	     





	     

	IMPACTS
	     






	     



	I. TIMESCALES

	What are the proposed timescales for this adaptation to take place?
	     




	Please provide details of any key milestones
	     






	** TO BE COMPLETED BY THE CHILD’S SOCIAL WORKER **

	J. SOCIAL WORKER DETAILS

	Name:
	     

	Base Address:
     



	Telephone Number:
	     

	Team Name:
	     

	Team Manager:
	     

	Comments in relation to the proposed adaptation:
Please detail any benefits/issues/concerns in relation to the adaptation and the implications for the child/ren concerned

	     






	K. VIEWS OF THE CHILD/REN

	Please detail below the views of the child/ren concerned

	     















2. APPROVAL AND TRACKING

Has sufficient information been provided to consider approval of this case?		Yes   ☐	No   ☐
	** TO BE COMPLETED BY SERVICE MANAGER **

	A. APPROVAL BY SERVICE MANAGER
To be completed in relation to all adaptation requests

	Name:
	     

	Has approval been made by the Service manager for the adaptation to proceed?     
	   Yes   ☐	No   ☐
	Date:      

	Please provide details of the reason for the decision (including approval and non-approval):
     









	** TO BE COMPLETED BY GROUP MANAGER **

	B. APPROVAL BY GROUP MANAGER
To be completed where the adaptation exceeds £2,500 and has been approved by the relevant Service Manager

	Name:
	     

	Has approval been made by the Group manager for the adaptation to proceed?     
	   Yes   ☐	No   ☐
	Date:      

	Please provide details of the reason for the decision (including approval and non-approval):
     









	** TO BE COMPLETED BY GROUP MANAGER **

	C. REPORT TO CHILDREN AND YOUNG PEOPLE’S COMMITTEE 
To be completed where the adaptation exceeds £30,000 and has been approved by the relevant Service Manager and Group Manager

	Report to Children and Young People’s Committee required?			Yes   ☐	No   ☐

	Report received by Democratic Services?       
 Yes   ☐	          No   ☐
	Date received:      

	Date to be heard at Children and Young People’s Committee:
	     

	Item Number
	     

	Comments and Outcomes:
     













3. FINANCE AND LEGAL
	** TO BE COMPLETED BY SERVICE MANAGER **

	D. LEGAL SERVICES

	Date the request was passed to Legal Services
	     

	FOR ADAPTATIONS THAT DO NOT EXCEED £10,000
	FOR ADAPTATIONS THAT EXCEED £10,000

	Has a legal contract been signed by the carer/s?
Yes   ☐	No   ☐
	Is a legal charge in place?              
  Yes   ☐	No   ☐

Has the carer obtained Legal Representation?            Yes   ☐	No   ☐
If yes, please provide the solicitor’s contact details:

Solicitor’s Name:
     

Name of firm:
     

Contact Telephone Number:
     

Address:
     

E-mail Address:
     


Has mortgage information been obtained?      Yes   ☐	         No   ☐
If yes, please provide details:

Mortgage Company:
     

Address:
     



	** TO BE COMPLETED BY SERVICE MANAGER **

	E. FINANCIAL SERVICES 

	Date Finance were informed of Adaptation Funding:
	     

	Has cost centre 47100 been used?
	Yes   ☐	No   ☐




4. COMPLETION OF WORK
	** TO BE COMPLETED BY SERVICE MANAGER **

	E. WORK CARRIED OUT

	Date the building was instructed to proceed 
	Date the work was completed and signed off 
	Date the payment was made to the carer/s
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