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CHILDREN, 
ADULTS AND FAMILIES 
PLACEMENT SERVICES REFERRAL FORM

	1.   NAME OF CHILD………………………………….   2.  GENDER…………….………

3.   DATE OF BIRTH……………………..AGE……….  4.  ETHNIC ORIGIN………….

5.   NAME OF PARENT/GUARDIAN………………………………………………………


	ADDRESS (HOME)

……………………………………………….

……………………………………………….

……………………………………………….
	ADDRESS (CURRENT)

………………………………………………..

………………………………………………..

………………………………………………..



	5.   LEGAL STATUS…………………………………………………………………………..

6.   SOCIAL WORKER AND AREA TEAM………………………………………………...

7.   TYPE OF PLACEMENT REQUIRED (please tick)

Mainstream                                                                                   Fee Paid


(a)    Short Term (estimated duration)                                       (d)    Teenage Scheme 12-18 yrs         


(b)    Long Term                                                                            (e)    Long Term Fostering Scheme                                                                                                                 

                                                                                                                  8-12 years

(c)     Respite                                                                                    


 (f)      Children’s Home                                                                (g)    Specialist Resource                       


(h)      Adoptive Placement                                                           (i)    Other (please specify)  
8.    REASON FOR PLACEMENT REQUEST (Please give full details)
        ……………………………………………………………………………………………

        ……………………………………………………………………………………………

        ……………………………………………………………………………………………

        ……………………………………………………………………………………………



	


	9.    ANY PLACEMENT ISSUES (e.g. need to place with siblings or protected placement)

       …………………………………………………………………………………………….

       ……………………………………………………………………………………………..




	10.   IF A FOSTER PLACEMENT IS BEING REQUESTED, COULD THIS CHILD     

        SHARE A BEDROOM WITH APPROPRIATE MATCHING


        Please tick                                 Yes                                            No                             




	11.   WHAT, IF ANY, GEOGRAPHICAL CONSTRAINTS ARE THERE, e.g.

· Maintaining child in South Tyneside

· Is distance preferable

· Cannot be placed near certain family members, etc

       …………………………………………………………………………………………….

       …………………………………………………………………………………………….


	


	12.   PARENTAL RELIGION/CULTURAL PREFERENCE

        …………………………………………………………………………………………….

        …………………………………………………………………………………………….


	13.   CONTACT PLAN e.g.

         i)    Details of frequency

         ii)   Venue

         iii)  Any supervision issues (including who will supervise)

         iv)  Transport issues (including who will transport)

         ……………………………………………………………………………………………

         ……………………………………………………………………………………………

         ……………………………………………………………………………………………

         ……………………………………………………………………………………………

    


	14.   ARE THERE ANY MEDICAL ISSUES
        ……………………………………………………………………………………………..

        ……………………………………………………………………………………………...

        ……………………………………………………………………………………………..




	15.   SCHOOLS ATTENDED (including what will be arranged for transporting child to

        and from school)

        …………………………………………………………………………………………….

        …………………………………………………………………………………………….

        …………………………………………………………………………………………….

        ANY SPECIAL EDUCATIONAL NEEDS

        …………………………………………………………………………………………….

        …………………………………………………………………………………………….




	16.   IS THE CHILD CURRENTLY ON THE CHILD PROTECTION REGISTER


                                                                 Yes                                   No       

       If Yes

       Date of Registration……………………Category/Categories…………………………….

       If No

       Any previous registrations

       Date of registration……………………..        Date of de-registration…………………….

       Category/Categories……………………………………………………………………….




	17.   HAS THE RISK ASSESSMENT BEEN COMPLETED

        (If so, please attach copy)


                                                                 Yes                                 No




	18.   SUMMARY OF PRESENTING PROBLEMS OF THE CHILD e.g. please give 

        details, including historical information of the following issues:-



	Sleep Pattern


	

	Any Food Issues


	

	Accepting Boundaries


	

	Physical Aggression


	

	Verbal Aggression


	

	Cruelty to Animals

Fire Setting


	

	Absconding


	

	Self Harm


	

	Offending Behaviour


	

	Inappropriate Sexual Behaviour


	

	Any history of “allegations” made by the child or made against the child


	

	Misuse of Alcohol, Drugs, Tobacco, Solvents


	

	Any Other Relevant Information


	


	19.   ANY OTHER COMMENTS

        ……………………………………………………………………………………………

        …………………………………………………………………………………………….

        …………………………………………………………………………………………….




	20.   PLEASE ATTACH SUPPORTING REPORTS/ASSESSMENTS e.g. Care Plan,

        Core Assessment and any other relevant information.  If these are not available, please

        Provide a profile of the child to include the following areas:-

        Presentation, Health, Emotional, Behavioural, Routines, Education, Activities/Hobbies

        ……………………………………………………………………………………………..

        ……………………………………………………………………………………………..




	21.   SAFE CARING ISSUES

        Please give details of any amendments to standard safe caring guidelines for this child –

        If none, please state.  (Any Social Worker unaware of these guidelines should refer to

        Fostering Service Procedures)

        …………………………………………………………………………………………….

        …………………………………………………………………………………………….

        …………………………………………………………………………………………….

        …………………………………………………………………………………………….

        ……………………………………………………………………………………………..

        ……………………………………………………………………………………………..




Dated this


day of





20

Completed by…………………………………………………………………
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