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Appendix 2

Children, Families and Community Health

NOTIFICATION OF PLACEMENT OF LOOKED AFTER CHILD IN SWINDON BY ANOTHER LOCAL AUTHORITY

Please complete this form and send it to the following secure email address: SwindonPlacementNotifications@swindon.gov.uk and state that the information enclosed is a notification of placement.
Please note that we require notification when the placement in Swindon ends – please send date placement ended to the same email address.

This email address allows secure communication from all other email addresses ending in the following @NHS.net, @Gov.uk, @Pnn.police.uk and @Wiltshire.pnn.police.uk 

If your domain does not end in one of these, please ensure your email is encrypted before sending.
For more information about notifications please contact: SwindonPlacementNotifications@swindon.gov.uk 
	CONTACT DETAILS OF RESPONSIBLE LOCAL AUTHORITY

	Name of placing Local Authority:

	Name of social worker:
	Name of manager:

	Email address:
	Email address:

	Telephone:

Out of hours contact details: 01793 436699
	Telephone:

	CHILD’S INFORMATION

	Legal Surname: 
	Forename: 

	Alternative Surname(s):  
	Gender:  

	Date of Birth:  
	Age: 
	Ethnicity:

	Is child the subject of a CP Plan?                      Yes  (                        No   (  
If Yes, please attach CP Plan 

	Is child disabled?                                                Yes      (                     No     (
If Yes, please attach a summary of the child’s needs

	Is child known to be involved or at risk of sexual or criminal exploitation? Yes      (                     No     (
If Yes, please attach details including name and contact details of CSE co-ordinator.
Please note we will automatically share this notification with our local police to assist them should this child go missing.

	Legal status of child:    

	Risk assessment provided?   Yes  (   No  (    (Please attach)       

	PLACEMENT DETAILS

	Placement expected start date:

Placement expected end date: 

(to be included if known at start and otherwise to be notified at end)
Reason for placement:

	Name of carer/placement provider:

	Placement address: 

	Carers / agency telephone number: 

  
	Carers /placement agency email:

	The name of the agency responsible for implementing the placement plan:  
Address:      

Telephone number:                                      email: 

	Contingency arrangements if the placement is unsuccessful : 



	PEOPLE WITH PARENTAL RESPONSIBILITY

	Person with PR

	Name:  
	Address: 

	Telephone Number:   
	email 

	Person with PR

	Name:  
	Address: 

	Telephone Number:   
	email 

	Person with PR

	Name:  
	Address: 

	Telephone Number:   
	email 

	Person with PR

	Name:   
	Address:  

	Telephone Number:   
	email  

	Arrangements for contact: 

Role of the parents day to day: 
Arrangements for enabling the child to return to live with his/her parents:

	EDUCATION -  

	Name/address of last Education Provision attended:  

	Name/address of Education Provision identified in placement area:  


	Unique Pupil Number (UPN):  

	Does child have an Education Health and Care Plan or Personal Education Plan?
 Yes     (                  No     (
If Yes, please attach copies

	Any exclusions in the last 12 months?   Permanent  
(   Fixed Term   (  None  (
If excluded, attach a summary of issues 

	HEALTH

	Does the child have a Health Care Plan?             Yes
(   
           No 
(     

If yes, please attach a copy 

	Does child have identified health needs?                                 Yes (       No (     

if yes, please attach a summary of needs

	GP Name and Address:   



	ANY OTHER SPECIFIC SERVICES:

	

	CONSULTATION BETWEEN PLACING AUTHORITY AND SWINDON BOROUGH COUNCIL ABOUT SERVICES AVAILABLE TO CHILD BEING PLACED (as required by the Care Planning, Placement and Care Review (England) Regulations 2010)

	Date of notification and consultation between the Placing Authority and Swindon Borough Council:
Names, titles and contact details of professionals involved in consultation:

Children’s Social Care
Virtual School/SENAT(if appropriate)

Looked After Children Health Team


	SERVICES TO BE COMMISSIONED FROM SWINDON

	Describe any arrangements that have been made for Swindon Borough Council to undertake the duties on behalf of the placing authority:

Name, title and contact details of the person(s) within placing authority and Swindon Borough Council that have agreed to this arrangement:

 


