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Children, Families and Community Health

PERMISSION TO PLACE A LOOKED AFTER CHILD IN ANOTHER LOCAL AUTHORITY

· A social worker completes this form.  

· The Line Manager / Team Manager state their management decision and view of the placement requested.

· Form is then send to the relevant Service Manager to hand to the Head Of Service to consider granting permission for such a placement

	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   (  



	Is child disabled?                                                Yes      (                     No     (
If Yes, please give a summary of Child’s needs:


	Is child known to be involved or at risk of sexual or criminal exploitation? Yes  (     No     ( 
If Yes, please provide details 



	Legal status of child:    

	What are the child's wishes and feelings about his / her care plan and the proposed care plan?  How has this been considered:


	DETAILS OF SOCIAL WORKER / MANAGER

	Name of social worker & team: 
	Name of manager: 

	Telephone: 

	Telephone:

	VIEWS OF PEOPLE WITH PARENTAL RESPONSIBILITY OR SIGNIFICANT OTHERS IN RESPECT TO THE CHILD’S CARE PLAN AND PROPOSED PLACEMENT:

	Person with PR/ Significant other

	Name:  
	Address:  


	View:
	Date obtained:

	Person with PR/ Significant other

	Name:  
	Address:  


	View:
	Date obtained:

	DETAILS OF HOST AUTHORITY

	Name of local authority where placement is proposed to be made:
	Name, status of contact person:



	PLACEMENT DETAILS

	Proposed Placement start date: 

Placement 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: 



	EDUCATION 

	Name/address of Education Provision identified in placement area:  


	Does child have statement of SEN?    
 Yes     (                  No     (
If Yes, please provide a summary 



	Any exclusion in the last 12 months?   Permanent  
(   Fixed Term   (  None  (
If excluded, please provide summary of issues 



	HEALTH

	Does child have identified health needs?                                 Yes (      No (     

if yes, please detail:



	ANY OTHER SPECIFIC SERVICES NEEDED / IDENTIFIED:

	

	WHAT IS THE CHILD’S CARE PLAN AND PERMANENCY PLAN:

	

	CONSULTATION BETWEEN SWINDON BOROUGH COUNCIL AND HOST AUTHORITY

ABOUT SERVICES AVAILABLE TO CHILD BEING PLACED (as required by the Care Planning, Placement and Care Review (England) Regulations 2010)

	Date of consultation:

Names, titles and contact details of professionals involved in consultation:

If a residential placement is proposed, has information in the Residential’ s Statement of Purpose  been taken into account I considering this placement:

Yes      (                     No     (


	CONSULTATION WITH THE IRO:

	Date of consultation:

Name of IRO:

IRO’s view in respect to the care plan and placement:



	RECOMMENDATION OF TEAM MANAGER IN RESPECT TO THE PROPOSED PLACEMENT:

	

	RECOMMENDATION OF HEAD OF SERVICE IN RESPECT TO THE PROPOSED PLACEMENT:

	Agreement given/not given for placement of child in the proposed placement

Name:

Date:

Comments:
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