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Matching Checklist

	Name of child: 
	

	DOB:
	
	Age:        
	
	Gender:
	
	Ethnicity:
	

	Name of child: 
	

	DOB:
	
	Age:        
	
	Gender:
	
	Ethnicity:
	

	Name of child: 
	

	DOB:
	
	Age:        
	
	Gender:
	
	Ethnicity:
	

	Name of child: 
	

	DOB:
	
	Age:        
	
	Gender:
	
	Ethnicity:
	


	Written referral received?
	Yes
	No


	Child’s risk assessment received?   
	Yes:
	
	No:
	

	


	Potential in-house carers who match the child’s profile

	


	Have any of the above been ruled out, if so for what reasons.

	


	Have any variations of approval or an Exemption been considered?
	Yes:
	
	No:
	

	If so, what carers have been considered?

	


	Please explain why this is/isn’t seen as appropriate

	

	Has agency funding been requested?
	Yes:
	
	No:
	

	Has this been approved & by whom?
	Yes:
	
	No:
	

	


	Has the carer been spoken to?
	Yes:
	
	No:
	

	Has the referral been read to the carer?
	Yes:
	
	No:
	


	Will the child/ children need to share a bedroom?

	If yes, what are social worker’s views about the identified risks regarding this?

	

	What are social worker’s plans for managing these risks? Please include these on risk assessment and child specific safe caring policy

	


	Date of the planned placement agreement meeting
	


	Are there any additional services required to ensure that the needs of the placed child are met?

	


	Where no placement is identified, is this referral to be allocated for Family Finding?

	


	Duty Social Worker:
	

	Signed:
	

	  Date:
	

	 Team Manager:
	

	 Signed:
	


