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Services for Children, Young People and Families 

CHILDREN IN CARE 

EXEMPTION OR VARIATION OF APPROVAL REPORT

(FOSTER PLACEMENTS)

March 2014
	Report prepared by:



Exemption or Variation of Approval Report

	Name of Carer:                          
	
	D.O.B:
	


	Name of Carer:                          
	
	D.O.B:
	


	Address:

Post Code:
	


	Present Approval:
	


	Date Of Most Recent Carer’s Review:
	


Children in Placement at the Time the Exemption or Variation was Required

	Name
	D.O.B
	Start date

	
	
	

	
	
	

	
	
	


	Name
	D.O.B
	Start date
	Planned end/review date

	
	
	
	

	
	
	
	


Child Whose Placement Requires an Exemption or Variation 

Sleeping Arrangements

	Single/Double
	DOB
	Relationship to Carer(s)
	Occupants



	
	
	
	

	
	
	
	

	
	
	
	


Assessment 

(Include comments on: reason the placement is required, levels of support, any significant events/issues during the period of the exemption, current plans for all children placed, sleeping arrangements, etceteras). 

Date Agreement Given By Head Of Service: (please attach any correspondence)
	Date Exemption  or Variation of Approval Report Presented At Panel:
	


Recommendation:

	Name of Supervising Social Worker:
	

	Signed:
	

	  Date:
	


	Name of Team Manager:
	

	Signed:
	

	  Date:
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