Permanency Options Meeting 


	Date of Meeting: 




	

	Chairperson & Role: 

	

	Attending: 


 
	

	Apologies:





	

	Name of Children:


	

	Dates of Birth: 



	

	Legal Status: 




	

	Current Carers: 


	

	Have any documents been circulated prior to the meeting? If so, which documents?
	

	If the child is looked after, please give date they were received into care 


	

	If the child is subject to care proceedings, please give date of issue


	

	Please include any key court dates, including the date for filing of final evidence if known

	


Summary of Record of Discussion

	 What is the current care plan for these children?


	


	Please outline all the permanency options available to these children and how each option is being assessed?


	a. Mother

b. Father(s)



	1. Reside with a family member or a friend? (Has an FGC taken place? How has relevant family been identified?)


	2. Placed into local authority foster care/residential accommodation?


	3. Placed for adoption?


	4. Independent/supported accommodation?



	Wishes and feelings of the child/children

	


	Wishes and feelings of the birth parents

	


	Planning for any siblings, and the need for any assessment about placing siblings together or apart?

	


	Views of current carers

	


	Views of child(ren)’s IRO and/or Guardian


	


	Actions in respect of any reports outstanding or needing to be commissioned



	


	Preparation of / direct work with child, including life story work



	


	Clarity as to who will give the birth parents information, support and counselling about the permanence plan

	


	Current, transitional and future contact plans



	


	Home-finding



	


Recommendations

(to include actions agreed, by whom and within what timescales.)

	
	ACTIONS (please include contingency planning and how this is being progressed)
	RESPONSIBLE
	DATE FOR COMPLETION

	1.
	
	
	

	2.
	Parenting Assessments to be completed in respect of 
	
	

	3.
	Viability Assessments of family members
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	


Review date*:

*(Note: all s20 cases to be reviewed prior to 2nd LAC Review)
Review to be completed by: 
Where possible, please set date for Final Permanency Planning Meeting: 

Signed:







Date: 
Chair: 
Social Worker for the child: 
PROTECT – RESTRICTED INFORMATION   
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