Social Work Resources
Executive Director Harry Stevenson
Children and Justice Services
Request for Placement
	Local Office:
	
	Date of request:
	

	
	
	
	

	Social Worker:
	
	Ext:
	
	Team Leader:
	
	Ext:
	


	Has Fieldwork Manager approved decision?

	Yes
	
	No
	


	Name of child/children:
	Gender
	Date of birth(s)
	Swis Ref No.  

	(1)
	
	
	
	

	(2)
	
	
	
	

	(3)
	
	
	
	

	(4)
	
	
	
	

	Legislation:
	
	
	
	

	Ethnicity:
	
	Religion:
	
	

	Current Legal Status:
	
	
	
	


	Family Details
	Gender
	Address and Contact Number
	Swis Ref Number

	Parent (1)
	
	
	
	

	Parent (2)
	
	
	
	

	Other carer (1)
	
	
	
	

	Other carer (2)
	
	
	
	


Are parents/carers known to misuse substances / alcohol


Yes  /  No

	1.  Reason for placement being requested.  

	

	

	

	

	

	

	2.  Has the child(ren) been advised of reasons for foster placement being requested?      Y/N 

	

	3.  Has the child been accommodated previously?  

	

	Yes
	
	No 
	

	

	Give details:-

	

	

	
	

	
	

	Date placement required:
	
	

	
	
	

	How long will the placement last?
	
	

	
	
	

	Is this a planned move?
	Yes
	
	No
	
	

	
	
	

	Date of planning meeting:
	
	

	
	
	

	Can introduction visit be offered?
	Yes
	
	No
	
	

	
	
	


4a)  Family background information:

	Please also give details of any reported abuse and if child has ever made any allegations of abuse in the past?


4b)  Exploration of care options within extended family.
	


5.  Behavioural issues of child/children:

	To include details of any of the following: self harm / sexually promiscuous behaviours / cruelty to animals / stealing / offending behaviour / violent behaviour / bed wetting / soiling / alcohol or substance misuse



6.  Health or care issues of child/children:
To include any special dietary requirements or medication and hospital/clinic appointments
	Please also give details of any of the following:  Hepatitis B or C / Scabies / Head Lice / HIV / Allergies / Physical body marks
Communication / mobility / co-ordination

Does the child have a diagnosis? E.G Autism Spectrum Disorder, Cerebral Palsy 




7.  Babies / Young Children

To include any special dietary requirements and feeding patterns. 
	Please also give details of the following:- Was the child born drug dependent or suffering from neonatal abstinence withdrawal?  Was the child born to parents with HIV?  Please also give details of any blood borne viruses and what action is being taken to clarify this



8.  Education:

School/nursery attended:

	


9.  Any school/education issues:

	


	Will transport to education / nursery establishment be provided?
	Yes
	
	No
	


10.  Contacts with other agencies:

	With whom:
	Frequency:

	
	


11.  Summary of current issues/concerns: 
	For example:  health, exposure to substance misuse, violence, school issues, contact with birth family.   


	Placement(s) identified
	Date available

	
	
	


	Did Referral result in child being accommodated:
	Yes
	
	No
	


If Yes with whom:
	Child (1) to
	
	Date:
	

	Child (2) to
	
	Date:
	

	Child (3) to
	
	Date:
	

	Child (4) to
	
	Date:
	

	12.  Initial risk assessment

1.  
Is the child being placed outwith the foster carers registration?


Y/N

2. 
Will the child require to share a bedroom with a non-related child?


Y/N

3.
Are there matching considerations with any other child/ren in placement which lead to increased risk? 








Y/N

N.B.  If you answer yes to any of the above questions; the placement is required to be authorised by Arun Singh prior to placement commencing (by sending a copy of the request for placement form), and arrangements made to complete a child specific risk assessment within 14 days.   



	LAAC paperwork completed?
	Yes 
	
	No
	
	Date of completion:
	

	

	Placement agreement completed?          Yes   □    No     □

	Date of post-admission meeting:
	

	Signed:
	

	Date:
	


Authorisation of placement

	
	(Signature)

	
	(date)


If agreed, placement authorised for up to 8 weeks.  If placement continues beyond this point, confirmation is required of the date the Fostering Panel will consider the carers registration.   ASK sender "Sender's Full Name and Designation" \* MERGEFORMAT 

 REF sender  \* MERGEFORMAT 
4th Floor, Brandon Gate, 1 Leechlee Road, Hamilton ML3 0XB

Phone: 01698 454895 Fax: 01698 455512

www.southlanarkshire.gov.uk
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INVESTOR IN PEOPLE
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