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REQUEST FOR FURTHER 8 WEEK EXTENSION REGULATION 24 FAMILY AND FRIEND FOSTER PLACEMENTS 
Proposed carer(s):   
	Name
	Gender
	Ethnicity
	Religion
	First language
	Relationship to LAC child



	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Looked after children/young people in placement:

	Name
	Date placement started


	Date of birth
	Gender
	Ethnicity
	Religion



	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Family/household details:

	Name
	Date of birth
	Gender
	Relationship



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Reasons for LAC child being in this placement:

Care plan for LAC child:

Placement timescale:
	Placement date
	16 week limit
	8 week extension limit
	Proposed panel date



	
	
	
	

	
	
	
	

	
	
	
	


Reasons for extension:

Reasons for suitability of the placement:
Court date (if applicable):

Signatures:

Child’s social worker

Date

Team Manager

Date

Panel Recommendation:
	

	

	

	

	


Panel Chairperson

Date

Agency Decision Maker

Date
