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	PLACEMENT REFERRAL FORM

	REQUEST & APPROVAL

	Date of Request:
	

	Requesting Social Worker:
	

	Service Area & Team:
	

	Responsible Team Manager:
	

	If S20 Approval gained from:
	                                          
	Date of Approval:
	

	Approval to Search gained from:
	
	Date of Approval:
	

	Approval to Place gained from:
	
	Date of Approval:
	

	Approval to Search and Place for Out of Borough Placement gained from:
	
	Date of Approval:
	

	ABOUT THE CHILD/YOUNG PERSON

	Child’s Name: 


	

	Date of Birth: 
	
	Gender:
	

	Ethnicity:  


	
	Religion:
	

	Pin No: 


	 
	Legal Status:
	

	Does the Child have a Disability?


	[image: image2.wmf]YES


[image: image3.wmf]NO


	Disability Type & Supports Required

(to include medication, Hospital appointment Frequency, current supports in place)

	

	Child’s Current Address:
	

	Is the Child already Looked After?
	[image: image4.wmf]YES



 CONTROL Forms.OptionButton.1 \s [image: image5.wmf]NO



	If Yes, Contact Details of Current Placement/Carer:
(Internal or External Providers)


	

	Reason for Placement Request:
	

	Preferred Location:
	

	Child’s / Young Person’s Views
	

	Current Education Provision: 

(Name and Address)

	
	Does the Child have an EHCP?
	[image: image6.wmf]YES



 CONTROL Forms.OptionButton.1 \s [image: image7.wmf]NO



	GP Details:

(Name and Address)
	

	Family Composition:

(Names, Addresses and Contact details)
	

	Are there siblings to be placed?
	[image: image8.wmf]YES
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	Is the Care Plan to Place the Children together?
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	Siblings Details

(including ages, ID Numbers, Contact details and Current Carers). 
	

	
	

	
	

	Can the child/ren be placed with other children?
	[image: image12.wmf]YES
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	What Contact Arrangements have been made?

(Include frequency, with who, where, and who will be supervising – i.e. Contact Team)

	

	PLACEMENT TYPE

	Urgency of Placement Required:


	RED

(Same Day)
	[image: image14.wmf]
	AMBER

(1- 7 Days)
	[image: image15.wmf]
	GREEN

(7+ Days)
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	Type of Placement Requested:


	Planned
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	Emergency
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	Emergency Bed
	[image: image19.wmf]Yes



	
	Residential (Internal)
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	Residential (External)
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	Residential within Education Setting
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	Fostering (Internal)
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	Fostering (External)
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	Supported Lodgings 16+ Years Old
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	Support Lodgings with Support 16+ Years Old
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	Host Family 16+ Years Old (consent must be gained)


	[image: image27.wmf]Yes



	
	Mother & Baby Unit
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	Out of Borough 
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	Respite
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	Secure
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	Any Other

	

	THE CHILD/YOUNG PERSON’S PEN PICTURE
Pen Picture of Child/Young Person (complete one for each child/young person)

Ensure the Pen Picture is honest, fair, and balanced. A Pen Picture should include: a physical description of the child, the child’s personality, the child’s interests and hobbies, the child’s likes, dislikes, and fears. The child’s views on being placement, including the hopes and desires for the placement. The child’s health & development, including any attachment issues. The child’s daily routines. The current key challenges, including positive behaviours and management of behaviours. The birth family background (as much as is required on a need to know basis).



	

	THE CHILD’S RISK ASSESSMENT

	SAFEGUARDING – Child, Other Children & Staff

	IDENTIFIED RISK:
	FREQUENCY & LEVEL:

(E.g. every day, weekly, high, medium, low)
	WHAT SUPPORTS ARE ALREADY IN PLACE TO MANAGE THE RISK?

(Including Medication)
	WHAT FURTHER SUPPORT IS REQUIRED DURING THIS PLACEMENT TO REDUCE THE RISKS?

	Are there any Child Protection Issues – current or historically? (E.g. Physical Harm, Neglect etc)

	
	
	

	Any risk issues as a result of any sexually inappropriate behaviour by the young person?


	
	
	

	Any current or historical criminal offences or anti-social behaviours and the nature of these?  

	
	
	

	Has the child ever previously run away from any placement?  If Yes, what was put in place to support?

	
	
	

	Does the young person have current or historical behaviours for being violent towards staff or other young people?

	
	
	

	Other


	
	
	

	CONTEXTUALISED SAFEGUARDING

	IDENTIFIED RISK:
	FREQUENCY & LEVEL:

(E.g. every day, weekly, high, medium, low)
	WHAT SUPPORTS ARE ALREADY IN PLACE TO MANAGE THE RISK?

(Including Medication)
	WHAT FURTHER SUPPORT IS REQUIRED DURING THIS PLACEMENT TO REDUCE THE RISKS? EXPECTED OUTCOMEs. 

	CSE

	
	
	

	CCE


	
	
	

	Trafficking


	
	
	

	Modern Slavery

	
	
	

	Missing Episodes

	
	
	

	Gang Affiliated

	
	
	

	Radicalisation

	
	
	

	Other


	
	
	

	MENTAL & EMOTIONAL HEALTH, INCLUDING BEHAVIOURAL

	IDENTIFIED RISK:
	FREQUENCY & LEVEL:

(E.g. every day, weekly, high, medium, low)
	WHAT SUPPORTS ARE ALREADY IN PLACE TO MANAGE THE RISK?

(Including Medication)
	WHAT FURTHER SUPPORT IS REQUIRED DURING THIS PLACEMENT TO REDUCE THE RISKS?

	Diagnosed with a Mental Illness or Disorder

(type & nature)


	
	
	

	Self-Harming 
(any implements used i.e. blades, medication)

	
	
	

	Risk to Others
(E.g. Bullying, Arson)


	
	
	

	Risk to Animals

	
	
	

	Behavioural Issues
(E.g. Defiance)


	
	
	

	Any issues related to being Transported?

	
	
	

	Has the child been exposed to Domestic Abuse?


	
	
	

	Other


	
	
	

	SUBSTANCE MISUSE

	IDENTIFIED RISK:
	FREQUENCY & LEVEL:

(E.g. every day, weekly, high, medium, low)
	WHAT SUPPORTS ARE ALREADY IN PLACE TO MANAGE THE RISK?

(Including Medication)
	WHAT FURTHER SUPPORT IS REQUIRED DURING THIS PLACEMENT TO REDUCE THE RISKS?

	Drugs:
(Type and Class)


	
	
	

	Alcohol:

(Type)


	
	
	

	History of Substance Misuse in the family?


	
	
	

	Other


	
	
	

	PERSONAL CARE & NEEDS

	IDENTIFIED RISK:
	FREQUENCY & LEVEL:

(E.g. every day, weekly, high, medium, low)
	WHAT SUPPORTS ARE ALREADY IN PLACE TO MANAGE THE RISK?

(Including Medication)
	WHAT FURTHER SUPPORT IS REQUIRED DURING THIS PLACEMENT TO REDUCE THE RISKS?

	Does the child have any other known medical concerns?


	
	
	

	Is the Young Person pregnant?


	
	
	

	Is the Young Person sexually active?

	
	
	

	Is the Child over/under weight?

	
	
	

	Does the child have any known allergies?

	
	
	

	Any risks associated with personal care needs?

	
	
	

	Any issues associated with race, culture, religion or gender?

	
	
	

	Does the child/ young person belong to any clubs or participate in social activities?  

If yes, where?

	
	
	

	Other


	
	
	


	SIGN OFF & COMMENTS

	Social Worker sign:
	Date:

	Name of IRO (if applicable)

	Team Manager Quality Assurance of Referral completed: [image: image32.wmf]YES
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	Team Manager Comments:



	Team Manager sign: 

	Date: 
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