- Official Sensitive -

- Official Sensitive -

Child Transfer from Family Safeguarding to Building Your Futures (including Adoption Pod)
 
MOSAIC ID/s:	
Name/s:		
Date:				
	CHECKLIST

	ACTION
	INCLUDED/COMPLETED?
	COMMENTS INCLUDING RELEVANT DATES/DATE COMPLETED (where appropriate)

	Basic Information
	Y
	N
	N/A
	

	Consent to share information (signed consent to share within last 11 months. A child of 16 or over can sign their own consent form)
	☐	☐	☐	

	Legal status recorded and LAC Care Episode
	☐	☐	☐	

	Citizenship 
	
	
	
	

	Ethnicity recorded
	☐	☐	☐	

	Passport/National Insurance/NHS/Prison number
	☐	☐	☐	

	Involvements and relationships up to date (ensure LAC episodes match carers' addresses)
	☐	☐	☐	

	Addresses and contact numbers up to date (Child and parent)
	☐	☐	☐	

	School/College recorded
	☐	☐	☐	

	Number and location of birth certificates
(MOSAIC) - 4 for adoption children and 2 for non-adoption children
	☐	☐	☐	

	Copies of Court Orders
	☐	☐	☐	

	Assessment & Planning
	Y
	N
	N/A
	

	Child & Family Assessment (helpful to include a pen picture of the child (needs, likes, strengths, difficulties within last 6 months)
	☐	☐	☐	

	Care Plan (include what the permanency plan is including consideration for going home, include any court recommendations)
	☐	☐	☐	

	Chronology (is it up to date and of good quality)
	☐	☐	☐	

	Genogram
	☐	☐	☐	

	Child Looked After Review (Recommendations been actioned, clear what is outstanding in case transfer summary)
	☐	☐	☐	

	Visit to the child (up to date, joint visit should take place at point of transfer)
	☐	☐	☐	

	Family Time (what are the arrangements currently and plans moving forward, Reg 18 completed if needed for overnights)
	☐	☐	☐	

	Family Group Conference (when was the last FGC and outcome)
	☐	☐	☐	

	Supervision (up to date, needs a casework supervision action)
	☐	☐	☐	

	Health
	
	
	
	

	Health Plan (if on medication there needs to be a medication plan, updated in the last six months), DoLS, mental capacity assessment
	☐	☐	☐	

	GP recorded
	☐	☐	☐	

	Last Dentist appointment
	☐	☐	☐	

	Education
	
	
	
	

	EHCP (last one uploaded)
	☐	☐	☐	

	PEP (uploaded on mosaic and date recorded)
	☐	☐	☐	

	Transport (plan and agreement if transport provided)
	☐	☐	☐	

	File quality assured in readiness for transfer by Team Leader

Name: 
	Comments




Date of transfer meeting:	
Those present:	

	TRANSFER MEETING DISCUSSION (completion of checklist, child's journey into care, current circumstances and key considerations)

	










Transfer agreed by Service Leader, Building Your Futures
Name: 
Signature:
Date:
November 2023
