From:


 PRIVATE 

Address:


Tel No:


TO:



Consultation Form

PLACEMENT WITH PARENTS ETC. REGULATIONS
CONFIDENTIAL                                                                                  DATE:     
Dear …………………
As parent(s )/ qualifying person / professional involved with, the following child:

Name:  ……………………………………  
DOB   ………………………………………
who is in the compulsory care of this Department under the legal provisions of S31  Care Order.
I am writing to seek your opinion of their proposed placement with

……………………………………………………………………………..
It would be most helpful if you would answer the following questions as carefully as possible:

1.
Do you think it would be in the child's best interests to make this move?
2.
Can you explain why?
3.
Can you think of any particular difficulties that might arise if this placement takes place?
4.
What effect do you think this move would have upon your contact with the child?
5.
What do you hope will be the outcome of such a move?
6.
Do you want to add anything else?
Thank you for answering these questions.  There may be some things that you find difficult to express on paper.  If you would find it easier to talk, or if you wish to have any further information please do not hesitate to contact me.

I will let you know as soon as a decision is made about this placement.

Yours sincerely

…………………………………………………………..
Social Worker


