KINGSTON UPON HULL CITY COUNCIL
Placement Request FormPRIVATE 


PLACEMENT WITH PARENTS ETC. REGULATIONS 1991
Name of Child:   …………………………………………………      D of B:   ……………
Name(s) of proposed Carer(s):   ………………………………………………
Date presented to Group Manager   ………………………………………………………
Date Presented to Nominated Officer  ……………………………………………………

Social Worker:   ………………………….          Team / Area                             

PANEL/CASE CONFERENCE RECOMMENDATION
APPROVAL/NON APPROVAL
Expected date of Placement:   …………………………………………….
Duration of Placement:    ………………………………………………….
Objectives of Placement:    ………………………………………………..
Summary of Placement Agreement:
Any other terms or conditions:

Reasons for considering that this placement is the most suitable for the child:

Group Manager comments:
Nominated Officer
Placement Recommendaton:
CONFIRMATION    /      REJECTED
Any Comment:
Date:   ……………………………………………………………………….                           

