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 Family Finding Referral Form 

(Berkshire Child/ren)
If you are referring siblings, you only need to complete one form but please give separate information in relation to the children’s needs etc. where relevant
Please return form by secure email to ATVwoodleyduty@oxfordshire.gov.uk
If you wish to discuss this referral with someone please contact Adopt Thames Valley on 01865 897050 (option 3) 
	Local Authority
	

	Name of Social Worker, Team, 

Phone number and Email address
	

	Name of Social Worker’s manager, Phone number and Email address
	

	Date of referral
	

	Name of child/ren
	

	DOB (or Estimated Delivery Date)
	

	Local Authority reference number (reference on PARIS, ICS, Mosaic, Frameworki etc) 
	

	Ethnic heritage
	

	Religion 

(Do the birth parents follow any particular religion or wish this for the child?)
	

	Date child/ren entered care
	

	Current Placement

Type of placement (eg. at home, family and friends, foster carer, parent and baby)
	

	If in foster care: 

Name/s of Carer/s, Address and contact details

(this will be needed by family finder if an adoption plan is made)
	


	Legal Situation and Timescales

	Current legal Status (Eg ISO, ICO, S20) 
	

	Projected date of:

· Final Evidence

· IRH

· Final Hearing 
	

	Solicitor’s name and contact details
	

	Guardian’s Name and contact details
	

	Progress/Outcomes of parenting assessments
	

	Progress/Outcomes regarding Family and Friends assessments  
	

	Permanency Medical Date: 


	

	Potential Agency Decision (Best Interests) date:


	


	Identified Needs of Child/ren in relation to the following:

	Geographical locations to be avoided 

e.g. location of birth family in order to ensure confidentiality of placement
	

	Does the child need to be placed with a sibling? Please give details. 

Has the together or apart assessment been completed?
	

	If the child has any siblings, have any of them been removed and placed for adoption, long term fostering, or with family members? Please give details
	 

	Is the birth mother currently pregnant? If yes, please give details
	

	Does the child/children have any special health or developmental needs?

Are there any known family medical issues/learning disabilities or expected medical issues?
	

	Child/ren’s attachment and emotional needs
	

	Is it known or suspected that the birth mother used drugs or alcohol during pregnancy? To what extent, if known?
	

	Family Background 

(Eg Substance misuse, Domestic Abuse, Sexual Abuse, Neglect, Mental health issues)
	

	Child/ren’s Personality
Please describe a little about what the child is like, what they like doing etc.
	

	Photo (if possible)
	

	Is Fostering for Adoption being considered for this child? 

If No, please give reasons. 

If Yes, please complete additional sections below.
	


ADDITIONAL QUESTIONS - FOSTERING FOR ADOPTION 

Only to be completed if a fostering for adoption placement is being considered
These placements are only usually considered if it is extremely likely that the child will have an adoption plan (E.g. birth mother is pregnant and has had a number of children previously removed and there are no significant changes to her circumstances) It is not suitable if family members are still being assessed

	Service Manager (or equivalent) giving authorization to Fostering for Adoption plan for child: 

Name:

Signature:

Date:



	Have birth parents had one or more child placed for adoption or other forms of permanence? If so please give brief details

	

	If they have had previous children removed, does the evidence strongly suggest their circumstances have not changed and pose the same risks as they did to the previous children? Please give brief details

	

	Has the case been presented to Legal Panel, if so what was the decision? If not, is there a date for this?

	

	What options are there for placing the child within the extended family? 

Has a family Group Conference been held, or is one scheduled?

	

	If there are siblings already placed for adoption, what is the capacity of the family(s) to adopt another child?

	

	Birth Family's Views and Wishes

	

	If you are seeking a fostering for adoption placement - What is the plan for contact during the foster placement and what is the maximum distance the child can travel?

	

	Questions relating to unborn babies

	If the plans are to seek an Emergency Placement at birth, will the local authority have a proactive plan to rehabilitate the child given the current circumstances of the birth parents?

	

	What pre-birth assessment has been completed and by whom? What was the outcome?

	

	If the child is currently unborn or in hospital:

Is there a discharge plan for the child? How long are they likely to remain in hospital after birth?

	


We confirm that the Head of Service (or equivalent) is in agreement with the plan of Fostering for Adoption for this child/these children. 

Signed ………………………………………………….(Social Worker)   Date ………………………..
Signed …………………………………………………….(Manager)     Date……………………………..
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