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AC6
[Notification of Placement 

Outside Wiltshire]

Wiltshire Council

Department for Children & Education

CONFIDENTIAL

Date:      
Name of Child/Young Person:     
D.O.B:     
Male  FORMCHECKBOX 
  Female  FORMCHECKBOX 



Name and Address of Parent/Person(s) with Parental
Responsibility:

     



On Child Protection Register:

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Child/Young Person’s Legal Status:  FORMDROPDOWN 
      (pls select from drop-down list)
If child is subject to Care Order, please name Authority under which this applies:

     





Placing Authority:      
Social Worker name and address:
     
Telephone Number:      
Out of Hours Service Contact:

     



Placed with  FORMDROPDOWN 
: 
     
Address:
     
Telephone Number:     
If your authority has local knowledge of the placement which it would be appropriate to share with the placing authority, please contact the social worker named above.
Date of Commencement of each placement:
     
Date of Termination (if appropriate):
     
Reason for Termination:
     
Have arrangements been made for another authority / person / organisation to supervise, or carry out the functions in relation to a placement on the behalf of the local authority?

Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

If yes, with which authority / person / organisation have these arrangements been made?
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