Wiltshire Council Placement Services

Placement Request Form 
1. Referral 
	Child’s name: 
	CareFirst number: 

	Parent’s name(s):                       DOB of parent(s):
	CareFirst number:

	Home address: 

Current address (if different from above):
	Legal status: 

	DOB/EDD: 
	Age:
	Gender:

	First Language:
	Ethnic Origin:
	Religion:

	Dare of Referral:
	
	


2. My Profile – the child or young person’s view of themselves

Where possible this should include the views of the child, their parents or carers and others who know them. Please provide balanced information including the positives of the child’s strengths, skills, achievements, and interests etc.
	What people like and admire about me:
What is important for me:
Who is important to me:

How I spend my time and what I am interested in

How best to support me:
	

	What is going well:
	

	What people are worried about:
	


3.   Placement request
	
	Please tick

	Long term (child is unlikely to return home)
	

	Short term 
	

	Parent and child placement 
	

	Remand placement
	

	Residential children’s home 
	

	Residential family assessment centre
	

	Respite
	


	Reason for placement request:

	Requirements of placement

	Date placement required:
	Anticipated length of placement:

	Preferred location:
	Other:

	Can the child live safely with other children? Yes/No

Please give details:

	Other relevant information in identifying a placement for the child (e.g. specific cultural needs, no pets in household, rural location etc.): 

	If seeking a respite placement, specify times and frequency required

	Arrangements for introductory visit, prior to moving in:


4. What we would like for the child or young person

	
	Achievements
	Actions (What is needed within the context of the placement to achieve these things?) 

	1.
	
	

	2. etc.
	
	


5. Helpful information
Education
	Name of school and address:

	Key contact name and contact details:

	Days and times attended: 

	Any additional needs (e.g. SEN):

	Is it important for the child to continue to attend this school:


Health and wellbeing
	Existing health concerns or conditions

	Is there Education and Health Care Plan: Yes/No
If yes, what does it specify?

	Regular medication and dose (please give details):
	Known allergies(please give details):

	Dietary needs, likes and dislikes (for babies please provide details of infant formula and frequency of feeds):


	Any continence issues (provide details):

	Any specific learning difficulties / disabilities (provide details):
	Any specific communication needs (provide details):


	Specific training required by carer in relation to  health:
	Is there a need for an adapted environment to cater for the child’s needs?
The environment must include:

	Other involved healthcare professionals and contact details:


Routines
	Please describe general and specific routines (For example, sleeping arrangements, light on or off, favourite toys, self-care etc):  


Contact
	Please describe contact arrangements with family (with whom, where, when and any restrictions or supervision in place): 


For Parent and Child placements
	Is this a support placement? Please describe the task:

	Is this an assessment placement? Please describe the task:

	Specific equipment to be provided by carer:

	Details of parenting assessment to be carried out:

	The following level of supervision and monitoring will be required:

	The mother can be left alone with the baby: Yes/No
Details:

	The baby will need to sleep in the carer’s room: Yes/No
Details: 


	Confirmation & Authorisation

	Name, Team and contact details of social worker
	

	Date
	

	Name and contact details of team manager approving this form
	

	Date
	

	Name of Head of Service or EOC/Placement Panel authorising this request 
	

	Date
	


	For completion by Children’s Services Buyers

	Date referral received
	

	In-house referral no. allocated
	

	External provider referral no. allocated (if applicable)
	


Child or young person risk assessment

It is important to assess risk before placing a child or young person. 

Understanding risk helps to ensure:

· A child or young person’s safety, from self and others

· That possible conflicts of needs and threats to the welfare of children, young people and adults in the placement can be anticipated, planned for and reduced
· Placements are less likely to end in an unplanned way
	Type of risk


	Behaviour and triggers 
	Level of risk
H / M / L
	Date of last known occurrence and frequency
	Measures to be taken to reduce risk

	Does the child / young person self-harm?
	
	
	
	

	Does the child / young person have an eating disorder?
	
	
	
	

	Is the child / young person involved in substance/drug taking activity?
	
	
	
	

	Does the child / young person misuse alcohol?
	
	
	
	

	Does the child / young person display sexually inappropriate behaviour impacting on self or others?
	
	
	
	

	Is the child / young person at risk of Child Sexual Exploitation? 
	
	
	
	

	Are there concerns regarding the child / young person having a lifestyle that puts them at risk of teenage pregnancy / fatherhood?
	
	
	
	

	Are there risk / safety concerns if there are other children / young people in the household?
	
	
	
	

	Are there any risks to foster carer(s)?
	
	
	
	

	Are there any risks to or from the community?
	
	
	
	

	Is there any risk / history of the child / young person being cruel to animals?
	
	
	
	

	Does the child / young person show an aggressive nature with the intention of causing harm or hurt?
	
	
	
	

	Has the child / young person been a victim of bullying?
	
	
	
	

	Does the child / young person have a history of internet misuse or vulnerability?
	
	
	
	

	Does the child / young person have a history of going missing or absconding from placements?
	
	
	
	

	Are there any risks associated with education e.g. difficulty with transport to attend, history of not engaging in education or training, poor attendance or exclusion, truanting, non-engagement?
	
	
	
	

	Are there any risks associated with the house or grounds of the placement?
	
	
	
	

	Are there any risks associated with outings or activities?
	
	
	
	

	Does the child / young person engage in offending behaviour, criminal activity, involvement with gangs or use of weapons?
	
	
	
	

	Does the child / young person have a history of physical violence or aggression?
	
	
	
	

	Does the child / young person have a history of verbal aggression?
	
	
	
	

	Does the child / young person have a history of fire lighting?
	
	
	
	

	Does the child / young person smoke?
	
	
	
	

	Are there any risks associated with racial or homophobic abuse (either by the child / young person or towards the child / young person)?
	
	
	
	

	Are there any risks associated with radicalisation. extremism or terrorism?
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