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COUNTY COUNCIL



SS2/138

Rev. 05/06

AGREEMENT FOR FINANCIALLY SUPPORTED RESIDENCE ORDERS

	Name of child/ren:
	     

	Date of Birth:
	     

	Legal Status (if appropriate):
	     

	
	

	
	

	Name of prospective Residence Order holders:
	     

	Address:
	     

	Relationship to child/ren:
	     

	
	

	
	

	Eligibility criteria: (Please indicate the category that the application meets)

	 FORMCHECKBOX 

	Foster carers who are approved as permanent carers for an unrelated child.


	 FORMCHECKBOX 

	Relatives/friends of a child/young person who have been approved as foster carers under    the “Immediate Placement” Regulation 11(3).

	 FORMCHECKBOX 

	Relatives/friends of a child/young person who are caring for a child/young person who would otherwise need to be accommodated and need to apply for a Residence Order Allowance to maintain the child/young person.

	
	

	
	

	Financial Assessment:

	1. 
	 FORMCHECKBOX 

	The carers are permanent foster carers and are not subject to a financial assessment.

	2. 
	 FORMCHECKBOX 

	The carers are either approved under Regulation 38 as an “immediate placement", or are caring for a child who would otherwise need to be accommodated, and their completed financial assessment is attached.

	3. 
	 FORMCHECKBOX 

	The specific circumstances of this situation have necessitated an agreement being made concerning the level of weekly allowance.

NB. This can only be approved with the agreement of the Service Manager and cannot exceed the allowance paid to carers not subject to financial assessment.

	
	

	Service Manager’s signature:
	     

	I am satisfied that the circumstances of this case merit the payment requested, details of which are attached.

NB: Signature only required where 3 boxes have been ticked.

	Agreement

I am satisfied that the circumstances of this case meet the requirements of the current policy on Supported Residence Orders and request that the allowance be paid from the date of granting the Order.

The applicants are aware that this allowance is reviewed annually and will be paid until:

	 FORMCHECKBOX 

	The young person is 16 years of age.

	 FORMCHECKBOX 

	The young person is 18 years of age.

	 FORMCHECKBOX 

	The young person leaves full time education.

	
	

	Date of order:
	     
	to be notified by (Social Worker):
	     

	
	
	
	

	Signed:
	     
	

	
	(Service Manager/County Manager)
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