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	‘S.20 (CA’89) Voluntary Accommodation Consent Form’ 

Arrangements for the child / young person to be accommodated under Section 20 (voluntary agreement with parental consent) of 
The Children’s Act 1989.

	Social Worker name:

Signature:

Team:







Date:

	Placement arrangement:

	Residential Home/Supported Living (delete as appropriate):

I agree to look after……………………………………(child/young person)

Placement address:

Postcode:






Tel no:

Name:

Signature:

Designation:







Date:

	Approved foster carers:

I//We agree to look after……………………………………..(child/young person) at the placement address and to comply with all aspects of care for the child as set out in the foster care agreement. I/We have received information concerning how to care for a child and I am aware that further information can be found via Sandwell Childrens Trust Fostering Procedures which can be found at:
Sandwell IFA
[https://www.proceduresonline.com/sandwell/cs/local_resources.html#ifa]

I/We also agree to co-operate with all arrangements made by Sandwell Childrens Trust.
Name/s:

Signature/s:

Sandwell Childrens Trust Foster Carer/Agency Foster Carer (delete as appropriate)
Date:

	Connected Person:

I/We agree to look after. …………………………………………(child/young person) 
Placement address:

Postcode:





Tel no:
I /We agree to carry out all duties as specified in the foster carer agreement. I/We have received information concerning how I care for a child and I am aware that further information can be found via Sandwell Childrens Trust Fostering Procedures  which can be found at:
Sandwell IFA
[https://www.proceduresonline.com/sandwell/cs/local_resources.html#ifa]

I/We also agree to co-operate with all arrangements made by Sandwell Childrens Trust.

	Name:

Signature:

Relationship to Child:





Date:

	Name:

Signature:

Relationship to Child:





Date:

	Consent for the child / young person to be accommodated (Sec 20 (CA’89))

	Child/young person’s agreement if of sufficient age and understanding and assessed to have capacity to consent (If aged 16 or 17 the young person should sign this agreement).
I agree to be looked after by Sandwell Childrens Trust.at the above address.
I have been informed and understand what it means to be looked after by the Childrens Trust. 

	Name:

Signature:

Date:

	Parent/person with parental responsibility:
I/We agree to…………………………………………. (child/young person) being accommodated by Sandwell Childrens Trust.
.

I/We understand that I/We can remove the child from Sandwell Childrens Trust accommodation at any time due to Section 20 being a voluntary arrangement. If I/We decide to remove our child from the Trust’s care we will contact a Social Worker to inform them of this. The Social Worker has advised me about the need to seek legal advice and has given me a copy of local solicitors.  The Social Worker has also informed me that should I/We wish to remove the child/ren from the Trust’s voluntary care the Trust will also seek legal advice and this may lead to an application to the family court.  
Name:

Signature:

Relationship to Child:





Date:

Name:

Signature:

Relationship to Child:





Date:

	Date full Placement Information was completed and shared:

Date copy of this form was placed on the child/young person’s file:

	Date Placement Planning Meeting to be held/Pre placement planning meeting took place:



	Signed: ……………………………………………………Social Worker

Signed: ……………………………………………………Team Manager

Date:

	Date copy of this form was given to all relevant parties: 

Date copy of this form was placed on the child/young person’s file:


June 2019

