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Placement Agreement Meeting
Note: Is a separate contact meeting needed? (where appropriate the Supervised Contact Team, Child’s Social Worker, carer & Supervising Social Worker will meet prior to, or after, the placement agreement meeting).
	Name of child/young person
	

	Was child/young person present today? (if not please state arrangements for feeding back at end of form)
	

	Date of birth
	

	Mosaic no
	

	Attendees: 
(child/young person to be consulted prior to meeting on who they want at meeting)
	

	Type of placement and name (residential, fostering etc)
	

	Name of Carer/Provider/Keyworker
	

	Address of Placement:

Tel. No:
	

	Date placement commenced
	

	Name and address of parents/guardian/with parental responsibility
Tel. No:
	

	Name of placement supervisor e.g. Supervising Social Worker
Contact number
	

	
	

	Name of child’s Social Worker

Contact number:
	

	
	 

	Contact if the above are not available: 
	Out of Hours:0330 222 6664


	
	Social Worker duty: 


	
	Fostering duty:0330 222 5454



	Legal Status



	Care Plan for child/young person and reason for placement

	

	Expected duration/frequency of placement
	


	All About Me: To be completed with child or young person and if not in attendance, consider how this information will be sought prior to the meeting


	Name I liked to be called: 

	

	People who are important to me including friends, family and support workers: 


	

	Things I like to do/I am good at: (other people’s comments can be added here) 

	

	Recreational/Leisure Activities and how these will be supported financially and with transport 

	

	Other things that are important to me: (pets, belongings etc.)


	

	Things that make me laugh/happy:

	

	Things that make me feel worried/upset/sad;

	

	Things that make me feel angry/annoyed;

	

	What is my safety plan? Note: plan needs to be seen and understood by child/young person and carer.  


	

	When I am upset/angry, this can impact on others in the following ways: (child’s Social Worker to share child’s/young person’s safety plan)


	

	Things that help when I feel stressed or upset:

	

	Others have noticed that I manage my feelings by: (Note: child may go quiet and withdraw as a way of managing feelings)


	


	HEALTH: Comment on general and specific health needs

	Physical Health:

Allergies:

Emotional Wellbeing:
Medications:
G.P. Practice:
Dental Care:
Appointments:



	DATE OF LAST HEALTH ASSESSMENT 


	EDUCATION/TRAINING/EMPLOYMENT

	Name of School/College/Provision:
Year Group: 

Contact person within School/College:
Attendance (full time or part time):
What are the arrangements for the child/young person, including transport:
Homework Support: 
Expectations for consultation evenings: 


	SEND: Any Specific Education Needs /Disability/Learning needs:  



	Does the child/young person have an Educational, Health and Care Plan (EHCP)? 
Support: What helps the child/young person to learn?
How will carer/ provider promote education and learning in placement?
Any specific arrangements (part-time timetable, how will the carer manage time away from school?)



	IDENTITY: including culture, ethnicity, diet, religion, language, family background, gender, sexuality
Note: will carers need any additional support or information to enable them to meet the needs of the child.


	How will carers support the child’s ethnic and cultural needs to nurture positivity and self-esteem?
How will child/young person be supported to grow up with a sense of pride in their appearance and heritage? 



	Day to day Arrangements- How will carers meet the needs discussed above? (include routines, carer’s work arrangements/hours, do carers drive, do the carers attend a place of worship, and if so what are the plans to support child if they don’t want to attend)


	

	DELEGATED AUTHORITY: Social worker to complete with family members and obtain signatures. Signatures from persons with parental responsibility must be obtained including parents and child’s social worker for this to be a valid document. A signed copy must be given to the foster carer by the SW, and this must be added to the foster carer’s Mosaic file by the SSW for every child that they foster
Note: Please refer to this Mosaic form for detail of who will give consent for Health matters, school trips, overnight stays, haircuts, holidays etc

Does the carer/provider need to seek permission for any other particular arrangements?


	OTHER IMPORTANT INFORMATION:



	Items or belongings significant to child or young person:

Financial (allowances, savings, pocket money etc):

Spending outside of All-Inclusive Allowance:

Any other significant information:




	CONTACT/Family Membership: 
Note: Is a separate contact meeting needed? (See policy, where appropriate the Supervised Contact Team, Child’s Social Worker, carer & Supervising Social Worker will meet prior to the placement agreement meeting).

Child’s Social Worker to update child, foster carer and supervising social worker about the current contact plans that include calls, text, and direct/indirect contact. 
Note: Where contact needs to be supervised a member of the supervised contact team MUST be present at discussion and can be dialled into this part of the meeting via Skype. 
Contact Risk Assessment: 

https://proceduresonline.com/trixcms1/media/6370/2-risk-assessment-for-sw-and-ssw-resuming-direct-contact-v5-14072020.docx
Contact Review for Direct and Indirect contact: 

https://proceduresonline.com/trixcms1/media/6775/contact-review-for-direct-and-indirect-contact.docx
Flow chart:

https://proceduresonline.com/trixcms1/media/6696/flow-chart-03082020.pdf


	How will carer/provider support contact arrangements and promote family membership in child/young person’s best interests?


	Support for Carers: Outline any additional support carer(s) will need. By whom, what, when etc? This could include day care or respite
Note: Being mindful of babies’ attachment needs, in all but exceptional circumstances, carers would not be expected to request overnight respite care for children under the age of one year.

	


	VISITS: 

Note: In terms of good practice a joint social work visit between the child’s social worker and the supervising social worker should be incorporated into statutory visits; taking place as soon as possible after the child is placed. 

	Visiting arrangements for child/young person’s social worker/date of next visit:
Visiting arrangements of supervising social worker/date of next visit: 

Date for joint visits:


	Name of IRO and Date of Next Children Looked After Review:



	

	Any areas of disagreement to be listed below:



	Any difference in views to be further explored or issues to be resolved: 

Child/Young Person: 

Provider:

Professionals:



	How will the child/young person be updated about the placement agreement meeting if not present?
 

	

	OTHER ESSENTIAL PAPERWORK



	
	Tick if provided:
	Date to be provided:

	Impact /Risk Assessment if required 
	
	

	Delegated Authority Form 
	
	

	Record of Placement Planning Meeting
	
	

	Has Safe Care Plan been updated 
	
	

	Placement Recording sheets 
	
	

	Medication recording sheets 
	
	

	Placement Plan Part 3 Profile of children with disabilities 
	
	

	Medical Treatment Procedure record for children with disabilities 
	
	

	Respite Care payment forms and MT10
	
	


THIS PLAN HAS BEEN DISCUSSED WITH ALL PARTIES WHO ARE IN AGREEMENT WITH THE REQUIREMENTS OUTLINED FOR THE CHILD/YOUNG PERSON AND FOSTER CARER(S)

See signature list below:

	
	Name   
	Signature
	Date

	Child/Young Person
	
	
	

	Parent 
	
	
	

	Guardian
	
	
	

	Carer/Provider/Keyworker
	
	
	

	Respite/Short-break Carer 
	
	
	

	Child/Young Person’s Social Worker
	
	
	

	Fostering-Supervising Social Worker
	
	
	

	Other (give details)
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