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REFERRAL FORM FOR CHILDREN REQUIRING LONG-TERM CARE OR ADOPTION

REFERRAL TO THE MEDICAL ADVISOR (ADOPTION & FOSTERING) FROM SOCIAL WORKER
Please note an appointment for a pre-adoption medical will only be given on receipt of this form along with a copy of the signed consent (consent form to be signed by parents and/or senior member of the Local Authority).  Thank you.
	From (name of social worker)
	
	Date
	

	Address of social worker
	

	Email address of social worker
	

	Telephone No. of social worker
	

	Name of child/children
	
	Date of birth
	

	Name of birth mother
	
	Date of birth
	

	Hospital where child was born
	

	Name of current carer
	

	Address of current carer
	

	Status (eg. Short/long term foster care)
	

	Proposed Panel Date
	

	Has IHA taken place (date)
	

	Current school (if applicable)
	

	Details of any special needs
	

	Social history of the family, past placements and brief indication of agency involvement and plan:



	Any history of parental addictions, substance misuse esp injectable drugs or having multiple sexual partners or working as a sex worker:


	Any known medical (physical and mental) conditions in parents: 



	Any concerns regarding child/children



	Any Behavioural problems in child:



	Any known child’s medical involvement (eg. hospital, CDT psychologist etc):

Any known problems associated with placement/schooling:




Please return completed form (by secure email only) to rbb-tr.LACS@nhs.net















