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NELC Placement Referral Form

Request to search for a new home for a Child or Young Person who is Looked After. 

1 form must be submitted per placement request.
Example - If 5 siblings need to be placed across 2 homes, we would require 2 forms to be submitted



Please submit your completed and authorised referral to: placementreferrals@nelincs.gov.uk 
 
All initial enquires will be processed by Fostering Duty, 01472 325545
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[bookmark: _Toc140155908]Essential information about the child/ young person – To be removed before sharing with potenial carers or agencies
Please note – where you are requesting for siblings to live together, the sibling assessment information must be sent with your referral to placementreferrals@nelincs.gov.uk. 

	Child / Young Person’s name(s)
	ID number 
	D.O.B
	Current Home Address
	Current Home Type
	Home Required
	Date new home required from
	Age

	Legal Status

	Ethnicity
	First Language
	Religion
	Sex

	
	
	Click or tap to enter a date.	
	Choose an item.	Choose an item.	Click or tap to enter a date.	
	Choose an item.	Choose an item.	Choose an item.	Choose an item.	Choose an item.
	
	
	Click or tap to enter a date.	
	Choose an item.	Choose an item.	Click or tap to enter a date.	
	Choose an item.	Choose an item.	Choose an item.	Choose an item.	Choose an item.
	
	
	Click or tap to enter a date.	
	Choose an item.	Choose an item.
	Click or tap to enter a date.	
	Choose an item.	Choose an item.	Choose an item.	Choose an item.	Choose an item.



	Family Composition

	Family Members
	ID Number
(if applicable)
	D.O.B 
	Age 
	Sex
	Relationship to Young Person(s) 
	Parental Responsibility 

	
	
	Click or tap to enter a date.	
	Choose an item.	
	Choose an item.
	
	
	Click or tap to enter a date.	
	Choose an item.	
	Choose an item.
	
	
	Click or tap to enter a date.	
	Choose an item.	
	Choose an item.
	
	
	Click or tap to enter a date.	
	Choose an item.	
	Choose an item.
	
	
	Click or tap to enter a date.	
	Choose an item.	
	Choose an item.



[bookmark: _Toc140155909]
All about me/ Us – Please use the child’s initials through this document.
	Initials
	ID number 
	Home Required
	Date new home required from
	Age

	Ethnicity

	
	
	Choose an item.	Click or tap to enter a date.	
	Choose an item.
	
	
	Choose an item.	Click or tap to enter a date.	
	Choose an item.
	
	
	Choose an item.	Click or tap to enter a date.	
	Choose an item.



	Pen Picture of the child / young person
Please ensure that this is a true balanced reflection of the child / young person with both positive and negative attributes. Include likes, dislikes, hobbies and activities, sports, favourite foods and any aspirations they have.

	What do people like about me?

	

	What do I like to do?

	

	What are my hopes for the future?

	

	What do I like to eat and drink 
	(do I have any food requirements)?

	What makes a good day for me?
	

	What do I struggle with?
	

	What makes me angry or upset?
	

	What do I worry about?
	

	What is the best way of helping me when I’m finding something difficult?
	

	The child / young person’s views, wishes and feelings.
	(Please tell us what they would like, including what sort of home they would like to live in, what is important for this child/young person in a home, what do they want the foster carer/home to be like/ what are their expectations)










	What is going well for me? 

	

	What does ‘a day in my life’ look like at the moment?

	(What does a good day and a bad day look like? What leads to a bad day and what is the best way to help the child / young person when they are having a bad day?)



[bookmark: _Toc140155910]All about family and networks

	Family Composition 

	(Remember to use initials or family titles (e.g., ‘mum’) only. Please describe important relationships to the young person, how they contact them and how frequently)

	Contact arrangements 

	(including who with, flexibility of location and how frequent, will provider be expected to transport)




[bookmark: _Toc140155911]What needs to change to enable me to thrive and reach my full potential?

	What are we worried about at the moment? (What are the main concerns of the local authority for this child/young person? What are the child’s concerns?)

	




	What do our plans tell us about what needs to change for this child / young person to thrive and fulfil their potential? (Concentrate on how a new home could provide this)

	



[bookmark: _Toc140155912]My current circumstances and what I need from my new home

	Current circumstances

	Does the child / young person have any dependents? 
(Please provide further details)
	

	Why I need new home?
	Choose an item.
	
	Details:

	What have we done to maintain the current arrangements and what was the outcome?
	

	Where I have previously lived (last 12 months)
	Date I moved 
	Why I moved

	
	Click or tap to enter a date.	

	
	Click or tap to enter a date.	

	
	Click or tap to enter a date.	

	
	Click or tap to enter a date.	



	What I need from my new home

	(i.e., specialise in HSB, mental health, CSE, CCE, learning disability, with education.)

	What is the ideal home for me?

	(Include e.g., solo, female only, number of bedded home required, language, religion requirements)

	Where I could live. 


	(If it is not suitable for me to live in NEL, please specify a suitable travelling distance)  



	If the right home is found for me, can I move school? If not, please provide rationale 

	(i.e if there is current support in place within school):





	What do I need my new home to support me with?
(Please provide as much information as possible)

	

	[bookmark: _Hlk101442464]What will my support networks do to help me thrive in my new home? 

	(Please provide as much information as possible about what support will be provided by the social work team and any other professionals, or support networks working with the child/ young person)



	My current legal status and court proceedings. 

	(include legal status for child(ren), future court dates):


	What plans will need to be made for me to leave this home when the time is right for me? 

	(Include plans and timescales for rehabilitation home or permanent alternative e.g., own tenancy)

















[bookmark: _Toc140155913]Outcomes

	Outcomes – What specific outcomes we expect to be achieved in supporting the child / young person?

	(Examples: Improved school/ college / work attendance; Preparation for independent living; Budgeting; Cooking; Managing a Budget; Managing a Tenancy; Reduction in criminal activity; Safety from CSE;)
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	Health Information

	The health services I access and my health needs?

	

	My mental health needs, and what support I need. 
	

	My current medication prescriptions and routines
	

	Ongoing or scheduled medical treatments or tests 
	






[bookmark: _Toc140155915]My Education 

	Education / Training Information 

	Is the child / young person currently attending school / education / training? State town school is in, part or full time.
	

	How does the child / young person currently travel to and from school / education / training? 
	

	Are any transport arrangements required?
	

	[bookmark: _Hlk67998740]Does the child / young person have an EHCP? If yes, then please insert a copy of the EHCP or send with the referral.
	Choose an item.	

	If NEET what attempts are being made to support them into EET?
	

	What are the child / young person’s hopes for their future education?
	

	Youth Offending Information

	Does the child / young person currently have an order or involvement with YOS?
(If so, please provide further details, include frequency of YOS appointments if applicable)
	

	Does the child / young person have any criminal convictions and/or charges or court appearances / hearings pending?
(If so, please provide further details)
	

	Any other key information regarding this referral (i.e., other agencies currently involved)

	



[bookmark: _Toc140155916]Needs and Risks
	Needs and Risks:
Needs and risks to be included are any that are greater than would be expected for an average young person of that age. It is understood that all children and young people will require support to keep safe and feel secure.

Information provided here must be sufficient for there to be no surprises for the provider when the child / young person moves in but should also ensure that a fair and not unduly negative picture is painted. It should be clear in the information provided whether risks identified relate to child’s stated intentions or actual events that have occurred. Please be clear if risks are historic.

	Need or risk
	Details including relevant context and protective factors

	Physical health

	

	Mental health and emotional wellbeing  

	

	Risk from others (CCE, CSE, gang activity, grooming)
	

	Risk to others (HSB, high level of aggression)
	

	Risk-taking behaviour (frequent missing episodes, substance misuse, self -harming)
	

	Challenging behaviours

	

	Any other risk not covered above

	



[bookmark: _Toc140155917]Approval

	
NELC Contacts 

	Allocated SW / PA: (name and contact number)
	

	ATM: (name and contact number)
	

	Social work team child is allocated to:
	

	

	Team Manager agreement (required)
	Name: 
	Date: 


	I can confirm there is Assistant Director approval in place for this child to be placed into care.
	    Yes / No


Please submit your completed and authorised referral to: placementreferrals@nelincs.gov.uk

This referral will be quality checked before progressing with any searches. Where essential information is missing, the referral will not be progressed and will be returned to the Social Worker.


