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	PLACEMENT REFERRAL FORM (PRF)

	

	LCS ID:
	     
	
	Date submitted:
	     

	

	SECTION 1 – GENERAL CHILD DETAILS AND PREVIOUS PLACEMENTS

	Name:
	     
	Date of Birth:
	     

	Home Address:
	     
	Gender:
	 FORMDROPDOWN 
  

	
	
	Language:
	     

	Ethnicity:
	 FORMDROPDOWN 

Specify if ‘other’      
	Religion:
	 FORMDROPDOWN 
  

Specify if ‘other’      

	Disability: (please state)
	     

	Is the child entitled to Disability Living Allowance? (if yes, please state the level)
	     

	

	If already accommodated under Children’s Act 1989

	Current Placement Type:
	     
	Legal Status:
	 FORMDROPDOWN 


	If Section 20, confirm that parental consent has been obtained:
	 FORMDROPDOWN 


	

	How many previous placements has the child had? 
Please provide details of type and length of each previous placement: 

	     

	Current Care plan: Please provide brief relevant background information.  Include details on primary plan and any contingencies to secure permanency and whether the current care plan is reflective of any PPM and LGP discussions:

	     

	Detail any assessments that have or are scheduled to take place: 

	     

	Provide a ‘Pen Picture’ of the Child:  to include a summary of interests, likes, dislikes, presentation etc…

	     

	Type of Request: If this is a request for resources Section 3 does not need to be completed.
	     

	If a Resources request, detail the resources required

	     

	If a Placement request, what else has been considered to support the child in their current placement

	     

	

	ISSUES LEADING TO THIS REQUEST 
Including a contextual narrative where appropriate: 

	     

	

	SECTION 2 – SPECIFIC NEEDS OF CHILD AND DESIRED OUTCOMES

	HEALTH 

Service User may have/may be: 

	Complex Learning Difficulties    
	 FORMCHECKBOX 

	Dyslexia
	 FORMCHECKBOX 

	Autistic - Mild
	 FORMCHECKBOX 


	Moderate Learning Difficulties   
	 FORMCHECKBOX 

	Dyspraxia
	 FORMCHECKBOX 

	Autistic – Severe
	 FORMCHECKBOX 


	Mild Learning Difficulties
	 FORMCHECKBOX 

	Tourette’s Syndrome
	 FORMCHECKBOX 

	Asperger’s Syndrome
	 FORMCHECKBOX 


	Multi-Sensory Impairment            
	 FORMCHECKBOX 

	Epileptic - Grand Mal
	 FORMCHECKBOX 

	Epileptic - Petit Mal

	 FORMCHECKBOX 


	Complex Physical Disabilities
	 FORMCHECKBOX 

	Deaf/Hearing Impaired
	 FORMCHECKBOX 

	Blind/Visually Impaired
	 FORMCHECKBOX 


	Soiling of underwear
	 FORMCHECKBOX 

	Suffer from bed wetting                 
	 FORMCHECKBOX 

	Wheelchair Dependent
	 FORMCHECKBOX 


	Physical Assistance in Personal Care
	 FORMCHECKBOX 

	Hoist Equipment

	 FORMCHECKBOX 

	Unable to Climb Stairs
	 FORMCHECKBOX 


	Other
	     

	If you have ticked any of the boxes above details must be provided: 

	     

	

	BEHAVIOUR

	Destruction of property  
	 FORMCHECKBOX 

	Aggressive
	 FORMCHECKBOX 

	Self Harm
	 FORMCHECKBOX 


	Substance Misuse (occasional)
	 FORMCHECKBOX 

	Offending Behaviour      
	 FORMCHECKBOX 

	Alcohol Misuse
	 FORMCHECKBOX 


	Substance Misuse (frequent)
	 FORMCHECKBOX 

	Challenging Behaviour
	 FORMCHECKBOX 

	Fire Starter
	 FORMCHECKBOX 


	Emotional Behavioural Disorder
	 FORMCHECKBOX 

	Abscond (occasional)
	 FORMCHECKBOX 

	Abscond (frequent)
	 FORMCHECKBOX 


	At risk of Sexual exploitation
	 FORMCHECKBOX 

	Sexually Inappropriate
	 FORMCHECKBOX 

	Gang Member
	 FORMCHECKBOX 


	If you have ticked any of the boxes above details must be provided, including a contextual narrative around any area identified: 

	     

	

	EDUCATION 

	Current school and full address 
(including post code)  
	     
Postcode:      

	Is there an Education, Health and Care Plan 

or Statement in place?
	 FORMDROPDOWN 


	Must the school place be maintained?
	 FORMDROPDOWN 
     

	If no, have you discussed this change with the Virtual School Head?
	 FORMDROPDOWN 
     

Date advice given:      

	Detail Educational Needs of child:
	     

	Desired Educational Outcomes for child:
	     

	State how Education needs and outcomes will be met (i.e. through placement provider, SW or other – please specify and whether this is current ongoing support)
	     

	

	Cultural needs of the child (please specify any cultural and/or religious needs)

	     

	Child/young person’s needs to gain independence (please specify the specific needs to support the young person’s transition to adulthood, if relevant)

	     

	Does your children currently have an independent visitor via our IV service?

	     

	Other specific needs for child

	     

	

	SECTION 3 – PLACEMENT RECOMMENDATION

	This section should be used to record the recommended type of placement required and why, which should be informed following your analysis of the needs of the child and desired outcomes you want to achieve.  Only the relevant sections will remain when issuing to providers.

	Required from:
	     
	Length of Placement 
	     

	Permanence Options being considered:
	Which of the following options are being twin tacked?

 FORMCHECKBOX 
 Rehabilitation back to parents care

 FORMCHECKBOX 
 Placement with connected carers

 FORMCHECKBOX 
 Adoption

 FORMCHECKBOX 
 Foster Care

 FORMCHECKBOX 
 Residential Care
     

	

	FOSTERING:

	No other children in placement or a solo placement request:
	 FORMCHECKBOX 


	Shared Room will be considered (siblings only):
	 FORMCHECKBOX 


	Respite only
	 FORMCHECKBOX 

	Length of required respite:

(where dates are known please detail these)
	     

	Would you consider a non-ethnic match for fostering? 
	 FORMDROPDOWN 



	Must the carers be able to communicate in a language other than English (if so, please specify language)
	 FORMDROPDOWN 
     
Language:      

	Any Additional Details
	     

	

	RESIDENTIAL:

	All Male Unit

	 FORMCHECKBOX 

	All Female Unit
	 FORMCHECKBOX 

	Mixed Unit
	 FORMCHECKBOX 


	Category 1
	Emotional and/or Behavioural Difficulties (EBD).
	 FORMCHECKBOX 


	Category 2
	Learning Disability and/or Autistic Spectrum Condition/Disorder with Challenging Behaviour.
	 FORMCHECKBOX 


	Category 3
	Complex Health Needs and/or Physical Disabilities.
	 FORMCHECKBOX 


	Category 4
	Mental Health Conditions (who require care).
	 FORMCHECKBOX 


	If over the above levels of Staff to Service User Ratio are required 
	Additional Staff member - Day
	 FORMCHECKBOX 


	
	Additional Staff member – Waking Night
	 FORMCHECKBOX 


	
	Additional Staff member – Sleep in
	 FORMCHECKBOX 


	Please state reason for increased staff ratio
	     

	Any additional requirements which could include for example assessments, therapy or counselling 
	     

	School Type:
	 FORMDROPDOWN 


	Residential Respite:
	No. of nights
	     

	Any Additional details
	     

	

	CHILDREN WITH DISABILITIES


	Provision:
	Frequency:
	Duration:

	Fostering Short Breaks
	     
	     

	Residential Short Breaks
	Please complete residential section above – Category 3

	Domiciliary Care
	     
	     

	Community Care
	     
	     

	Any Additional Details
	     


	

	PA SUPPORT (NON CWD)

	Provision:
	Tick Box as appropriate
	No. of Days per week
	Length of each session

	Community Care
	 FORMCHECKBOX 

	     
	     

	Term Time Support
	 FORMCHECKBOX 

	     
	     

	Holiday Support
	 FORMCHECKBOX 

	     
	     

	Activity Budget per session – details must be provided. Example: £25 per session 
	     

	Placements do not have oversight of transport arrangements.

	

	PARENT AND BABY

	Provision
	Level of supervision required:
	Parenting Assessment as part of placement request:

	Mother and Baby only
	     
	     

	Father and Baby only
	     
	     

	Parents and Baby
	     
	     

	Other
	     
	     

	Additional Information: 

	     

	

	SUPPORTED ACCOMMODATION 

Detail the number of direct support hours that are required to assist the young person to develop independence skills.  

	Category
	Service Provision
	Tick box
	No. of support hours required per week

	1
	Single accommodation + face to face support hours, chargeable per hour
	 FORMCHECKBOX 

	     

	2
	Shared 2-4 accommodation + face to face support hours, chargeable per hour
	 FORMCHECKBOX 

	     

	3
	Outreach Support, not linked to accommodation, face to face support hours, chargeable per hour
	 FORMCHECKBOX 

	     

	4
	Shared 2+ with sleep in staff on site from 10pm to 7am each night, individual daytime support hours to meet the individual young person’s needs (as specified in this referral), but with a minimum of 2 hours face to face support per week.  Staff to be on call 24 hours to provide support if necessary
	 FORMCHECKBOX 

	     

	5
	Shared 2+ with staff on site 24/7 with daytime support hours to meet the individual young person’s needs (as specified in this referral), with a minimum of 2 hours face to face support per week.  Additional staff available to support individual young people within the community
	 FORMCHECKBOX 

	     

	6
	UASC – Single Accommodation, face to face support hours, chargeable per hour
	 FORMCHECKBOX 

	     

	7
	UASC – Shared 2-4 Accommodation, face to face support hours, chargeable per hour
	 FORMCHECKBOX 

	     

	Outcomes to be achieved by the provider via support hours: Delete as appropriate.  

This information is used to develop the Individual Placement Agreement (IPA) so must be completed.
	Timescales 
(indicate any anticipated reduction in support hours over time)

	Setting up new home

1.  Advice and support to manage the safety and security of new home i.e. door and window locks, smoke alarms, etc

2.  Being shown and supported to understand refuse and recycling process

3.  Guidance on local services within the locality
4. Support to understand importance of being a good neighbour
	To begin immediately.  Progress to be noted within weekly reports.  Completion within initial 2-3 weeks.

	Support to develop general household skills

1.  Being shown and supported to use safely all electrical appliances within the Accommodation

2.  Guidance and support to wash and iron clothing

3.  Guidance and support to shop on a budget for food, cleaning and household items

4. Guidance and support to prepare healthy meal plans, preparation and cooking of food and storage of food

5. Guidance and support to carry out household cleaning tasks and purchase appropriate cleaning materials

6.  Support to maintain the property in good standard of cleanliness and tidiness

	Type here - timescales required to achieve outcome (indicating any anticipated reduction over time) and the expectation that outcomes will be reviewed in weekly reports

	Support to access education, work placements, employment and social activities

1. Support and signposting to enable access to social activities in the local area or beyond

2.  Guidance and support to access education/college

3.  Support to access work placements or employment

4.  Support to attend appointments

5.  Support to use public transport

6.  Guidance and support with preparing a CV

7.  Support, encourage & guidance for training.      

	Type here - timescales required to achieve outcome (indicating any anticipated reduction over time) and the expectation that outcomes will be reviewed in weekly reports

	Budgeting and money management
1.  Guidance and support to understand service utilities including their efficient and most economic use

2.  Budgeting and money management, including debt advice

3.  Guidance and support to understand process for paying bills

4.  Advise Young People of the consequences of not paying bills.

	Type here - timescales required to achieve outcome (indicating any anticipated reduction over time) and the expectation that outcomes will be reviewed in weekly reports

	Support with Personal Health

1.  Guidance and support to register with Doctor

2.  Guidance and support to register with Dentist

3.  Support to attend appointments with medical professionals, including hospital appointments

4.  Support and guidance to access substance misuse services if required

5.  Support and advice about personal health and living a healthy lifestyle

	Type here - timescales required to achieve outcome (indicating any anticipated reduction over time) and the expectation that outcomes will be reviewed in weekly reports

	Support and guidance in preparation for independent living
1.  Support in exploring housing options for independent living

2.  Support with appointments

3.  Support to prepare for move on to independent housing

4.  Guidance on small DIY tasks i.e. hanging curtains, blinds, changing light bulbs

5.  Guidance on how to set up service utilities to a new home i.e. gas, electricity, water

6.  Support and guidance on how to place name on electoral role

	Type here - timescales required to achieve outcome (indicating any anticipated reduction over time) and the expectation that outcomes will be reviewed in weekly reports

	Support with individual personal and emotional matters                                                                  
1.  Support to access legal advice

2.  Support with appointments with UK Border Agency

3.  Support for integration and community cohesion.

4.  Support for managing uncertain futures.  

	Type here - timescales required to achieve outcome (indicating any anticipated reduction over time) and the expectation that outcomes will be reviewed in weekly reports

	
	

	Other Relevant Information

	Are there any specific areas in which the young person CANNOT be placed? 

	     

	Is there a preferred location or area for placement? (consider school, contact or independent visitor requirements)

	     

	Are there any additional criteria (for example cannot be placed with younger children)

	     

	Other (please state) 

	     

	

	FAMILY TIME ARRANGEMENTS (where appropriate)

	Parent/Carer Family Time
	Sibling Family Time

	Supervised 
	     
	Supervised 
	     

	Frequency
	     
	Frequency
	     

	Location 
	     
	Location 
	     

	Time with any additional family/significant people to the child/ren:

	     

	Additional needs relating to family time (for example - is an escort required / is transport required):

	     

	

	Parents’ wishes and feelings:

	     

	Child’s wishes and feelings:

	     

	

	THE BELOW SECTION IS TO BE REMOVED PRIOR TO ISSUING TO PROVIDER MARKET.

	

	Team Managers are expected to QA all PRFs to ensure that the above information outlines a clear plan for the child and their day to day needs to enable an appropriate placement to be identified for the child/ren.

	SECTION 4 –Team Manager QA/Approval of PRF

	Team Manager Signature
	

	Team Manager Comments
	

	

	Service Managers are expected to QA all PRFs to ensure that the above information outlines a clear plan for the child and their day to day needs to enable an appropriate placement to be identified for the child/ren.

	SECTION 5 – Service Manager QA/Approval of PRF

	Head of Signature
	

	Head of Service Comments
	

	

	SECTION 6 – HoS Approval for Internal Search

	Head of Service Signature
	

	Head of Service Comments
	

	Date:
	

	

	In the event that an internal Placement is not available, this form needs to be passed to HoS (CiC) to Authorise an external Search

	SECTION 7 – HoS (CiC) Approval for External SEARCH

	Head of Service Signature
	

	Head of Service Comments
	

	Date:
	

	

	In the event that there are no internal or external Placements, AND/OR, the request is for a Residential Placement, this form needs to be present to the Director of Operations for Approval.

	SECTION 8 – Director of Operations – Approval for Residential PLACEMENT

	Director Signature
	

	Director Comments
	

	Date:
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