SUPPORT PROCESS 

Child Arrangements Order Allowance (was Residence Order) 

This process supports the policy already in place entitled: Connected Persons (Family and Friends) Care Policy (this document can be found within the TRIX procedures).

Child Arrangement Orders:
A Child Arrangements Order is a Court Order which sets out the arrangements as to when and with whom a child is to live, spend time or otherwise have contact.

In 2014, Child Arrangement Orders replaced the previous Contact Orders and Residence Orders.

A Child Arrangements Order may give parental responsibility to the person in whose favour it is made.  Parental responsibility is shared with the parents.

Child Arrangements Orders may be made in private family proceedings in which the local authority is not a party nor involved in any way in the arrangements. The local authority may pay Child Arrangements Order Allowances to relatives or friends, unless they are a spouse or civil partner of a parent, with whom a child is living with under a Child Arrangements Order. This is set out in paragraph 15 of Schedule 1 of the Children Act 1989, however this is discretionary.
The administrative process:
1. The Social worker prepares a report along with a completed Application for Child arrangement Order (CAO) Form CIN010 and forwards this to their manager for agreement who will send on to the Head of Service for ratification. (Appendix 1) 
2. The Head Service will make a decision to either support the application or not by completing the Application for CAO Form. The Head of Service will inform the Team Manager and Social Worker of the outcome.

· The SW Team will record the decision on the Child/ren’s LL file in the form of a case note.
· If the decision is to progress to a CAO Allowance either as an interim arrangement or because the court has made an order, the following steps would need to be completed:

· The Legal status of the child will need to be completed within the child’s LL file; this is the responsibility of the social worker
· SW Team to alert support staff 

· Support staff will send out the letter (appendix 2 CIN011) to the family.
· The Family will complete the Financial Assessment form (Appendix 3 CIN012). The SW team is responsible for assisting the family in returning this form and in helping them to understand any issues in relation to this process. 

· Once the completed assessment forms have been returned by the family, Support Staff will scan all documents and place copies on the child’s file; these forms will be forwarded to: CFFinancial Assessments 

· The CFFinancial team will undertake the assessment process and determine the amount of money that the family will receive. 

· The CFFinancial team will notify the SW team and the family of the amount the family is entitled to.
· The CFFinancial team will confirm the amount to the SW team and inform the family of the amount they are entitled to.

· The Social Work Team will complete the Request for Funding Form (RFF) and ensure that this is uploaded into documents on LL.

· Once an interim CAO or full CAO is made and the Financial Assessment has been processed and agreed, the social worker will alert the CFFinancial team so that payments can start.
· The review date for all allowances will be 1st April of the next financial year.
· Whilst decisions in relation to orders are being made, the SW team may fund the family under section 17 of the CA 1989. 

3. The CFFinancial Team is responsible for the review process once the payments have been agreed. This process should begin in February to allow for time to alter payments if there is a change following the review.
Appendix 1

CIN010
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LONDON BOROUGH OF ENFIELD            

CHILDREN SERVICES

CHILDREN IN NEED

APPLICATION FOR CHILD ARRANGEMENT ORDERALLOWANCE

Name: Child(ren) ……………………………………….
LIQUID LOGIC  ID ……………..

Carer for whom the allowance is being evaluated 

Name………………………………………….

Address   ……………………………………………….
……………………………………………………………

Social Worker ………………………………………….
Manager ………………………………………………..

Recommendations/comments:

· Why this order is being supported? 
· Circumstances and family situation 

· Carer and Child/ren’s view?

· Is this matter before the court and if not what is the plan in relation to this?

Social worker:

Signed:…………………                                                     Date:………………..

Team Manager:

Signed:…………………                                                     Date:………………..

Decision:
Child Arrangement Order Allowance to be paid    
   

YES/NO

Recommendation reasons:



Interim Child arrangement Order Allowance to be paid  


YES/NO



Start date …………… 
Review date ……………..

Signed ………………………………………

Date ……………………

Head of Service 

	Appendix 2


CIN011
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	 TO:      
	
	


Child Arrangement Order Allowance

Name Child(ren) …………………………………

Dear 

As you are aware from discussions with your Social Worker you have been recommended for a Child Arrangement Order Allowance.

In order to assist us the LA will need to financially assess you, to establish the amount financial support you are entitled to. 

Would you please complete the enclosed financial assessment form and attach all relevant original documentation and return in the enclosed pre-paid envelope. Original documents will be returned to you.

Last two pay slips or P45

Copy of all Benefit letters 

End of year accounts

Last mortgage statement

Details and confirmation of your rent payments
Council tax bill 

Once agreed payments can be made up to the Child’s 18th Birthday

Any payments made will be reviewed annually and the level of payment may increase or decrease dependant on your circumstances. Any failure to return updated financial forms and documentation could result in the allowance being suspended.

Yours sincerely 

Head of Service
Appendix 3
CIN013
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FINANCIAL ASSESSMENT FORM 

                      CHILD ARRANGEMENT ORDERALLOWANCE
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Private and Confidential

Only authorised people will be allowed to read this form



1.
ABOUT YOU AND YOUR PARTNER, IF YOU HAVE ONE


Surname
Other Names
               Title

	You:
	
	
	

	Partner:
	
	
	


2.
ABOUT THOSE IN YOUR HOME




Relationship
In full time

Surname
Other Names 
to you
Date of birth
education

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


3. ABOUT YOUR INCOME


INCOME FROM EMPLOYMENT


If employed enclose payslips for the last 2 months/5 weeks.  If self employed - enclose latest audited.


Accounts and latest income tax assessment.

	
	
	
	Yourself

(£)
	Partner

(£)
	
	Office
use only

	Gross weekly earnings from employment

BENEFITS, PENSIONS AND ALLOWANCES
	
	
	
	

	
	
	
	
	

	Retirement Pension from the State
	
	
	
	
	

	Former employment or service pension (After Tax Paid)
	
	
	
	

	Widows Pension
	
	
	
	
	
	

	Industrial Injuries Disablement Pension
	
	
	
	

	*War Widow's/Disablement Pension
	
	
	
	

	Child/One Parent Benefit
	
	
	
	
	

	*Statutory Sick Pay/Sickness Benefit dating from 


	
	
	
	

	Family Credit dating from 

	
	
	
	

	Maternity Allowance
	
	
	
	
	

	Statutory Maternity Pay dating from 

	
	
	
	

	Unemployment Benefit  dating from 

	
	
	
	

	Invalidity Benefit dating from 

	
	
	
	

	Severe Disablement Benefit
	
	
	
	

	*Attendance/Disability Living Allowance
	
	
	
	

	Disability Working Allowance
	
	
	
	

	Government Training Allowance
	
	
	
	

	Maintenance received
	
	
	
	
	

	Any other income (give details on a separate sheet if necessary)
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	* please delete as applicable

	
	
	
	
	

	4. SAVINGS, INVESTMENTS & OTHER "CAPITAL" HOLDINGS

	Please give the total amount of all savings you and your partner have
	£
	
	

	Remember - You must include ALL savings (i.e. Bank, Post Office, Building Societies etc.)


	Please tick box and give details on a separate sheet if any of the following are held:-
	Yourself

(£)
	Partner

(£)
	
	Office
use only

	Stocks and shares (state company and amount held)
	
	
	
	

	National savings certificates (state issue, no of units and amount held
	
	
	
	

	Other savings investments or property held (whether in UK or abroad)
	
	
	
	

	
	
	
	
	

	Property owned and leased but not occupied by you
	Rent
(£)
	Expenses
(£)
	
	

	Address:-
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Premises Owned (permanent residential accommodation only)
	Present Market Value

	Address:-
	£
	
	
	

	
	
	
	
	

	
	
	
	
	

	5.
EXPENSES
	
	
	
	

	
Rent or Ground Rent
	
	
	
	

	
Council Tax and Water Rate
	
	
	
	

	
Mortgage repayment on property owned and occupied by you
	
	
	
	

	
Board and Lodging
	
	
	
	

	
Wages paid to housekeeper
	
	
	
	

	
Separation and Maintenance Allowances paid
	
	
	
	

	
Payment under Affiliation Order
	
	
	
	

	
Abnormal Expenditure due to serious or prolonged illness or disability in the family.  Give details.
	
	
	
	

	
Paid to the Council (or other Local Authority) in respect of another service.  State service.
	
	
	
	

	
Any other expenses (give details on a separate sheet if necessary)
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	6.
DECLARATION
	
	
	
	

	
The particulars shown on this form are to the best of my knowledge and belief correct and 
complete.  I agree 
to the Council verifying any of the particulars set out above.

	Name (You): 
 Date: 


Name (Your Partner): 

Date:

It remains your responsibility to notify this department if there any further changes to the above


OFFICE USE ONLY

ASSESSED CHARGE £ 
 PER 
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Name and Address of Parent/s:





Name:





Address:








Postcode:


ASSIST ID No:





Return Address:























Telephone Number:
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