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PRIVATE AND CONFIDENTIAL

Special Guardianship Referral 

Please tick as appropriate
 FORMCHECKBOX 
 SGO      FORMCHECKBOX 
 Full Family and Friend’s Assessment                      
POTENTIAL CARERS INFORMATION

FIRST APPLICANT

Name
     







D.O.B     
SECOND APPLICANT (if applicable)

Name
     







D.O.B     
Present address     









Postcode     
Tel      


Home
     



Mobile      
Email      
Ethnicity      
Languages spoken      
Is an interpreter needed?





 FORMCHECKBOX 
 Yes
        FORMCHECKBOX 
  No


Religion      









What is the pre-existing relationship with the child/ren?      
	Name
	Gender
	Date of birth

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     


CHILD (REN) DETAILS

Ethnicity      
Religion      
Liquid Logic ID      









Brief case history      
Reason for referral?      








What are the child (ren) immediate and longer term needs?

i. Immediate      
ii. Long term      







What is the current Care Plan?      








LEGAL STATUS OF THE CHILD (REN)

Legal status?      
Are there any court hearings pending?



 FORMCHECKBOX 
 Yes
        FORMCHECKBOX 
  No

If yes, please give date sand details
     





Name of the Borough Solicitor?      








When is the SGO/Full Form F Report required by?
     






If the child is already placed with the prospective carer under Reg24, please state the date of the placement
         /      /     






CHILD (REN) PARENTS INFORMATION

Mothers name
     





D.O.B      
Present address      








Postcode      
Fathers name
     





D.O.B      
Present address      








Postcode     
What is the view of both parents and family members about the possibility of the child (ren)/young person being placed with the applicant?

     










What is the child (ren)/young person(s) view?

     
Please enclose the two following reports









Reg 24 Arrangement

 FORMCHECKBOX 
 Temporary Approval Report

 FORMCHECKBOX 
 Placement Panel Minutes

SGO/Full Family and Friend’s Assessment

 FORMCHECKBOX 
 Viability Assessment Report

 FORMCHECKBOX 
 Any other reports e.g. Court Statements

CHILDREN’S SOCIAL WORKER & MANAGERS DETAILS
Social Worker

Signature      




Date      




Print Name      










Manager

Signature      




Date      




Print Name      
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