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	Date of Panel
	

	Child/ren’s Name 
	

	Care Director ID 
	

	DOB/EDD
	

	Legal Status 
	

	School Attended 
and Year 
	

	Team/Worker
	


	Service requested:


	What service/s are you requesting and (if relevant) for how long and what are the hoped for outcomes?
Brief background, including alternative options considered and how best value has been ensured:  
What is the contingency plan?


	Finance :


	Current service and provider ( if applicable):
Cost: 
End date:


	Requested service and provider:
Cost:
Breakdown of cost ( if applicable):
Start date:


	Estimated end date of requested  service:


	Team Manager Agreement
	
	Date
	

	Service Manager Agreement
	
	Date
	


	Outcome:
	Agreed / Deferred / Not Agreed


	Panel Comments and Actions:
	

	Chair’s Signature
	
	Date
	

	A & R Panel Review Date

	


Once completed CSManageradmin will attach to the child’s file and e-mail the link to the Social Worker, Team Manager and Team Administrator. 
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