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	REQUEST FOR EXTENSION (REGULATION 25 CPPCR REGULATIONS 2010)


	DATE OF PANEL 
	

	APPLICANTS NAME(s) AND DATES OF BIRTH 

	CHILD/REN’S NAME(s) AND DATES OF BIRTH


	REGULATION 24 (16 Week Temporary approval) 
 DATE & BY WHOM
	  
	DATE REGULATION 24 EXPIRES

(16 weeks from Temporary approval agreed date)
	

	RELATIONSHIP TO THE CHILDREN
	
	DATE CHILD/REN WERE PLACED & LEGAL STATUS at time of placement
	 

	CURRENT LEGAL STATUS                             
	HAS THE IRO BEEN INFORMED?                                     

          YES /NO                          

	REASON FOR REQUEST (PROVIDE A BRIEF SUMMARY INCLUDING WHAT IS STILL OUTSTANDING)


	SOCIAL WORKER (Name and Signature)

	DATE

	TEAM MANAGER (Name and Signature)

	DATE              


	ADM DECISION  THE ADM DECISION WILL BE FOUND ON THE PANEL MINUTES


Independent Fostering Agency




















