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Early Permanence Planning  -  Referral Form


PART ONE – to be completed by child’s social worker when requesting an Early Permanence Placement 
Please return form to epreferrals@adoptionwest.co.uk
	Name of social worker making referral, Team name/location  and contact details:

Date of referral:

	

	Name of Team Manager:

Has this referral been discussed with Team Manager?

	

	Name of allocated Permanence Social Worker (if applicable):

	


	Name(s) of child or children and gender being referred: 

	

	DOB’s (or estimated DOB):


	

	Geographical location of immediate birth family:


	

	Geographical location of extended birth family:


	

	Geographical  location of significant others:
	

	Name of prospective carers:


	[To be completed by Adoption Team]

	Location of prospective carers:


	[To be completed by Adoption Team]


	Reason for accommodation:

	

	Why is an Early Permanence care plan appropriate in this case?


	

	Legal Position (including proposed plans). 
Please provide dates of any Court Hearings or Legal Planning meetings known at current time.
	

	What is the Guardian’s view of this proposed Early Permanence Placement?


	


PART TWO – Child’s needs to be completed by child’s social worker and proposed carer’s ability to meet these needs to be completed in conjunction with Adoption Team Social Worker
	

Child's needs:


	Carer's ability to meet needs:

	Are there any known or expected disabilities?

If yes, please provide details


	
	

	Are there any additional health needs?

If yes, please provide details


	
	

	Provide details of any medical or genetic issues known about birth parents


	
	

	Are there any specific needs for this child in relation to:

Ethnicity, culture, language or religion?

If so, please specify
	
	

	Brief physical description of parents 


	
	

	Brief physical description of child or children


	
	

	Pre birth/pre placement experiences (including description of birth family lifestyle).


	
	

	Safeguarding needs – are there any identified risk factors?
If yes - please outline risks and contingency plans.


	
	

	Does this child / children have any other siblings?
Have any siblings on maternal or paternal side been adopted?

If so, please provide further details.
	
	

	Are there any specific birth family wishes regarding the Early Permanence family?

	
	

	Do the birth parents wish to meet the FFA carers prior to placement?
If yes, has this been risk assessed?
	
	

	Any views of significant others that should be known?


	
	

	Are there any identified connected persons who could potentially care for the child?

If yes, please provide full details.
	
	

	Have all viability assessments been completed?

If no - what is the timescale for these and who is still being considered?

	
	

	Are there any special skills required of the FFA carers? 

	
	

	What are the contact arrangements for birth parents and any siblings?
If not know what is being proposed?

Where will contact take place?

Will arrangements be made for contact handovers to be completed by contact centre workers?
	
	


PART THREE – To be completed at Linking Meeting to consider whether this placement should become an Adoption Placement
	Meeting Attendees:

Date:

	

Child's needs:


	Carer's ability to meet needs:

	Are there any specific financial needs in relation to the child / children or prospective adopters?


	
	

	What are their support networks?
	
	

	Have carers demonstrated an ability to work with the local authority?


	
	

	What are the carer’s attitudes to the particular circumstances or ability of the child or children in the FFA placement?


	
	

	What are the carer’s views on sharing the child or children’s lifestory?


	
	

	Are there any post adoption support needs identified?


	
	

	Please note any other relevant information.


	
	


	Summary of information



	Are all parties agreed that this a suitable match?  Please briefly describe main factors contributing to this decision:



	Proposed plan and timescales:
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