[image: image1.png]Doncagter
Council




 Children, Young People and Families Directorate

PLACEMENT AGREEMENT

(Schedule 6 Fostering Service Regulations 2002)

	Name of Child

	

	DOB

	

	Gender

	

	Nationality/Ethnicity 

	

	Legal Status

	

	NHS Number (from Mosaic)
	

	Home Address


	

	
	

	Foster carer(s) 


	

	Address 


	

	Phone


	

	
	

	Child’s Social Worker

	

	Phone 


	

	Area Team

	

	Team Manager 


	

	
	


	Has the placement request form, (Resource Request) with all the child’s details and identified needs been shared with the carer? 
	

	Has the foster carer been provided with all of the appropriate documents? 

Signed Placement Information Record?
	


	Support for the placement – Delegated Authority  (arrangements for the approval for child to take part on school trips, overnight stays, respite, day care or any other support required).
	Delegated authority.
 

	For Out of Hours Emergency Placement 

Has all the available information been shared?
	01302796000 – Children’s social care 

0808 1292600 - Fostering


	Type of placement


	Short term

	Objective of the Placement 

	

	Specific requirements/tasks of placement
	

	
	


	Can the Fostering Service provide any equipment, aids or training to help the carer care for the child?
	

	
	

	Mockingbird Involvement

Is the Foster Carer part of a Mockingbird Hub?

Is the SW in agreement with Mockingbird support, activities and sleepovers?

Will sleepovers be required as part of the child’s care plan? (to be arranged separately once need identified)
	

	
	


	Financial Arrangements
Have foster carer allowances for the placement commenced – has payments team been informed.
Has CSW added child to placement on Mosaic

Additional finance required to carer i.e. additional clothing allowance -

	

	Family Time arrangements
Who

When 


	

	Specific people who contact not suitable for

	

	Location  


	

	Transport to and from

	

	Who will Supervise? 


	

	Other forms of contact i.e. telephone virtual
	

	Education

Name of school
Address
	

	Is there a PEP?

When will this be completed?
	

	Will child / young person be changing school/education? 
	

	
	

	Health

GPs name 
Address 
	

	Health Visitor or LAC Nurse name  Address

	

	Dentist name 

Address
	

	Does the child need to be registered with local GP/dentist? 
	

	Any known conditions/allergies?
	

	Any prescribed medications to be administered.  
	

	Will the foster carer require any training?
	

	Any other agencies/services involved with child i.e. CAMHS


	


	Field social work visiting schedule

Date of next visit: 

Frequency/pattern thereafter: 
	


	Review arrangements

Date of next review 

Persons to be invited 

Who will arrange review
	


	Consent for specific activities  

Particular hobbies/interests

 
	

	Sleeping arrangements in foster carer(s)’ accommodation e.g if a child is sharing a bedroom, has a risk assessment been completed?
	.


	Any other issues or actions to be completed
Safe in Care Plan - discussed and agreed

Any specific risks?



	Names and roles of participants to This Placement Agreement




	Name


	Role
	Signature

	
	Foster Carer
	

	
	Foster Carer
	

	
	Child’s Social Worker
	

	
	Supervising Social Worker
	

	
	
	


	Date of Placement Agreement Meeting


	


Fostering Service
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