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STATUTORY NOTIFICATION OF OUT OF BOROUGH

NEW PLACEMENT / CHANGE OF PLACEMENT / TERMINATION OF PLACEMENT
	ORIGINATING AUTHORITY:
	
	RECEIVING AUTHORITY:
	


	CHILD

SURNAME:
	
	CHILD

FORENAME:
	


	AKA:


	
	GENDER:

	DOB
	
	ETHNICITY



	CHILD PROTECTION REGISTER:
	YES
	NO
	LEGAL STATUS:
	

	
	
	
	PERSON WITH PARENTAL RESPONSIBILITY 
	

	STATEMENT:
	YES
	
	NO
	
	DISABILITY REGISTER:
	YES
	
	NO
	

	SOCIAL WORKER:
	

	TEL:
	
	EMAIL:
	


NEW PLACEMENT WITHIN YOUR AUTHORITY  
	DATE OF THE START OF THIS PLACEMENT:
	

	NAME OF CARER OR ESTABLISHMENT:
	


 
  
	PLACEMENT TYPE e.g.

Foster Carer/ Adoptive/ Residential or Other
	

	ADDRESS:

POSTCODE:

TEL:
	 

	DESCRIBE THE SERVICE THAT CARE PLACEMENT HAS BEEN CONTRACTED TO DELIVER: (please specify below)

	IS EDUCATION PROVIDED ON SITE?
	YES
	
	NO
	

	ANY TRANSPORT ARRANGEMENTS
	YES
	
	NO


	

	THERAPEUTIC SUPPORT:
	YES
	
	NO
	

	HEALTH NEEDS:
	YES
	
	NO
	

	 Please describe:

 


HEALTH DETAILS
	GENERAL PRACTITIONER

NAME:

ADDRESS:

POSTCODE:

TEL:


	

	HEALTH VISITOR

TEL:
	

	SCHOOL NURSE

TEL:
	


CURRENT SCHOOL/EDUCATION PROVISION

	NAME:

ADDRESS:

POSTCODE:

TEL:


	 

	IS THIS EDUCATION PROVISION TO CONTINUE:
	YES
	
	NO 
	

	* IF NO, WHAT ARRANGEMENTS HAVE BEEN MADE: (please specify below with dates)

	· Date School Admissions contacted?                             

· Date SEN department contacted (if they have an EHC Plan)?

· Is alternative provision sought?

· Other arrangements (e.g. education on site)?


	HAS THE CHILD/YOUNG PERSON GOT A 

PERSONAL EDUCATION PLAN:
	YES
	
	NO
	


TERMINATION OF PLACEMENT

	DATE OF TERMINATION:
	

	REASON FOR TERMINATION:
	

	DESTINATION:
	

	NEW ADDRESS:

POSTCODE

TEL;
	 

	SCHOOL NAME:

SCHOOL ADDRESS;

POSTCODE:

TEL:
	  

	IS THE ABOVE EDUCATION PROVISION TO CONTINUE:
	YES
	
	NO
	


ORIGINATING AUTHORITY SIGNATURE: _____________________________

DESIGNATION: ___________________________________________________

DATE: ___________________________________________________________

DATE RECEIVED BY RECEIVING AUTHORITY: ____________________________
