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NOTIFICATION OF A KENT COUNTY COUNCIL LOOKED AFTER CHILD PLACEMENT IN ANOTHER LOCAL AUTHORITY AREA/ START OF PLACEMENT / END OF PLACEMENT. (Please circle as relevant)
A copy of this document to be sent to the following organisations in the placement Area (please tab between fields to complete this form and to check tick boxes click with mouse)
	Other Local Authority (LA) Professionals
	Date Sent
	Kent LA Professionals
	Date Sent

	Local Authority where the child is to be placed
	     
	Kent Named LAC Nurse
	     

	Designated LAC nurse where the child is placed
	     
	Kent GP Practice 
	     

	Education Office (for children 4 and over)
	     
	LAC Education Advisor
	     

	School/Early years setting(if applicable)
	     
	Kent School/ Early Years setting.
	     

	CHILD INFORMATION

	Name:      
	Date of Birth:      
	Gender:      

	Age:      
	Ethnicity:      
	Placement start date:      

	Name of Carers in the Other Local Authority:                                  

	Placement address:      


	Contact phone number:      

	Name/address of parents/persons with PR:      


	Is the child subject to a CP plan?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Is the child on Children with Disabilities Register?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Legal status of child:      

	Social Worker’s name and contact phone number:      

	Out of Hours Service contact phone number:      

	EDUCATION

	Name/address of last education provision:      


	Name/address of education provision identified in placement area:      


	If no school place – state preferred school/district:      

	Does child have statement of SEN:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Attached  FORMCHECKBOX 


	Does child have a PEP:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Attached  FORMCHECKBOX 


	Any exclusions in last year?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	HEALTH

	Does the child have a health care plan?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Attached  FORMCHECKBOX 


	Does the child have identified health needs?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	(if yes please specify):

	CHANGE OF PLACEMENT INFORMATION – please use this section when placement ceases 

	Date of termination of this placement:      

	Name of new carer and address of new placement:      

	Date child left county/ moved back to Kent (please circle as relevant):      


Not to be used for children being placed for adoption- please see- link to adoption placement letters.
