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	Essential Information 
	
	
	
	

	Placement Agreement
	
	
	
	

	Care Plan
	
	
	
	

	Date of Last Review
	
	
	
	

	 Last Health Assessment
	
	
	
	

	Signed medical consent
	
	
	
	

	Copy of Child’s Birth Certificate
	
	
	
	

	Copy of Legal Order
	
	
	
	

	 Chronology 
	
	
	
	

	Core Assessment
	
	
	
	

	CAMHS/ Psychological/ Psychiatric Assessments
	
	
	
	

	P.E.P.
	
	
	
	

	Review of Care Plan (within 28 days)
	
	
	
	

	Independent Reviewing Officer
	
	
	
	

	Date of Statutory Visit
	
	
	
	

	72hr Planning Meeting date
	
	
	
	

	Impact Assessment
	
	
	
	


