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EXTERNAL PLACEMENT SEARCH

MATCHING & APPROVAL FORM

The Placement Finding Team will complete this form and attach responses from providers before emailing to the referring Social Worker for matching.  The Social Worker will need to indicate their recommendation for the most appropriate placement including a clear rationale.
	DATE
	

	NAME OF YOUNG PERSON
	

	REASON FOR PLACEMENT:
	

	PROPOSED MOVE DATE
	


	SUMMARY OF PLACEMENTS IDENTIFIED

	Provider details including name & address
	Ofsted Rating 
	Price per week
	Other Information (include matching with other children in placement)

	
	 
	
	[Insert provider response, anything relevant from recent QA visits, feedback from other LAs, summary from recent Reg 44 report]


	
	
	
	

	
	
	
	


	COMMISSIONIING RECOMMENDATION FOR PLACEMENT

	[Insert rationale for recommendation]


	SOCIAL WORKER RECOMMENDATION FOR PLACEMENT

	[Insert rationale for recommendation]



	PLACEMENTS MANAGER RECOMMENDATION (WHERE APPROPRIATE)
	[Insert rationale for recommendation]



	AGREED PLACEMENT


	[Insert rationale for recommendation]



	PLACEMENT WITHIN BUDGET AGREED BY PANEL?

	Y

N

 FORMCHECKBOX 

 FORMCHECKBOX 




APPROVAL FROM AGENCY DECISION MAKER
	NAME:
	SIGNED: 
	DATE:

	
	
	


APPROVAL FROM DCS IF OVER 20 MILE RADIUS
	NAME:
	SIGNED: 
	DATE:

	
	
	


SOCIAL WORKER 
	NAME:
	SIGNED: 
	DATE:

	
	
	


COMMISSIONING OFFICER

	NAME:
	SIGNED: 
	DATE:

	
	
	



