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Request for 8 week extension of approval for Regulation 24 placement
	Name(s) of the temporarily approved carer(s) with whom the child placed:
	DOB
	Ethnicity

	
	
	

	
	
	

	Address:
	

	Mobile/Telephone number:


	Child/Children placed
	DOB
	Ethnicity
	Date child became LAC
	Date of placement
	Date of any orders

	
	
	
	
	
	

	Legal Status:
	

	Child’s Social      Worker:
	

	Date of Regulation 24 approval:
	


Case summary including reason for placement:
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Children’s progress in placement and ability of carers to meet the children’s needs:

Reasons for extension requests:

Recommendation:

Supervising Social Worker: 
 Date: 
Team Manager:
Date:
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