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TEMPLATE 5
REFERRAL FORM FOR DISRUPTION MEETING

A Disruption Meeting is held in order that those caring for and working with a child/young person can have the opportunity to share information and views as to the reasons for the placement breakdown.  It is intended that the meeting will arrive at learning points and actions that will both inform future planning for the child/young person and the way the agencies involved plan permanency for children.

Relevant invitees should be discussed with the Independent Reviewing Manager from the Safeguarding Unit.  It is important to ensure that relevant previous professionals are invited.

The appropriateness of the child/young person and his or her family attending for part of the meeting should also be considered.  

	Name of Child:
	
	Date of Meeting
	


	If attending, state arrangements for supporting child
	
	If child not attending who will be seeking and recording child’s views?

	
	
	


	If attending, state arrangements for supporting birth family
	
	If birth family not attending who will be seeking and recording child’s view?

	
	
	


	INVITEES


	NAME
	ADDRESS
	TEL No
	REPORT REQUESTED

	Foster Carers/Adopters where placement disrupted


	
	
	
	

	Previous Foster Carers


	
	
	
	

	Previous Foster Carers


	
	
	
	

	Present Foster Carers


	
	
	
	

	Supervising Social Worker of carer involved in the disruption


	
	
	
	

	Supervising Social Worker of previous foster carer


	
	
	
	

	Supervising Social Worker of previous foster carer


	
	
	
	

	INVITEES


	NAME
	ADDRESS
	TEL No
	REPORT REQUESTED

	Adoption & Fostering Service Agency Representative


	
	
	
	

	Supervising Social Worker and/or Practice Manager 


	
	
	
	

	Education representative of school attended at time of disruption 


	
	
	
	

	Education representative from current school


	
	
	
	

	Education representative from previous school


	
	
	
	

	Education representative from previous school


	
	
	
	

	Education Support Services for Looked After Children 
	
	
	
	


	INVITEES


	NAME
	ADDRESS
	TEL No
	REPORT REQUESTED

	School Health/

Health Visitor 


	
	
	
	

	Other Health representative, such as the Child & Adolescent Mental Health Service 
	
	
	
	

	Other agency involved with the child/young person


	
	
	
	

	Young person’s advisor (for young people 16 years of age and over)


	
	
	
	

	Child’s Social Worker 


	
	
	
	

	Child’s previous Social Worker 


	
	
	
	

	Child’s previous Social Worker 


	
	
	
	


	INVITEES


	NAME
	ADDRESS
	TEL No
	REPORT REQUESTED

	Child’s advocate/ supporter


	
	
	
	

	Practice Manager or Principal Manager  (particularly relevant where there has been a number of previous Social Workers)
	
	
	
	


	Signed:
	
	
	Date:
	

	
	
	
	


Please return to:

Safeguarding Unit 

People Directorate 
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