	ADOPTION PLACEMENT (MATCHING) MEETING



	Name/dob of child/ren:
	

	Name of prospective adopter/s:
	

	Date of this meeting:
	

	

	Attendance List: (add names):

	Chair
	

	Social Worker for the child/ren 
	

	Social Worker’s Supervisor or Manager (if appropriate) 
	

	Social Worker for the adopter/s
	

	Adoption Family Finding Social Worker 
	

	Foster carer/s 
	

	Fostering Social Worker and/or Fostering Assistant 
	

	VSK
	

	Other (such as child’s therapist if deemed appropriate) 
	

	

	CHILD BASIC FACTS 

	

	UPDATING INFORMATION – CHILD: 

	

	UPDATING INFORMATION – BIRTH RELATIVES:

	

	CHILD’S UNDERSTANDING OF THE ADOPTION PLAN; THEIR WISHES AND FEELINGS:

	

	PREPARATION OF THE CHILD FOR A MOVE TO ADOPTERS:

	.


	SUMMARY OF CHILD/REN’S PRINCIPAL MATCHING NEEDS:

	Race, culture and religion
	 

	With or without siblings
	

	Significant background factors
	

	Geography
	

	Contact proposals
	 

	Composition and circumstances of preferred adopter/s
	

	Pets/animals
	

	Other, i.e. birth parent and child’s wishes
	

	

	ASSESSMENT OF ADOPTION SUPPORT NEEDS – does the child meet the criteria for an adoption allowance?     Yes/No   (delete as appropriate)


	ASSESSMENT OF ADOPTION SUPPORT NEEDS – does the adopter/s meet the criteria for an adoption allowance?     Yes/No   (delete as appropriate)



	

	SUMMARY OF FAMILY FINDING UNDERTAKEN:

	

	

	FAMILY SELECTED:

	Date family initially identified 
	

	How family was found i.e. exchange day, NAR, etc.
	

	Date family initially visited 
	

	

	IF INTERNAL ADOPTER/S – THE ADOPTER/S BASIC FACTS 

	

	IF EXTERNAL ADOPTER/S  –  THE ADOPTER/S BASIC FACTS 

	

	IF EXTERNAL ADOPTER/S  –  Give the name of the Adoption Agency?

	

	H1 – Should be drafted at this meeting.  Has this been done Yes / No

If No – Why not? And when will this be done?



	UPDATING INFORMATION  –  for both internal and external adopters:

	

	

	HOW CLOSELY DO THE ADOPTERS MEET THE CHILD’S PRINCIPAL MATCHING NEEDS?

	Race, culture and religion
	

	With or without siblings
	

	Significant background factors
	

	Geography
	

	Contact proposals
	

	Composition and circumstances of preferred adopter/s
	

	Pets/animals
	

	Other
	

	
	

	  Additional issues for consideration:

*Proximity to the birth family?

*The child/childrens’ name/names and any implications?

* Motivation to trace and e-safety considerations? 


	

	

	SUMMARY OF POTENTIAL STRENGTHS OF THIS MATCH:

	1.

	2.  

	3.  



	4.  



	5.  



	6.  



	SUMMARY OF POTENTIAL VULNERABILITIES OF THIS MATCH:

	1.  

	2.  

	3.  

	4. 

	5. 

	6.



	ADOPTION SUPPORT – What are the main support needs of this potential placement, including whether on-going financial support is recommended:

	1.  



	2. 


	3. 


	4.



	5.



	6.



	SUMMARY OF VIEWS AND RECOMMENDATIONS OF THIS MEETING:                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   

	

	

	NEXT STEPS:

	Outstanding work to be done or reports to be shared with adopters?
	

	Do medicals need updating – for the child/ren?  
Yes/No   (delete as appropriate)
	If yes is/are medical/s booked?  Give date/s.


	First viewing:

Has there been a first viewing?

Yes/No

If Yes, 

What were the reasons for this?
	

	Has an appointment been made for the prospective adopters to talk to the Adoption Medical Adviser?

(delete as appropriate)


	

	Do medicals need updating – for the adopter/s?

Yes/No   (delete as appropriate)
	If yes is/are medical/s booked?  Give date/s.


	Proposed panel date
	

	Proposed Introductions Planning Meeting date
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