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	1. Statement (following assessment) of the need for special Guardianship support service.

	

	2. Will a special guardianship support service be provided? If so please specify.

	

	3. Is financial support to be provided? State amount, when payable and dates for review of plan. (Attach Financial Agreement)

	

	PLEASE NOTE THIS DOCUMENT REMAINS A PROPOSAL UNTIL SIGNED BY ALL PARTIES

	Assessing Social Workers name/signature
	
	Date
	

	

	Are the carers in agreement with this proposal?                         
	YES   
	NO

	If not, please explain

	

	Carer’s signature(s)
	
	Date
	

	Manager’s signature
	
	Date
	

	Service Manager Children’s Resources’ signature
	
	Date
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