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	PLACEMENT CHECKLIST
	DATE 
	Date chased

	Child’s Names:     
	
	

	Carer names:      
	
	

	Local Authority   

	
	

	
Referral Received & IC
	
	

	
Discussed with SSW
	
	

	
Discussed with Carer 
	
	

	
Send referral to Carer
	
	

	
If declined add progress item & reason on IC 
	
	

	
Local Authority informed of our decision to proceed or decline
	
	

	
If possible, match send profile & Form F to LA
	
	

	
Request any further information from LA and evidence of the child’s view of the proposed placement and their own wishes and feelings in. relation to the proposed match.

	
	

	Request chronology

	
	

	Request LAC review

	
	

	Request medical and health information


	
	

	VC 

	
	

	Request any court papers

	
	

	Request care plan

	
	

	Request any reports from immediate previous care provider, eg, other foster carer, residential or secure placement.

	
	

	Request any reports form any other agencies of relevance. Especially if fostered with another agency. Request a FC Report.
	
	

	Request the child’s view about the match/placement

	
	

	Request any psychological or psychiatric Assessments
	
	

	Request LA Complaints procedure

	
	

	Request Ofsted Rating. If below ‘good’ RM to reconsider placement. 
	
	

	Obtain telephone numbers of senior management and team leader.
	
	

	If positive match, SW to complete matching considerations and initial support plan and risk assessment

	
	

	Discuss level of complexity with Vikki and RM.
Agree on level of complexity and ensure fees are agreed in writing.
	
	

	
SSW or RM sign off
	
	

	
Set up placement planning meeting date
	
	

	Request IPA to be sent

	
	

	VC complete gaps in IPA and agree

	
	

	VC signs and forwards back to LA
	
	

	IPA is returned and filed, informing RM


	
	

	Date IPA chased by VC
	
	

	
VC to create or add to Finance spreadsheet and email to carer. Record on IC under ‘finance’
	
	

	

Confirmation we sent: Statement of purpose
	
	

	                                         Ofsted report
	
	

	                                         Carer’s profile
	
	

	                                         Behaviour management         
                                         policy
	
	

	                                         Child friendly behaviour  
                                         management policy
	
	

	                                         Safeguarding Policy
	
	

	                                         Parent’s Leaflet
	
	

	                                         Children’s leaflet/welcome book
	
	

	                                         Complaints procedure
	
	

	Confirmation we sent to Carer:
	
	

	                                         Matching considerations
	
	

	                                         Referral
	
	

	                                         Risk assessment
	
	

	                                         Care plan
	
	

	                                         Medical information
	
	

	                                         LAC review
	
	

	                                         Initial support plan
	
	

	If child is under 11 years old input on diary on IC. VC to ament carer payments at this time. 
	
	



Placement checklist.

Signed………………………………………………………………… Placements Officer
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