ROCHDAL BOROUGH COUNCIL 
CHILDREN’S SOCIAL CARE 

REQUEST FOR PROFESSIONAL’S COMMENT ON PROPOSED DISCHARGE OF CARE ORDER
1. Professionals Details:

	Name of professional


	

	Role


	

	Relationship to the child/ren


	

	Date


	


2. Details of child/ ren: 

	Name of child


	Date of Birth


	Gender
	Ethnicity
	Address 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


3. Details of Parents:

	Name of Parent


	Date of Birth


	Gender
	Ethnicity
	Address 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


4. Notice of intention to discharge Section 31 Care Order

The above child/ ren are subject to Placement with Parents Regulations in that they reside with their parents under a section 31 Care Order.  The Local Authority is proposing to discharge the care order on the above child/ ren.  
In making the decision to discharge the Care Order, the Department will have regard to the needs of the child, the safety and welfare of the child and any current risk associated with the Local Authority no longer sharing parental responsibility with parents.
The decision to discharge the care order needs to take into account the wishes and views of the child and of those involved with the child and parents who have information and observations which are relevant.

As a member of the multi agency support group around this family you are invited to provide your views regarding the proposal to discharge the care order.  Your statement should be shared with the family and will be provided to the Local Authority Permanence Panel and will be shared with the court alongside the discharge application if discharge of care order is agreed. 
Please return your statement to the address given below within 14 days of this notification. 
5. Professionals views/ statement:

	Please indicate clearly if you are in agreement with the discharging of the care order or not.  Please state your reasons. 



6. Signatures:
	NAME


	

	SIGNATURE


	

	DESIGNATION


	

	DATE


	


Please return this form to [insert name and email address] by [insert date]
