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Appendix 1
Please email the completed form to: reviewingofficers@brighton-hove.gcsx.gov.uk 

 Arrangements for Placements of Children (General) Regulations 1991

	Notification of Placement:

	Start date of new placement in Brighton & Hove         
	 
	End date of new placement in Brighton & Hove         
	

	Is this placement long term/short term?
	

	Is this a series of planned short breaks/respite?
	

	Person providing the information
	

	Designation 
	

	Email address
	

	Telephone Number
	


	Details of Responsible Authority:

	Local Authority
	

	Head Office Address of Local Authority *(required)
	

	A secure email address for Local Authority
	


	Details of Supervising Social Worker:

	Name
	

	Email address
	

	Contact telephone number
	

	Address of social work office (if different from Head Office)
	


	Details of Placing Authority (if differs to details of responsible authority):

	Authority
	

	Address 
	

	Contact person
	

	Email address (secure email)
	

	Contact telephone number
	


	Safeguarding & Social Care Information:

	Is the child/young person subject to a Child Protection Plan or Multi-Agency Public Protection Arrangements?  
	Yes
	
	No
	

	If yes, have the Safeguarding Children Board for Brighton & Hove been informed? 
	Yes
	
	No
	

	Does the child/young person have a history of absconding?
	Yes
	
	No
	


	Details of Child/Young person:

	Name

 
	

	Date of Birth 
	

	Gender
	

	Ethnic Origin
	

	First Language if not English
	

	Legal Status
	Care Order Section 31
	
	Accommodated Section 20
	
	Care   Leaver
	


	Placement Details:

	Placement / Carers Name 
	

	Placement Address
	

	Placement Telephone Number
	

	Provider Agency
	

	Placement Type
	Foster Home
	
	Registered 

Children’s Home
	

	
	Registered Boarding School
	
	Other 

(please specify)
	


	Details of those with Parental Responsibility:

	Name
	

	Relationship to a child/young person
	

	Address/contact details
	


	Health & Responsible Commissioner Information:

	Does the child/young person have a disability?
	Yes
	
	No
	

	If yes, please provide details
	

	Does the child/young person have additional needs arising from a physical or learning disability or any mental health problem?
	Yes
	
	No
	

	If yes, please provide details

	


	Education Information:

	Will the child/young person attend a Brighton & Hove school? 
	Yes
	
	No
	

	If yes, please provide details  
	

	Does the child/young person have a statement of Special Education Needs?
	

	If yes, please provide details  
	


	Young Offender Information:

	Is the young person subject to any order as a young offender?
	Yes
	
	No
	

	If yes, which is the supervising Youth Offending Service?
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