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  EMERGENCY PLACEMENT REFERRAL FORM
This Referral Form is for Emergency Placements Only, placements identified using this form are NOT ongoing options. If an ongoing placement is required a standard referral form will need to be completed and a full placement search actioned. 

PRIVATE AND CONFIDENTIAL - The information provided is for use by Brighton and Hove Foster Carers, Independent Foster and Residential Care Providers. It is not to be disclosed to any other party.

	Child / Young Person Details

	Date of referral
	

	Is the placement for today? 

If No, please complete standard referral form.
	

	Name of person completing the form
	
	Position 
	Personal advisor – leaving care

	*** Agreement for a child becoming looked must be given by the Assistant Director of Children’s Services ***

	Has the Assistant Director of Children’s Services agreed to this placement? 
	
	Name of Head of Service agreeing to placement
	

	Child’s surname
	
	Forenames
	

	Any other names
	
	Locality
	

	Carefirst number
	
	Gender
	

	Dob 
	
	Age
	

	Country of origin
	
	Religion
	

	Ethnicity
	

	Disability
	
	Registered Disabled?
	

	Child’s GP
	
	GP’s telephone number
	

	Social Worker
	
	Manager
	


	Education 

	Is the child / young person in education?
	

	If yes, where do they attend?
	

	Do they attend fulltime?
	

	If no, what is their part-time timetable?
	

	If child / young person are not in education how do they fill their time?
	


	Placement Details

	Why is an emergency placement required? 

	

	Where is the child / young person now and how are they presenting?

	

	Provide a brief description of the child / young person that can be shared with the carer

	


Risk Assessment

It is important to complete the Risk Assessment fully as it is essential to identifying a suitable placement. 

	Risk Assessment

	Does the child / young person have a history of:
	Please complete all boxes:

Yes/No/NK (for Not known)
	If yes, please give full information including brief summary of incident and date.

	Absconding
	
	

	Allegations against an Adult/Young Person
	
	

	Criminal Offending
	
	

	Damage to Property
	
	

	Fire Setting
	
	

	Self-Harm
	
	

	Sexual Offending
	
	

	Sexualised Behaviour
	
	

	Substance Misuse
	
	

	Verbal/Physical Aggression to Adults
	
	

	Verbal/Physical Aggression to Animals
	
	

	Verbal/Physical Aggression/Bullying to Peers
	
	

	Risk to Carers/Staff from Family/Friends
	
	

	Any incidents of violence/physical aggression in previous placements
	
	

	Details of any Health and Safety issues regarding child’s home environment
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