




Notification of Placement of Looked after Child 
Arrangements for Placement of Children (General) Regulations 1991, Care Planning, Placement and Case Review (England) Regulations 2010 & 2013 amendments
The purpose of this document is to support Manchester and to improve both OLA and IHA notifications.

Complete and send this form to familyplacementola@manchester.gcsx.gov.uk. We will then process this information onto our Children’s Services electronic systems and also pass this notification onto Health, Education and other multi-agency partners if applicable including our Safeguarding unit.

1. Child’s details
	Originating Authority:
	

	Child’s surname:
	
	Child’s first name:
	

	AKA:
	
	Gender:
	

	Ethnicity:
	
	Religion:
	

	Date of birth:
	
	LAC start date:
	

	Child Protection Register:
	Yes / No
	Legal status:
	

	Out of hours contact No:
	
	Disability Register:
	Yes / No

	Details of anyone with Parental Responsibility:
	
	
	

	Social Worker:
	
	Team Manager:
	

	Telephone number:
	
	Telephone number:
	

	E mail address:
	
	

	IRO:

Telephone number:

Email address:
	
	

	Name, Address, Postcode and Telephone Number of GP:
	
	


2. Placement details
	Placement start date:
	Placement address, postcode, email address and telephone number (all details must be verified as correct before completion):

	
	

	Is this a placement change notification?
	Is this a placement end notification?

	
	

	Name of carer or establishment provider:
	Placement type: 

e.g. foster care / adoptive / residential or other

	
	

	Name of school or educational provider, including details any Special Educational needs or PRU involvement:
	

	EHC Plan? (If yes details of LA holding the plan)
	


3. Risk management

	Describe the service that the care placement has been contracted to deliver:

	

	To ensure Manchester safeguards LAC in their care placed inside the LA, please briefly record outstanding risk issues with specific regard to the list below and attach care plan: 

· Missing from care

· Child sexual exploitation

· Child trafficking

· Female Genital Mutilation

· Risk of forced marriage

· Self-harm behaviour and details of any CAMHS involvement

· Drug / alcohol misuse

· Gang association 

· Radicalisation

· Offending behaviour and details of youth justice supervision requirements which may need to be delivered 

· Sexually harmful behaviour

Care Plan attached:   Y/N?

	Originating Local Authority 

Signature

Role Designation

OLA notification sent:  Y/N?

Date

	Date Notification received from  local authority
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