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CHILD REQUIRING ADOPTION

REFERRAL TO (INSERT REGIONAL COLLABORTIVE)
All sections need to be completed. 

	Name of Social worker/Team and E-mail address
	

	SW supervising the case holder or Team Manager and their E-mail address: 
	

	Name of IRO and E-mail address
	

	Date and time of next LAC review
	

	Date of most recent LAC admission
	



CHILD INFORMATION (WHOM ADOPTION IS BEING CONSIDERED FOR)
	Surname
	
	
	
	

	Forenames
	
	
	
	

	Gender
	
	
	
	

	Date of Birth
	
	
	
	

	Ethnicity
	
	
	
	

	Place of birth
	
	
	
	

	ID Number
(LA or regional collaborative unique child number):
	
	
	
	



CURRENT PLACEMENT INFORMATION
	Name of Carer
	
	

	Type of Placement (Foster/Kinship/birth parent)
	
	

	Is this an out of county address?
	
	

	Children referred above in this placement 
	
	

	Address
	
	

	Postcode
	
	

	Telephone number
	
	

	Name of carer’s agency e.g. TACT/LA or Family Placement
	
	

	Supervising Social workers name and contact details
	
	

	Date Placement commenced

	
	

	Date became looked after if different
	
	

	GP DETAILS
	
	





INFORMATION ON OTHER SIBLINGS IN THE FAMILY (OR PREVIOUSLY ADOPTED)

	Surname
	Forename
	Gender
	Date of Birth
	Family Link

(maternal/
paternal)
	Placement/ Living arrangements
	Current contact with children referred

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



BIRTH FAMILY INFORMATION

	Name of mother
	
	DOB
	
	Ethnicity
	

	Address
	

	Postcode
	

	Telephone number
	

	

	Name of father of 1st child (if more than one child referred)
	
	DOB
	
	Ethnicity
	

	Address
	

	Postcode
	

	Telephone number
	



IF MORE THAN ONE FATHER PLEASE GIVE DETAILS BELOW

	Name of father
	
	DOB
	
	Ethnicity
	

	Who is the father of:
	

	Address
	

	Postcode
	

	Telephone number
	



BRIEF BACKGROUND / HISTORY AND REASON FOR REFERRAL TO ADOPTION
	 













   



ISSUES IMPACTING ON THE CHILD

	Any identified needs of the child

Pre- birth experience, health, education. 
	

	Current contact Plan for the child/ren

	

	Any identified support needs, child’s understanding of their situation if old enough
	




ISSUES IMPACTING ON BIRTH PARENTS 

	Factors that impact on birth parents e.g. Substance misuse, Domestic abuse, neglect, Mental health and physical health

	

	Birth parents views/understanding of current plan/twin-tracking.

	

	Risk issues associated with birth parents to professionals? i.e are double staffed visits undertaken, any risks within the family home such as pets, where does the SW meet parents. 

	

	Any other professionals involved with parents, ie Mental health team, advocates or substance misuse agencies.
	




LEGAL INFORMATION

	Is this a fast-track case i.e. no further assessments in proceedings
	Yes/No

	Legal status, if ICO in place date and name of court 
	

	Name of LA Solicitor and E-mail address
	

	Name of LA Paralegal and email address
	

	Name of Children’s Guardian
	

	Date of next Court hearing
	

	Date of IRH/ Final Hearing if made
	




ASSESSMENTS AND ANTICIPATED TIME TABLING OF COURT PROCEEDINGS

	(To include what assessments/reports are planned and when they will be concluded)







	Confirm scheduled ADM date being requested to book
	



	Name of S.W. completing this referral:
	
	Date
	



REFERRAL TO ADOPTION AGREED BY

	Name of Team Manager and E-mail address
	
	Date
	



Name of Social Worker who will be completing CAR /Annex B if known.

………………………………………………………………………………………..

Please send completed referral form to…… (insert regional collaborative email address for referrals)
Local Authority Logos to be added if appropriate.
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