Request for Extension Under Regulation 25 to Immediate / Emergency Placement Made Under Regulation 24 (The Children Act 1989 Guidance and Regulations Volume 2: Care Planning, Placement and Case Review)
	Name of Child(ren) 
	
	CareFirst No.
	

	DOB
	
	Legal Status
	

	Name of foster carer(s)
	
	CareFirst No.
	

	Relationship to child(ren)
	

	Address
	


	Date of placement
	
	Date referred to F&F team 
	

	Date assessment started
	
	Anticipated completion date
	


	Reason for assessment

	


	Current situation. Is this placement still felt to be the most appropriate for the child/young person?

	


	Why extension is required

	


	What measures are being taken to ensure report will be ready within 24 weeks

	


	Family and friends fostering social worker name: 
Signature                                                                                                   Date: 

	Family and friends fostering assistant team manager name: Stuart Lance-Pencheon                            

Signature                                                                                                   Date: 


This form needs to be submitted to the panel administrator by the Friday before panel

	Views of panel

	

	Panel chair signature:  
	Date: 


	Head of Service comments

	

	Signature:  
	Date: 


