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Placement Request for 21HS Wraparound Placement
This is to be completed for all requests for placements in the 21HSC Wraparound children and families’ service. 

	Referrer Details: 

Name/ Agency/ Local Authority:

Contact Information (Telephone and email):

Date of referral:


	Name of service user: 

DOB:

Gender:

Address and postcode:




Contact Number and email (if applicable):


	Next of kin/ Emergency contact: 

Name:

Relation to service user:

Contact number:


	Legal Status: 


	Reason for Referral & Support Needed:

Primary Reason: (Brief summary of why the client needs support, e.g., welfare, housing, mental health, or employment support)










Specific Services Required: (e.g., help with shopping, benefit applications, accessing the community)








Urgency Level: (Standard, urgent, or crisis) 







Background Information & Risks: 
Medical Conditions / Disabilities: (Does the service user have any physical or mental health conditions?)



Other Professionals Involved: (e.g., Social Worker, Community Psychiatric Nurse, Probation Officer)




Risk Factors: (Are there any risks to lone workers or the service user themselves? Any history of substance abuse or tenancy breakdowns?) 










	  Desired Placement outcomes:




	Service user Consent: (Has the service user explicitly agreed for this information to be shared with the support agency?):  


	Social worker name and placing authority details: 

Signature:  

Date: 

	



	For Office Use:

	
Purchase order number (if required):


	
Email address & contact details for invoices to be sent to:




	
Email address & contact details for timesheets to be sent to:






	Registered Managers comments: 

Signature: 


Date: 
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