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REQUEST TO LOCATE AN OVERSEAS PLACEMENT
	Child or young person’s details

	Name

	Date of birth

	Ethnicity / iwi or tribal affiliation


	Parent/s/caregiver/s details

	Mother’s name


	Date of birth

	Address, phone, email


	Father’s name


	Date of birth
	Address, phone, email



	Step-parent/s (if apply) name:

	Date of birth


	Address, phone, email



	Sibling(s/)Step-sibling(s) (if apply) name:

	Date of birth


	Address




	Type of order and expiry date: (Do not use acronyms e.g. S101, S110)

	


	Preferred geographical area for placement and why: (e.g. within 20 km of mother’s residence in Mornington so that reunification with mother can be facilitated)

	


	Anticipated timeframe for relocating the child or young person:

	


	Requesting office details

	Oranga Tamariki site

	Requesting caseworker



	Contact details



	A. REASON FOR SEEKING OVERSEAS PLACEMENT

	1. How did the proposal to place the child or young person overseas eventuate?


	2. How will a placement overseas best meet the child or young person’s needs?




	B. ORANGA TAMARIKI HISTORY

	1. Child protection concerns (brief summary of reports of concern, assessments and Oranga Tamariki action)



	2. Summary of Oranga Tamariki’s involvement with the child or young person and their family/whānau



	3. Placement history and child or young person’s progress within the placement




	C. PLEASE PROVIDE CURRENT INFORMATION (INCLUDING ANY IDENTIFIED PROBLEMS) IN RELATION TO THE FOLLOWING AREAS FOR THE CHILD OR YOUNG PERSON

	1. Medical / health



	2. Physical development



	3. Education



	4. Social/emotional development



	5. Behaviour and relevant behavioural management strategies


	6. Psychological/social issues



	D. LIST ANY MEDICATION RELEVANT FOR THE CHILD OR YOUNG PERSON, AND ANY ONGOING THERAPY/MEDICAL APPOINTMENTS

	


	E. DETAIL THE CHILD OR YOUNG PERSON’S EDUCATIONAL REQUIREMENTS INCLUDING CURRENT LEVEL/GRADE BEING COMPLETED

	


	F. DETAIL ALL CURRENT CONTACT ARRANGEMENTS

	a) Who is contact with?



	b) Is it supervised or unsupervised?



	c) Frequency of contact?



	d) Is contact by phone or face-to-face?



	e) How does the child or young person react during/after contact?


	f) Are contact arrangements likely to change with the interstate placement?



	G. ATTACH A CLEAR CASE PLAN INCLUDING ANY REUNIFICATION PLANS

	


	H. DETAIL THE TYPE OF FOSTER FAMILY THAT IS BEING SOUGHT INCLUDING SUGGESTED FAMILY STRUCTURE (e.g. child to be the only child in the placement)

	Please list any additional details that may be a factor when considering a placement for the child or young person



	Requesting office details

	Oranga Tamariki site

	Requesting Social Worker


	
	Name of Practice Leader



	Contact details


	Date: 
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