	Placement Information Form

The Home YOT MUST be consulted when completing this form

To make a placement or discuss a placement, call 0845 3636363  

Please refer to Guidance Notes for further information about completing this form
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	A. YOT Information


	YOT Information
	Yot
	     

	Sub Division
	     


	
	Name of Officer completing this form
	     

	Name of allocated YOT Officer
	     


	
	Date form completed
	     

	Contact Tel Number
	     

	
	Is the young person known to your YOT?
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No


	How long have you known the young person?
	     


	
	Allocated to another YOT?
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No


	If yes, who has been consulted in the Home YOT?
	Name:     
Tel:     

	
	Initial placement recommendation
	 FORMCHECKBOX 
YOI

 FORMCHECKBOX 
STC

 FORMCHECKBOX 
SCH
	Reason 

(Refer to guidance for information about placement types)
	     



	B. Basic Information


	Personal Details
	First name(s)
	     

	Last Name
	     


	
	Date of Birth
	     

	Age

	     

	Alias

	     


	
	Preferred Language
	     

	Ethnicity
	     

	Interpreter Required?
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
D/K       
	Language

     


	
	Nationality
	     

	Gender
	 FORMCHECKBOX 
Male

 FORMCHECKBOX 
Female
	Name of Parent/carer plus Tel No

	     


	
	Home Address
	

	Current Address (if different) 
	     




	
	Postcode 
	     

	Postcode
	     


	Court
	Court Name
	     

	Appearance Date
	     


	
	Court Type
	 FORMCHECKBOX 
Youth 

 FORMCHECKBOX 
Magistrates 

 FORMCHECKBOX 
Crown
	Current Status
	 FORMCHECKBOX 
Bail

 FORMCHECKBOX 
Remand

 FORMCHECKBOX 
Addition

	
	
	
	Expected Outcome
	 FORMCHECKBOX 
COSR

 FORMCHECKBOX 
RIC

 FORMCHECKBOX 
Sentence


	Offence Details
	Primary Offence category
	     

	If breach of order, original offence?
	     


	
	Primary Offence
	     

	Additional Offences
	     



	C. Secure estate information

	History


	First time in custody?
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
	What are the young person’s thoughts about custody?
     


	
	Comments about previous placement?  
	 FORMCHECKBOX 
N/A

 FORMCHECKBOX 
Concerns

 FORMCHECKBOX 
Coped Well

 FORMCHECKBOX 
Don’t know
	Include details of relevant Care placements
     


	
	Known to other agencies?
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
 FORMCHECKBOX 
Don’t know
	Please specify include contact details 

     



	D. At risk of harm


	Suicide and Self Harm


	Threats of suicide or self harm 


	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
D/K 
	Please give details of threats made

     


	
	Previous history of self harm
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
D/K
	Please give details including dates of any suicide attempts, triggers, severity of the attempt, medical assistance required

     


	
	At risk of suicide  or life-threatening self harm 


	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
D/K 
	Please give details

     



	Health
	Serious medical or health complaint 
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
D/K 
	Please give details of condition and specialist intervention required (e.g. serious heart complaint)

     


	
	Non-serious medical or health complaint 
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
D/K
	Please give details including diagnosis and any medication (e.g. asthma)

     


	
	Taking any medication?
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
D/K 
	Please give details
     


	
	Detox for drug addiction (e.g. heroin) 


	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
D/K 
	Please give details of substance, daily intake and any medical information

     


	
	Substance misuse which is cause for concern
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
D/K
	Please give details of substance and intake
     


	
	Acute mental health or psychological condition (e.g. psychosis)
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
D/K 
	Please give details including diagnosis and any medication

     


	
	Non-acute mental health or psychological condition, including depression / ADHD
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
D/K
	Please give details including diagnosis and any medication

     



	Learning, emotional and social issues
	Learning disability or difficulty, including SEN
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
D/K 
	Please give details
     


	
	Social difficulties

Struggles to form peer relationships or regular bullying victim
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
D/K 
	Please give details
     


	
	Emotionally fragile
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
D/K
	Please give details
     


	
	Personal or emotional distress

(e.g. bereavement)
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
D/K 
	Please give details
     


	
	Is the young person physically mature and immature for his or her age?
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
D/K
	Please give details
     


	
	What is the approximate height and weight of the young person?
	Height -     
Weight -     
	Please give details of the young person’s build

     



	Parenthood
	The young woman is pregnant or a mother
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
D/K
 FORMCHECKBOX 
N/A
	Please give details, including contact with child(ren)
     


	
	The young man is a parent or parent to be
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
D/K
 FORMCHECKBOX 
N/A
	Please give details including contact
     



	E. Risk to others

	

	Risk of harm


	Threat to other young people
	 FORMCHECKBOX 
High

 FORMCHECKBOX 
Med
 FORMCHECKBOX 
Low

 FORMCHECKBOX 
D/K

	Please specify as to risk posed in community or secure estate and potential victims
     


	
	Threat to adults


	 FORMCHECKBOX 
High

 FORMCHECKBOX 
Med
 FORMCHECKBOX 
Low

 FORMCHECKBOX 
D/K
	Please specify as to risk posed to care staff and potential victims 

     



	Sexual Issues
	On the sex offender’s register
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
D/K
	Please give details of offence, date and victim and potential targets

     


	
	Sexually harmful or inappropriate behaviour
	 FORMCHECKBOX 
Current
 FORMCHECKBOX 
Previous
 FORMCHECKBOX 
Never

 FORMCHECKBOX 
D/K
	Please give details including potential targets

     



	General risk issues
	MAPPA offender
	 FORMCHECKBOX 
 Level 1
 FORMCHECKBOX 
 Level 2

 FORMCHECKBOX 
Level 3

 FORMCHECKBOX 
No

 FORMCHECKBOX 
D/K
	Please give details, including level and category

     


	
	Member of a gang
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
D/K
	Please give details including gang name and any other associated information

     



	F. Specific to custody


	Specific to custody
	Brief outline of the offence
	     


	
	Is there a specific establishment where the young person should NOT be placed? 
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
D/K 
	Please specify and give reasons

     


	
	Is the young person at risk from a particular individual or group in custody?
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
D/K
	Please specify and give reasons

     


	
	Does the young person pose a risk to any particular individual or group in custody?
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
D/K 
	Please specify and give reasons (e.g. racial/ homophobic/risk to specific age group or gender)

     


	
	Co-defendants 
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
D/K
	Who are they? 

Has the CPS specified that they should not be placed together?
     



	G. Welfare and Special Requirements


	LAC and Safeguarding
	Is the young person looked after by the Local Authority?
	 FORMCHECKBOX 
Current
 FORMCHECKBOX 
Previous
 FORMCHECKBOX 
Never

 FORMCHECKBOX 
D/K
	What is the looked after status?


	 FORMCHECKBOX 
Care Order

 FORMCHECKBOX 
Voluntary   Accommodated

 FORMCHECKBOX 
Un-accommodated Asylum Seeker

	Is the YP subject to a Child Protection Plan?
	 FORMCHECKBOX 
Current
 FORMCHECKBOX 
Previous
 FORMCHECKBOX 
Never

 FORMCHECKBOX 
D/K 

	
	
	
	
	
	If yes, under which category?


	 FORMCHECKBOX 
Physical Abuse

 FORMCHECKBOX 
Emotional Abuse

 FORMCHECKBOX 
Sexual Abuse 

 FORMCHECKBOX 
Neglect

	
	Social worker
	Contact details
     

	
	At risk of sexual exploitation
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
D/K
	Please give details




	
	Asylum Seeker or immigrant
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
D/K
	Please give details





	Education, family culture and resettlement
	Engaging in education or training 
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
D/K
	Please give details




	
	Carers actively engaged with young person
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
D/K
	If yes, please state whether distance from home will significantly impact on resettlement or the carer’s ability to visit




	
	Religion and culture
	


	
	Dietary needs
	



	H. Any other comments?


	Anything else you want to tell us?

     


	If the above assessment alters your initial placement recommendation, please contact the

YJB Placement Service immediately on 0845 3636363


This form does not replace the NOCO. 
Please use NOCO for non-custodial outcomes and re-remands ONLY. 

For new admissions (including remand to sentence) you must contact the YJB Placement Service on 0865 3636363 to make a placement
