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	EXCEPTIONAL FINANCIAL SUPPORT REQUEST

	

	Name of Applicant 
	

	

	Name of Child
	

	Date of Birth
	
	Ethnic Origin
	

	

	Nature of Request
	

	

	BACKGROUND INFORMATION  (Include whether this child was Looked After or not by LB Islington)

	

	

	CURRENT SITUATION (including current legal status)

	

	

	FINANCIAL CIRCUMSTANCES (financial assessment needs to be completed)

	


	PROPOSAL 

	


	SIGNATURES –for Children looked after ADOPTION TEAM/ FAMILY PLUS ASSESSMENT TEAM 

	Social Worker
	Signature
	Date

	
	
	


	Deputy Team Manager

	
	
	

	

	SIGNATURES – CHILDCARE TEAM for all cases

	Social Worker
	Signature
	Date

	
	
	

	Deputy Team Manager

	
	
	

	

	ADOPTION  MANAGER’S VIEW or FAMILY PLUS MANAGER’S VIEW if this is a looked after child or 
CIN manager if this is a CIN case

	

	Signature
	
	Date
	

	

	OPERATIONS MANAGER (CLA ONLY) / HEAD OF SERVICE CHILDREN IN NEED FOR CIN CASES 

	Approved 
	 FORMCHECKBOX 

	Not approved 
	 FORMCHECKBOX 


	Comments

	Director of Child Protection for final authorisation 


	Signature
	
	Date
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