MANAGEMENT OF COMPULSORY SUPERVISION ORDER CONTACT ARRANGEMENTS

NOTIFICATION OF EXCEPTIONAL CIRCUMSTANCES LEADING TO CHANGE IN ARRANGEMENTS

	Name of child: 
	Carefirst No:
	Date of Hearing setting contact arrangements:

	Details of Contact Arrangements Agreed:


	Date of Exceptional Circumstance:


	Reason for change in arrangements:

(Include evidence, the paramount consideration for any change must be the best interests of the child)



	Details of change:


	View of SSW/Team Manager:

Signature: 

	View of Chief Social Work Officer:

Signature:

	Date of authorisation:


	Date notified to Children’s Reporter:

(must be within one working day of authorisation)



	Date updated child’s plan and request of review of CSO sent to Children’s Reporter:


	Date of Review:


	Outcome of Review:




