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SCHEDULE Rule 10

PART 1

Application for an order Form C1

Children Ace 1985 except care and supervision orders, Section & onders and orders related to
erforcement of a cortacy order

If vou are applying for a section 8 order or an order related 1o enforcement of a contact order you will need 1o use

a different application form (Form C 100 for Scction 8 orders and Form CT9 for enforcement). Booklet 'CBI -
blaking an application - children and the family courts' gives more information. You can get a copy from vour local
cowrl or vou can downboad a copy from our websile al www hmcouris-service govak,

I vou are applying for 2 care o supervision order, vou will need g0 use Form O, which s available at

www hmeours-service govauk,

Cafeass'CAFCASS CYMBU will carry oul checks as it considers necessary.

Caficass - Children and Family Count Advisory and Support Service (in England); CAFCASS CYMRU - Children
and Family Court Advisory and Support Service Wales.

The court Tis be completed by the eount
Dot isswed
Case number
The Full mameis) of the childiren) Child(ren)’s numberis)
Important Mote

You should enly answer question 7 if vou are applying for a Parental Responsibility Order,

1 About you (the person completing this form known as "the applicant')
Ntane:
+ o title, il nome, address, relepfone saher, date of brch amd relationship 1o each child above
o solictior ¥ meome, anfolress, reference, tedephone, FAX aad DX mumiers.

2 The child{ren) and the order(s) you are applving for

For each chald stare
» rthe fudl e, date of birkf amd sex
+ the fupe of arder(sh vou are applving for (for exomple, Paremal Responsibility Crder),

1 Application Sar an oeder (14, 101} | © Crurem caprright 2610
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3 Other cases which concern the child({ren)

I there have ever been, or there are pending. any conrt cases witch concern:
i el whiveke ronme Yode e gk i paragrapl 2

v a full halfor step brother or sister of @ child whose name you have put in paragraph 2
a perin i ks coe whio is oF has been, vadved i corlig foF g ohild whiose Roie Vi
fave pur in paragraph 2

atiach a copy of the relevam order and give:

v the mame of the cowrt

» the mame and contact addvess (G mowa) of the ohildven & guardian, iFappotnred

v ihe mame mvd contact address (i mownl of the childmen and family reporter, ifappointed
o the mame and contact address (i mown) of the welfare officer, 1f appoimied

v the mame ond contact address fifknown) of the soliciter appainted for the childfren?

4 The respondent(s)

Appendix 3 Famidy Proceedimgs Smbes P9 Scledele 2 Fnmily Proceaoime Courts (@it Aot 2555 Bmles 990

For ¢orch respondent stole:

the fiile, fisl! name and address
e date of birth (i known) or ihe age
the relarionship o each child.

o1
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5 Others to whom notice is to be given

Appeniy 3 Famidy Procsadines Smkes P800 Sefedielie 2 Fomily Proceedimps Courgs (Chitdeer der D9850 Bmkea Fo80
For each person siase:

»  he ditle, full mame and address

o the date of birth (ifknownl or the ape

»  the relationship te each child

& The care of the child{ren)

For each child in paragraph 2 stase;

»  dhe child b current address and how long the ohild has Tived there

o whierher it iy the chitd & usual address ond wisn caves for the child there
v the ohild & relovionship te the other children (i ang).

7 Domestic abuse, violence or harm

Do vou believe ther the childiren) named above have suffered or are ar Fisk of suffering any havm from any
af the following:

o i of dorestic abuie

v wislerce withua the Bousehold

o chiild elbahiecrion

»  other conguct or behavicar

By any person whe (s or has been fivolved (n caring for the chidiren) or Jives with, or has contact with, the
childfren) *

Yes Mo
Plecrse ok the Box which applics D I:|

I your tick the Yes bax, you must also il in Supplenenial Informeation Form (form CIAL You con
oblain a copy of s from o cours office 1 one has not heen enclosed wirh the popers served on vou.

©1
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8 Social Services
For each child in paragraph 1 siate:
«  whether e ohild is brown to the Social Services, Ifso, give the name of the social worker and the address

of the Social Nervices depariment.
«  whether the child s, or has been, on the Child Provection Regisier. I so, give details of registration.

9 The education and health of the child{ren)

For gaoh ohild siarne:

* e mame of the school, college or place of iraining which the child affends

= whedher the child ix in good health, Give details of any serions disabilives or il health,
+  wherher the ohild has mry special needs.

10 The parents of the child{ren)

Faor each child state;

*  the full nome of the chila s parents

«  wherker the [arents ahe, or e Been, mareied io each orher orF r.'.I'Hnr_ll..YrHMn af each other

«  whether te parents live together: If so, where,

o wherher o yonr .‘:m:u‘."ﬂ."gc. either r.!.I"IFu.' ety Tenve been invahed i0 g conm case :.'er.'c.'mfr:g a child
If 50, give the date and the name of the court.

©1
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11 The family of the child{ren) {(other children)

For any other child not already mentioned in the fomily (for example, a brother or half sizter)
N

v the il mame and addpess

+  the dare of birth {if known) or age

+ phe reloionsiip of the child o vou.

12 Other adults
St
+  the fall name of any other adulis (for example, lodgers) who live ai the same address as any chifd
rcimed in paragraph 2
s whether they live there all the ime
+  wherher: to your knowledge, the adult kas been invelved in a conrt cave concerning a child If so. give
the deere oo the wamie 0f the cout.

13 Your reason(s) for applying and any plans for the child{ren)

Sirte breigfly vour reavons for applying and whal you want the conrt fo order,
o Do wpert :.'rmr_lmlq'rf this seckon _r'.l"r.l':r'x_.ﬁjrm 13 n:r.:.'n::umﬁrnird ."1:!.'.:.! nq‘.!pl';'nﬂ'nkuj'_ﬁ.lmr

w1
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14 Attending the court

Siare:

+  whether you will need an inserpreter ait court. If 5o, please indicaie what langrage ond dialect you
wild wse. Jf veu reguiine an irierpreter o must medify the conrt immedicleldy so thal one can be
arrarped.

*  whether you hove @ disability for wiich you reguire special assisiance or special focifities. §f so,
J'M'c'uw.' say what JhaE needy are. The comeer .vru__.'?'wr'll.ll ger in fonreh witk vooe ofvoner Jener Fedieiremenis,

15 Parenting Information — Arrangements after Separation

Yes iy

Have you received a Pareniing Plan hoolder?

1 Nex, vou enery ericise o copy fros o court office.
a eirizens aahvice Mirean or ocher fomily aadvice service. ) D D

Have you gpreed fo o Parenting Plon?

(I Yes. please inelude o copy of the Plos when yor send

Your application fo e conrtl 1:]
A vane chid agree a Pareniing Plan, hay the Plan

fenken down? D

If Yes, pleave explain briefly why ihe Plan broke down —

Signed Date
{Applicant)

ol
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PART 2

cno o be complated by the court
Application under the Name of court
Children Act 1989 for a .
Date issued
care or supervision order
.Case number
Childireny’s nameds) Childiren)’s number(s)
Summary of application
Mame of applicant
Mame of respandent(s)

On p -

3P J
lincluding interm ouders

Child 1 - Naimes of chiid Date of birth

Bare of mother HMarne ol father Paresnia Resprsibdiy

Child 3 < Maime of chiid Cizte of birth

Harms af rmcther Maens of father

Chikd 3 - Narme-of child Drate-of Bivth

olodmmyy

Mame of mother HMame of father

Pamentat Reenoreibaliy

Chikd 4 = Name.of chid [rabe of birth e ekt

same of rmoeker Mame ol father Parental hesporsitdiy

. Yes No

CA10 Appdication urcker the Childeen Ay 1988 Tor a cane or supervision ceder (04,100 @ Ciowen capyright 2010
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1.The applicant

Marne of applicant
(kacal authority or authorised person)

Mame of contact

Job title

Address

Postcode
Contact telephane number
Mabile elephame number
Fax rumber
Ervuail

D% number

Solicitor's details

Saolicitors name

Address

Postcode
Telephane number
Mabile elephone number
Fax rumiber
Ermail
O numiber

Salicitor's Reference
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2. The child(ren)

Flease give details of the child(ren) and the arder{s] you are applying for,
If there are more than 4 children please continue on a separate sheet.

Child 1

Child's first name

Middle name{s)

Surnarmea

Date of birth cofmmfy ¥ v ¥ Gender Male

Marne of Social worker and
telephone numbser

I the child subject of a
child praotection plan?

Are there any health or disability
issues relating to the child?

If Yes, please give details

Who does the child live with?

At which address does
the child live?

Postcode

Flease give the full names of any
ather adults living at the same
address and their relationship ta
the child.

Are there arny contact arrangements

in place for this child? ves No

If Yes, please give detalls

Yes
Yes
fes

Yes

Female

Mo
Mo

Mo



Document Generated: 2024-05-19

Status: This is the original version (as it was originally made). This
item of legislation is currently only available in its original format.

Child 2

Chilldl's first name

Middle name{s)

Surname

Drate of birth

Mame of Social worker and
telephone numbser

Is the child subject of a
child pratection plan?

Are there any health or disability
issues relating to the child?

If Yes, please give details

Who does. the child live with?

Atwhich address does
thie child live?

Please give the full names of any
other adulis living at the same
address and their relationship to
the child.

Are there any contact arrangements
in place for this child?

cofmmMmiy ¥ ¥ v Gender Male

es Ma

fes Mo
Pasteode

Yes Ma

If Yes, please give details

10

fas
‘fes
a5

fes

Female
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Child 3

Child's first name

Middle named{s)

Surname

Drate of birth

Mame of Social worker and
telephone numbser

Is the child subject of a
child pratection plan?

Are there any health or disability
issues relating to the child?

If Yes, please give details

Who does the child live with?

Atwhich address does
the child live?

Please give the full names af any
other adults living at the same
address and their relationship to
the child.

Are there any contact arrangements
in place for this child?

ocofmmMmiy ¥ ¥ v Gender Male

es Mo

fes Ma
Pasteode

fes Ma

If Yes, please give details

11

a5
‘fes
‘fas

fas

Female
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Child 4

Child's first name

Middle nameis)

Surname

[rate of birth

Name of Social warker and
telephone number

Is the child subject of a
child pratection plan?

Are there any hiealth or disability
issues relating to the child?

If Yes, please give details

Who does the child live with?

Atwhich address does
thie child live?

Please give the full names of any
other adulis living at the same
address and their relationship to
the child.

Are thene any contact arangements
in place for this child?

B ofMmmMIY ¥ ¥ ¥ Gender Male

Yes Mo
fes Ma
Postcode
Yes Mo
If Yes, please give details
]

12

Femnale
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3. The respondents

Respondent 1

Respondent's first namea
Middle namets)
Surmame

Drate of birth

Flace of birth
[town/county/country, if krown)

Current address

Telephame numbier

A you aware af any relevant
family court praceedings
imvalving the respondent?

Relationship ta the childiren)

If there are more than 2 respondents please continue on a separate sheet.

o ofMMfr ¥ ¥ Y

Postcode

Yes Ma

If Yes, give details (include type of order, date, name of court and case no.)

13

Gender

Male

Female

fizs

e

‘fas

MNa
Mo
MNa

Ma
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Respondent 2

Respondent's first name

Middle name{s)

Surmame

[rake of birth ooofmmiy ¥or v Gender Male Female

Place of birth
[town/county/country, if krown)

Current acldress
Paostoode
Tedephame number
Are you aware of any relevant Yos Ma

family court praceedings
imvalving the respondent?
If Yes, give details {include type of order, date, name of court and case no.)

Relationship ta the child{ren)
s Ma
s M
‘fas Ma
‘fas Ma

14
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4. Grounds for the application

The grounds for the application

are that the childiren) is suffering nat receiving care that would be reasonably expected from a parent
ar it likely to suffer, significant

harm and the harm or likelihood beyond parental contral

of harm is becawse the child is:

5. Why are you making this application?

Please give a brief summary Irs this summary it is not sufficient just to refer to existing or futuene deouments.
of why you are making this

application. You should include:
» the background circumstances

»the precipitating circumstances

15
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6. Factors affecting ability to participate in proceedings

Do you hawe any reason to believe

that any respondent or ather (i
person to be given notice of the L Yes L1 Ne

application may lack capacity to
canduct proceedings?
W ¥es, please give details

Provide detalls of any referral to or
assessrnent by the Adult Leaming
Disability team, together with the
outcome

Are you awane of any other factors
which may affect the abdity of the
persan concermed to take part in

the proceedings?

7. Plans for the child{ren)

Please give a briefl summary of the | ti: summary it is not sufficient just ta refer to or repeat the Care Plan
plans for the child(ren].

- for supervision orders only, any
requiremiznts which you will invite
the court to impase under Part 1
of Schedule 3 Children Act 1989

16
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8. Timetable faor the childiren)

The timetable for thie child will be set by the cowrt to take account of dates of
the significant steps in the child's life that are likely to take place during the
proceedings. Those steps include not only legal steps but also social, care,
health and education steps.

Please give any relevant dates/events
in relation to the child{ren)
+ it may be necessary to give
different dates for each child.

Are you aware of any significant

event im the timetable, before et Na
which the case should be |
concluded? If Yes, phease give a date

D DM MY Y ¥ Y

amd give your reasons

9. Your allocation proposal

You need to provide the court
with your proposal for allocation
of this case. Please select from the following:

magistrates’ court
county court {Care Centre)

High Court

and give your reasons

17
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10. Other court cases which concern the child{ren)

Are you aware af any ather court Vs
cases, including cases concerning the

children, which are relevant to this MNa Ii Mo, go to section 11
application?

If Wes, give details include type of arder, date, name of court and case na.)
and in cases where the child was represented the name of any guardian and
solicitor far the child.

18
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11. Others who should be given notice

Person 1

Persan’s first namea
Middle name{s)
Surname

Drate of birth R LILY AR AR AN, Gender Male

Address

Postcode

Relationship ta the childiren)

Relationship to the respondents

19

Fermnale

Yies
fes

fes

Mo
Mes
No

Nao
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Person 2
Persan’s first namea
Middle name{s)
Surname
Dateofbirth 0 0 /M My ¥ 7 ¥ Gender  Male | Female
Address
Postcode
Relationship ta the childiren) Mg of child Redatiorship Pargrtal Fasplasbaliby
s M
fes Mo
fes N
Relationship to the respondents Mame of raspondest Hetationship

20
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12. Signature

Print full name

Your rale/position held

Signed

[t

13. Attending the court

Applicant

ODOSM MY Y YT

If an interpreter will be required, you must tell the court now so that one can be arranged.

Are you aware of whether an
interpreter will be reguined?

If attending the court, do any of the
parties involved have a disability fior
which special assistance or special
facilities would be required?

Please state whether the court
e 1o rake any special
arrangements for the parties
attending court [e.g. providing a
separate waiting room or ather
SeCuUrity requirermnentsh.

Yes Mo

If ¥es, please specify the language and dialect:

fes MNa

If Yes, please specifiy what the needs are:

Court staff may gat in contact with you about the requirements

21

cortinued aver the page  ogr
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Annex

This annex must be completed by the applicant with any application for a care order ar supervision order.

The documents specified in this annex must be filed with the application if available.

If any relevant document is not filed with the application, the reason and any expected date of filing must be stated.
All documents filed with the application must be dearly marked with their title and numbered consecutively.

1. Social Work Chronology [ ] attached | tofollow

(A succinct summary) If to follow please give reasons why not included and the date when the
document will be sent to the court.

2. Initial Social Work Statement [ | attache T o fallow

If to fallow please give reasons why not included and the date when the
document will be sent to the court.

3. Initial and Core Assessments [] attached T tofallow

If to follow please give reasons why not included and the date when the
document will be sent to the court.

4. Letters Before Proceedings [ ] attached | tofollow

If to fallow please give reasons why not included and the date when the
decurnent will be sent to the court,

5, Schedule of Proposed Findings | | attache T tofallow

If to follow please give neasons why not included and the date when the
document will be sent to the court.

6. Care Plan [] attached "] tofallow

If to follow please give reasons why not included and the date when the
document will be sent to the court.

22
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What to do once you have completed this form

Ensure that you have:

attached copies of any relevant doouments.

signed the form at Section 12

provided a copy of the application and attached documents for each of the respondents, and for
Cafcass or CAFCASS CYMRL.

given details of the additional children if there are mare than 4 in Section 2.
given details of the additional respondents if there are more than 2 in Section 3,

the correct fiee.

It is good practice to inform Cafcass or CAFCASS CYMRU that wou are making this application. The court will
expect the local authority to have informed Cafcass ar CAFCASS CYMRU that proceedings are being issued,

Have you notified Cafcass - Children and Family Court Advisory and Support Service (for England)
or
CAFCASS CYMBU - Children and Family Court Advisary and Support Service Wales,

es Mo

If ¥es, please give the date of notification

O ODfM MY ¥ Y|y

Mow take or send your application with the correct fee and correct number of copies to the court.

23



