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	[bookmark: _GoBack]Change Request Form: LS/CMI


Where possible, change request forms should be completed/ submitted by an LS/CMI Mentor. Please complete this form as fully as possible as this will greatly assist its progress. Refer to separate guidance notes if required.
	Originator		

	Name:
	

	Job title:
	

	Location (select one):
	☐Community based social work service
	☐Prison based social work service
	☐Other (specify):

	Name of local authority/ prison:
	

	Telephone No:
	

	Email:
	



	Change Request Details

	Change Category:
	Specify where or what requires change (e.g Offender History Offence Types/  Case Management Plan guidance/ Discharge Summary options/ System Report filters etc).


	Detail: 
	Provide a description of the change and why the change is required. 





	Impact:
	What would be the impact should this change not take place and/ or any workaround currently in place.





	Priority:
	☐Essential
	☐Important
	☐Optional/Non urgent

	Date of change request:
	





Please return completed forms to the LS/CMI Change Manager
	Working Group Decision 

	Decision:
	☐Approve request
	☐Decline request

	Rationale:
	




	Priority (if approved):
	☐Essential
	☐Important
	☐Optional/ non-urgent

	If approved, will this change also impact on any of the following (check all that apply)
	☐ LS/CMI system
☐Training materials
☐Paper forms 
☐Scoring Guide
☐Other, specify:___________________________________

Notes:



	Date:
	



	System Change Control Forum Decision 

	Decision:
	☐Approve request
	☐Decline request

	Rationale:
	




	Priority (if approved):
	☐Essential
	☐Important
	☐Optional/ non-urgent

	Date:
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