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Annual Review of Foster Carer’s Approval
Part A – Supervising Social Worker’s Report
	1. 
Carer(s)’ details

	
	Carer 1
	Carer 2
	

	Name:          
	
	
	

	Date of birth:              
	
	
	

	Address:
	
	
	

	Email address:
	
	
	

	Contact number(s):
	
	
	

	Ethnic origin:
	
	
	

	Religion:
	
	
	

	Languages:
	
	
	

	Occupation:
	
	
	

	Hours of work:
	
	
	

	Local Authority
	
	
	


	2.
 Approval details

	Date of approval:
	
	Date and reason last presented to panel:
	

	Date of last review:
	
	Name of SS Worker:
	

	Date of this review:
	
	Date allocated:
	

	
	
	
	

	3.
 Current approval terms

	No. of children:
	
	Type of fostering:
	

	Age range:
	
	Named child/ren:
	

	Ethnic origin:
	
	
	

	Gender:
	
	
	


	4. 
Statutory checks

	Date of Medical: (Carer 1)
	
	Date of DBS:      (Carer 1)
	

	Date of Medical:             (Carer2)
	
	Date of DBS:      
(Carer 2)
	

	Issues arising from medicals: (carer 1)

	
	Issues arising from DBS: (carer1)

	

	Issues arising from medicals: (carer 2)
	
	Issues arising from DBS? (carer2)


	

	Date of Health and Safety: (including house and car insurances)
	
	Date of Unannounced visit:
	


	5.
 Variations to usual approval terms in review period

	

	6.
 Recommendations from previous review and outcome
         (if first review, recommendation of the foster Panel)

	

	If any recommendation has not been acted upon, give reasons. 

	


	7.
Residents of household 

	Name
	Gender

(M/F)
	Date of Birth
	Relationship to Foster Carer
	Occupation / School /

Hours of work
	Date of DBS for 18+

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Comment on changes in composition of household since last review

	


	8.
Overnight visitors and frequent visitors  

	Name
	Gender
	Relationship to Foster Carer
	Dates of visit 

	
	
	
	

	
	
	
	

	
	
	
	


	9.

Back-Up Carers

	Name and Address
	Gender
	Date of birth
	Relationship to Foster Parent
	Occupation/hours of work
	Ethnicity/
Religion/
Language
	Date of DBS check

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Date of back-up carer’s assessment:

	

	Dates the back-up carer was used:

	

	Dates visited by SSW:

	


	Training courses attended by back-up carer
	Dates

	
	

	
	


	10.  Details of the Carer’s accommodation (including number and size of bedrooms, sleeping arrangements and any changes since the last review. Where there is room sharing has a risk assessment been considered/undertaken?)

	


	11.  Annual Health and Safety Check (including pet assessment)

	Date of H and S check
	List outstanding issues and proposed action

	
	


	12.  Safer Caring Policy

	Date of policy
	

	Does policy reflect the carer’s approval terms and has it been shared with children placed and back-up carer?
	


	13.
Significant changes that have affected the carer(s) e.g. job, health, move, birth, separation, divorce, bereavement, financial issues etc.

	


	14.
Carer’s own children

	What is their view of fostering and what has been their experience over the past year? 

	


	15.
Training and development

	Has the carer(s) completed the TSD Standards:


	

	Date(s) of completion:
	

	Training Attended within the last 12 months.            

List training attended and dates:

	Carer 1

Carer 2



	Learning achieved through training and different aspects of fostering:

	Carer 1


	Carer 2

	Has the Personal Development Plan/training profile been updated? Give date:
	

	List training courses/learning opportunities that you feel would benefit the carer(s):

	Carer 1 


	Carer 2




	16.
Support and supervision

	Supervisory visits (Including joint visits. Please give reasons for any gaps in visits)

	Date of visits
	Who seen? (Including LAC

quarterly, members of household 2x year)
	Announced/ Unannounced

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Carer’s ability to work with supervising social worker and the professional network: Comment on how the foster carer achieved working in partnership with the Fostering Service, the childcare teams and other professionals, e.g. Education, Health, Home Office, Legal and attendance at meetings/reviews for the child/young person in placement.

	

	Any additional resources requested/provided:

	

	Use of Carer’s Support Groups. How many have they attended in the past year? If they have not attended any, why not?

	

	Use of personal/community networks:

	

	17.
Recording

	Ability to record and store confidential information: Do they maintain a daily recording log? How full and appropriate is the recording?

	

	Is the carer maintaining life-story/memory box material for the child/person
	 


	18.  Finance and Savings

	Does the child/young person have a bank/savings account in his/her name?
	   

	Does the carer save regularly for each child?


	

	Has the supervising social worker seen the balance?
	

	Have withdrawals been recorded in the carer’s log?
	

	Does the child/young person receive DLA (is there a clear record of how this is spent/saved?)
	

	How has the carer used holiday allowances over the past year?
	

	Has the carer got any complaints about finances?
	


	19.

‘Looked After’ Children Placed Since Last Review

	Name
	Sex
	D.O.B
	Ethnicity
	Social 
	Dates Placed
	Reason for end

	
	
	
	Religion/Language
	Work Locality
	Start 
	End
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	20.  Issues arising from placements 

	


	21.
Standards of Care (Using examples, please comment on the quality of care provided to 
children/young people placed in the review period?)

	
	What’s Working Well?
	What are we Worried about?
	Next Steps

	Ability to meet the educational needs of the child/young person:
· How does the foster carer support the child’s education 

· Does the foster carer attend PEP and other school meetings and events

· How does the foster carer communicate with Virtual School and the child school

·  Does the foster carer know the last PEP’s actions and have they been completed if applicable

· How is the child’s attendance? 


	
	
	

	Ability to meet the health needs of the child/young person:


	
	
	

	Ability to keep child/ young person safe:


	
	
	

	Ability to manage challenging behaviour, set appropriate boundaries:


	
	
	

	Ability of communicate effectively with children/young people:


	
	
	

	Ability to offer warmth, nurturing  and promote positive attachment:

	
	
	

	Ability to facilitate the social/leisure needs of the child/young person:


	
	
	

	Ability to promote contact and work with children’s families:


	
	
	

	Ability to promote identity, religious and cultural needs of the child/young person:


	
	
	

	Ability to help child/young person develop independence and self care skills:


	
	
	

	Ability to move child/young person on:

	
	
	


	22.
Compliments, allegations, complaints, disruption and serious concerns 
meetings

	Date
	Incidents
	Child/young person concerned
	Outcome

	
	
	
	

	
	
	
	

	
	
	
	


	23.
Supervising Social Worker’s assessment of Foster Carer(s)’ strengths and areas for development

	


	24.
Recommendations for approval terms

	


	25.
Manager’s comments 

	


	Supervising Social Worker:
	Date:

	Signature:
	
	Date:
	


	PSW / Team Manager:
	Date:

	Signature:
	
	Date:
	


Part B – Independent Reviewing Officer’s Report
Consultation prior to the annual review
	Feedback from foster carers

	


	Feedback from sons and daughters of foster carers

	


	Feedback from looked after children

	


	Feedback from allocated social workers/personal advisers

	


	Feedback from LAC/IROs and other professionals

	


	Feedback from others e.g. birth parents of foster child, member of foster carer’s household

	


	Outcome of Review Discussion: 

(include comment on how areas of concern arising from feedback and SSW’s report have been addressed, whether evidence of carer’s skills and abilities has been confirmed, the identification of areas for development and carers’ support needs)

	


	Checks for Reviewing Officer
	Comment (note if evidence seen)

	Statutory checks, including self declaration health form
	

	Recording log (is this up to date, have entries been seen and signed-off by supervising social worker?
	

	Has action been taken on complaints?
	

	Safer caring policy
	

	Has carer signed delegation of authority agreement?
	

	Has child/young person’s savings been confirmed
	

	TSD training completed?
	


	Action Points

	Action required
	By whom
	Date to be achieved

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Independent Reviewing Officer’s Recommendation

	

	Date of next review:
	


	Report written by:
	

	Signature:
	
	Date
	


Part C – Foster Carer’s comments on Annual Review

	


	Carer’s Signature:
	
	Date:
	

	Carer’s signature:
	
	Date:
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