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SELF-DECLARATION HEALTH FORM
To be completed by foster carer when the medical assessment is out of date


			
	Name of foster carer
	



	Date of birth
	



PART A: Must be completed by the agency – write clearly in black ink/or type1

Please describe type of caring role below:

	Fostering
	X
	Tick if long term
	
	Short break/respite care
	

	Adoption
	
	
	
	Intercountry adoption
	

	Special guardianship
	
	
	
	Kinship Care
	

	Other care
	
	
	
	
	



	Ages and number of children the carers are approved for 

	




	Name of agency
	Channels and Choices



	Supervising Social Worker
	



	Address




	Kearsney Manor, Alkham Road, Temple Ewell, Dover, Kent



	[bookmark: _Hlk38278215]Telephone
	01304 827777

	Fax
	n/a

	Email
	Sarah.belsham@channelsandchoices.co.uk

	Case reference number
	





PART B: To be completed by the foster carer

	Have you had any health issues since your last fostering medical?
	



If the answer is yes, please answer the following questions:

	Are you seeing any specialists or hospital consultants?
	

	If yes, please give details of who you see and where and, complete the box below





	What do you see him/her for?

	




	Do you attend the GP for regular appointments?
	

	If yes, please give details





	Do you take any medication regularly?
	

	If yes, please give details





	Have you had any emotional or mental health problems such as anxiety, depression or stress?
	

	If yes, please give details





	Do you have any significant sleep difficulties?
	

	If yes, please give details


	




	Are you awaiting an appointment regarding your mental health and emotional well-being?
	

	If yes, please provide details and dates.





	Are you ever attending a private health clinic or hospital?
	

	If yes, please provide details and dates.






PART C: To be completed by the foster carer

	1- Do you smoke tobacco? (cigarettes, pipe, rollups)
If your answer changed since your last assessment, please complete the following questions
	

	If yes, how long have you smoked?
	

	How many do you smoke per day?
	

	If no, have you ever smoked tobacco?
	

	How many years did you smoke for?
	

	When did you stop smoking?
	

	Do you currently use an electronic cigarette (vaping device)
	

	2- Do any other household members smoke?
	

	3- Where are visitors/household members allowed to smoke in your home?
	




	4- Do you drink alcohol?
If your answer changed since your last assessment, please complete the following questions
	

	What type of alcohol do you drink
	

	How much do you drink on average a week? Describe in glasses/bottles or units)
	

	Do you use recreational/street/illegal drugs?
	

	If yes, please describe use including when and type of substance







	Are you currently considering yourself medically “Fit to Foster”?  
	

	If no, please give details





	Do you have any other health concern that you need to share with us? 
	

	If yes, please give details






	Name
	

	Signature
	

	Date
	





For completion by Fostering Registered Manager
	Name
	

	Signature
	

	Date
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