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Fostering Matching Report
To be completed by the Placement Service and Foster Carer’s SSW with input from the Child’s SW
	Child / Young Person’s Key Details
To be completed by the Placement Service
	Details of the foster carer/s identified
To be completed by the Placement Service

	Name
	
	Name
	

	 DOB
	
	DOB
	

	Ethnicity
	
	Ethnicity
	

	Language
	
	Language
	

	Religion
	
	Religion
	

	Local Authority
	
	Date of approval
	

	Name of SW
	
	Term of approval
	

	CARMS ID
	
	Name of SSW
	

	
	
	CHARMS ID
	







Rating: U – Unmet PM – Partially Met, M – Met, E – Exceeds

	Child’s Needs
To be completed by the Placement Service
	Carers 
How could proposed carers support this? How? What would be the challenges?
Experience / strengths of the carers / family dynamics / practical considerations
To be completed by Foster Carer’s SSW
	What support could the agency put in place

Extra fund / therapeutic input / outreach/ respite / day care / training


To be completed by Foster Carer’s SSW
	Rating

	Geographical Considerations
(Out of their local authority/areas to avoid/safe areas )


	
  


	
	




	Cultural Issues / Identity

	
.

	
	





	Family time Arrangements

	

	
	



	Health


	


	
	


	Education 

	






	
	

	Emotional and Behavioural 


	

	
	




	Personality (including Social Presentation and Physical Attributes)


	



	
	




	Interests, Hobbies and Talents


	

	
	



	Family Structure Required


	


	
	






Views on the proposed matching placement
To be completed by Foster Carer’s SSW with input from the child SW


	a. Child / Young Person Views:  

	

	b. Social Worker for Child or Young Person:    

	

	c. Prospective Foster Carers 
	

	d. Foster carers’ Household Members (including birth children/other foster children):    
	

	e. Supervising Social Worker for Prospective Foster Carers:    

	

	f. Social Worker for Other Fostered Children in Prospective Foster Placement:  

	

	g. Significant Others (e.g. child’s birth family to Include Siblings if appropriate)
	



	Recommendations and rational:



	



	QA and approved by RM/DM

	Name
	Signature 
	Date

	
	

	
	



	Position
	Name
	Signature 
	Date

	Child’s SW
	
	
	

	Foster carer’s SSW
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Therapeutic Community




