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Fostering Placement Plan

	Date:
	

	Child’s name:
	

	Child’s date of birth:
	

	Has the designated responsibility document been completed? 
	Please include date of completion.


Day-to-day arrangements
	What is the child’s daily routine (including bedtime)?

	

	Are they able to access public transport on their own? What are their transport arrangements?

	

	Does the child have a bank account? Do they have any savings?

	

	How much should be saved for the child each month? Separate to any pocket money saved.

	

	How much pocket money is the child entitled to each week? Should some of this be saved for them?

	NB: Generally £1 for each year of a child’s age weekly (eg. A 13 year old should receive £13 per week). However, it is reasonable that some of this amount can be saved for them for treats or special occasions to help teach them the importance of saving money.



	How much clothing is the child entitled to each week?

	NB: Clothing allowance is £20 per week (correct as of March 2020).



	Does the child have a passport? If so, who has it? 

	


Being healthy

	Are there any health concerns for this child?

	

	When will the Foster Carer register the child with a Doctor, Dentist and Optician?

	


Staying safe

(Consider awareness of relationships, vulnerability, awareness of risks, child protection issues, contact and arrangements, etc.)
	Please list risk factors for the child: (Eg. Absconding, CSE, gang involvement, self-harming behaviour, bullying, previous child protection concerns, etc.)

	

	Does the child have internet access? Where/how? What restrictions?

	

	Ensure risk assessments have been completed and added to CHARMS                                            (  Yes

              (  No


Contact arrangements
	Is there anybody that the child should NOT have contact with:

	

	Contact is allowed with: (Note names and agreed arrangement.)

	

	What are the arrangements for contact? Frequency, transport and supervision.

	

	How is contact funded? Travel, meals, activities, including any overnight stays involved.

	


Enjoying and achieving 

(Consider social and leisure activities, known preferences/hobbies/interests, new opportunities, independence skills, strengths and weaknesses, reward schemes, self esteem, social skills, communication skills, behaviour etc.)
	Please list the child’s interests and hobbies:

	

	What new opportunities will they have whilst with Foster Carer? Which activities will be promoted and clubs that can be joined? 

	

	How does the child mix with others at this point in time (other children and adults)?

	

	When will the child begin independence planning? What are the child’s strengths and what areas need development?

	


Education
	What are the child’s current arrangements for education? 

	

	Do they have a statement of educational needs or EHCP? If so, when does it need reviewing? 

	

	When is the PEP to be reviewed?

	

	Do we have necessary education documentation/reports from previous school?

	


Making a positive contribution 

(Consider behaviour, known triggers/ anxieties, relationships with and awareness of others, social skills, communication skills, self care/presentation, identity issues).

	How does the child present themselves on a daily basis? What is their general attitude? 

	

	Will the child be seeking work or work experience? Does this link in with their interests?

	

	How will the Foster Carer encourage and promote their self-esteem and identity?

	


Placement plan actions to be completed
	Actions to be completed:
	By Whom:
	By When:
	Action Completed: 
(add date)
	Action Continued on to Next Plan? (add tick)

	Register with GP

	
	
	
	

	Register with Dentist

	
	
	
	

	Register with Optician

	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Date of next CIC review:
	Child’s Social Worker:
	
	Signature:
	
	Date:
	

	Foster Carer:
	
	Signature:
	
	Date:
	

	Supervising Social Worker:
	
	Signature:
	
	Date:
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