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Nominated Support/Short Stay Carer Assessment
	Name(s) of full-time Foster Carer(s):
	

	
	

	Name(s) of nominated Carer(s):
	

	Address:
	

	Contact number(s):
	

	Date of Birth:
	 

	Ethnicity:
	

	Language Spoken:
	

	Religion:
	

	Date of DBS:
Outcome of DBS: 

Is a risk assessment required? If yes, please add complete separate risk assessment 
	Yes/No


	What is the relationship between the full-time Foster Carer(s) and the support Carer(s)?

	


	What is their typical daily routine? e.g. Do they work? How available are they to help?

	


	Child care experience:

	


	Do they have their own birth children? If yes, please discuss their own experiences that they could draw on to help them support the child(ren). What is the birth child/ren’s view and would there be any possible impact on the birth children due to the nominated carers providing short stay support? 

	


	What level of involvement can the support Carer provide? For example, emergency assistance? 

	


	Please provide dates for mandatory training the support Carer has completed. Please discuss and plan for any specific training that may be required if this is relevant to the child(ren) they will be caring for.
Please note mandatory training includes: Safeguarding, Safe care and risk management and paediatric first aid. 
Does the carer require Team Teach training or medication training (please ensure this meets child/ren’s needs)? 
 

	


	If the nominated Carer(s) is/are to look after a child/children in their own home, how suitable is their accommodation? 

	


	Has a Health and Safety check been completed of the support Carer’s home (if required)? Please provide date:
Home Insurance Date: 

Boiler Service Date:
Car Insurance Date (business insurance required if transporting the child/ren): 

MOT Date:  

	

	Has a household safe care plan been completed? Please provide date: 
	

	Has the Risk Assessment for the child(ren) been shared with the nominated Carer(s) by the Assessor? Please provide date: 
	

	Does the Nominated carers have any Pets? 

If yes, date of Pet Risk assessment 
	Yes/No


	Other matters to consider- please agree how daily logs will be recorded and shared. 

Please share the out of hours number as well as the Duty number with the nominated carers. 

	


	Recommendation

	


Assessment carried out by:

	Name:
	

	Signed: 
	

	Designation:
	

	Date:
	


Assessment QA’ed by:

	Name:
	

	Signed: 
	

	Designation:
	

	Date:
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