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COUNTY COUNCIL



SS2/86b

Rev. 05/06


END OF PLACEMENT REPORT

To be completed by FPO and passed to Administration

	Name of Foster Carer:
	     

	Address of Foster Carer:
	     

	Name of Child:
	     

	Date of Birth:
	     
	Age of child:
	 FORMDROPDOWN 


	Gender of Child:
	 FORMDROPDOWN 

	Ethnicity of child:
	 FORMDROPDOWN 


	Was the child being placed with a sibling?
	 FORMDROPDOWN 


	Date placed:
	     
	Area Office:
	     

	FPO:
	     
	Social Worker:
	     

	Nature of Placement:
	 FORMDROPDOWN 

	Moved to:
	 FORMDROPDOWN 


	Was an exemption required?
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Placement Ending:
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Which of the following were factors in the ending of the placement?

	 FORMCHECKBOX 

	Social worker request
	 FORMCHECKBOX 

	Court ruling
	 FORMCHECKBOX 

	Child absconded

	 FORMCHECKBOX 

	Foster carer request
	 FORMCHECKBOX 

	Carer’s own/other children
	 FORMCHECKBOX 

	Allegation

	 FORMCHECKBOX 

	Child’s request
	 FORMCHECKBOX 

	Carer’s Circumstances
	 FORMCHECKBOX 

	Carer/birth family relationship

	 FORMCHECKBOX 

	Birth family request
	 FORMCHECKBOX 

	Child’s behaviour
	 FORMCHECKBOX 

	Distance/geography

	 FORMCHECKBOX 

	Other (please state:)
	     

	Is there to be a disruption meeting?
	 FORMDROPDOWN 

	Date:
	     

	NB.  For placements that ended in an unplanned way, no additional placements should be made until the disruption meeting has been held or the Practice Manager Family Placements has given consent

	Did the placement meet the needs of the child?
	 FORMDROPDOWN 


	Would the Social Worker agree with this?
	 FORMDROPDOWN 


	Does the approval status of the carer(s) need to be reviewed?

	
Foster Carer Review
	     

	
Panel Consideration
	     


	ADMIN USE

	Has letter been sent to Central Finance?
	 FORMDROPDOWN 

	Date:
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