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APPLICATION FORM

	Name of fostering service

	


BASIC DETAILS 
	
	Applicant 1
	Applicant 2

	Family name 
	
	

	Forenames
	
	

	Previous name(s)
	
	

	Other “known by” names
	
	

	Sex
	
	

	Date of birth
	
	

	Age
	
	

	Place of birth
	
	

	Nationality
	
	

	Ethnicity
	
	

	Religion or faith group
	
	

	Practising or non-practising
	
	

	Primary language in the home
	
	

	Other language(s) spoken in the home
	
	

	Are you registered disabled?
	
	

	Email address
	
	

	Telephone number
	
	

	Mobile number
	
	


ADDRESS 
	Address 
	

	Length of time at this address
	

	Name of home local authority
	


HEALTH 

	
	Applicant 1
	Applicant 2

	Name of General Practitioner 
	
	

	Address of GP practice
	
	


EMPLOYMENT OR OCCUPATION 

	
	Applicant 1
	Applicant 2

	Current employment or occupation (if any)
	
	

	Name of current employer/organisation
	
	

	Current hours of work
	
	

	Any planned changes to hours of work
	
	


CHILDREN UNDER 18 LIVING IN THE HOUSEHOLD
	Family name
	Forename/s
	Sex 
	Date of birth
	Age
	Relationship to applicant(s) 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


ADULTS LIVING IN THE HOUSEHOLD 
	Family name
	Forename/s
	Sex 
	Date of birth
	Age
	Relationship to applicant(s) 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


HOUSEHOLD ACCOMMODATION

	Briefly describe the home including the number of bedrooms, and proposed sleeping arrangements

	


CHILDREN (UNDER 18) FROM A CURRENT OR PREVIOUS PARTNERSHIP LIVING ELSEWHERE 
	Family name
	Forename/s
	Sex 
	Date of birth
	Age
	Relationship to applicant(s) 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


ADULT CHILDREN LIVING ELSEWHERE 

	Family name
	Forename/s
	Sex 
	Date of birth
	Age
	Relationship to applicant(s) 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


COURT PROCEEDINGS

	Have you been involved in any family court proceedings or in any proceedings about children and/or family?
	YES/NO

	If yes, give details including the date, name of court, type of order made and the names of the children concerned

	


APPLICATIONS TO FOSTER, ADOPT OR CHILD-MIND

	Have you previously applied to become a foster carer, adopter or child-minder?
	YES/NO

	If yes, give details of the date, name and address of the agency/service, type of application and outcome

	


	Has any member of your household previously applied to become a foster carer, adopter or child-minder?
	YES/NO

	If yes, give details of the date, name and address of the agency/service, type of application and outcome

	


	Have you been an approved foster carer in the preceding 12 months?
	YES/NO

	If yes, give the name and address of the fostering service

	


PERSONAL REFERENCES 
	
	Referee 1
	Referee 2

	Name
	
	

	Address
	
	

	Relationship to you
	
	

	Number of years known
	
	


	
	Referee 3
	Referee 4

	Name
	
	

	Address
	
	

	Relationship to you
	
	

	Number of years known
	
	


	
	Referee 5
	Referee 6

	Name
	
	

	Address
	
	

	Relationship to you
	
	

	Number of years known
	
	


	Applicant(s) declaration

	· I/we undertake to be truthful and honest in providing full and accurate information for this assessment, both verbally and in writing. I/we understand that the fostering service may seek verification of any information that I/we have supplied or will supply, and that if any of this information is found to be false or misleading, this may result in the fostering service deciding not to proceed with my/our application.

· I/we understand that any information supplied by me/us in respect of this application may be held and/or processed in an electronic form and is subject to the relevant provisions in the Data Protection Act 1998 and other statutes. I/we understand that any information supplied will form part of the fostering services case record held in respect of this application to foster.




	Applicant(s) consent

	· I/we give consent to the fostering service undertaking a check with the Disclosure and Barring Service and agree to complete the appropriate forms to progress this.

· I/we give consent to the fostering service contacting my/our home local authority and any previous local authority areas to undertake a check regarding my/our suitability to foster.
· I/we give consent to the fostering service requesting a written report about my/our health from my/our GP and I/we agree to arrange and take part in a medical examination with that GP as part of the process. I/we understand that further enquiries may be required and that I/we may be asked to give specific consent to obtain further health information. 

· I/we give consent to the fostering service seeking written and verbal references from personal referees where I/we have provided their details in my/our application form.




	Signature (Applicant 1)
	

	Date
	

	Signature (Applicant 2)
	

	Date
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