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[Fostering End of 
Placement/Mid









 Placement Report]

Wiltshire Council

Department for Children & Education

To be completed by the child’s foster carers

Carers’ Names (1): ………………………………………………………………………

(2): ………………………………………………………………………
Carers’ Address:
………………………………………………………………………………………………
	Child’s Name:………………………………………………..       DoB: ………………… 
	 

	Child’s Social Worker:……………………………………………………………………..


	Carers Fostering Social Worker:…………………………………………………………


	Date Placement Started: …………………………………… 

	Date Placement Ended: …………………………….………


Preparation

	Were you adequately prepared for the placement by:

	(a) Your Fostering Social Worker                       Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

	

	(b) The child’s social worker                               Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

	

	(c) The Fostering Duty Officer                            Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

	

	Please comment:
……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

Did you receive adequate information about the child, including:
Family Background                        Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Care Plan                                       Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Reasons for Accommodation         Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Initial Assessment                          Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Placement Request Form              Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Core Assessment                           Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Statutory Review Form                   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Behaviour Checklist                        Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Background Health Information      Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Please comment:

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

When was the placement Agreement Meeting?  ………………………………….

Were the aims of the Placement achieved?    Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  




Support During the Placement

	How often did the child’s social worker visit? ………………………………………

	Did the social worker see the child alone?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Please comment:

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….


	

	Did the social worker occasionally see the child’s bedroom? 
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Please comment:

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….


	

	Did the social worker give you updated information about the child throughout the placement?    Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Please comment:

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….


	

	How often did your Fostering Social Worker visit during the placement?      
	

	Did they spend time talking to your own children during the placement?   
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Please comment:

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….


	

	If you needed to contact the Emergency Duty Service during the placement were you satisfied with the response? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Please comment:

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….


	


General/Practical Matters

	Did you receive any additional financial support for the child during the placement?      Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Please comment:

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….



	Were you consulted about and involved in the child’s contact arrangements, or changes to the arrangement?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Please comment:

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….



	Were the practical arrangements for contact satisfactory?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Please comment:

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….



	How did you support the child’s Personal Education Plan?

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….



	How did you support the child’s Health Care Plan?

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….



	What were the most enjoyable aspects of the placement?

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….



	What were the most difficult aspects of the placement?

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….



	Are there any other comments you wish to make about the placement?

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….




Signed:………………………………………… Carer 1

Signed:………………………………………… Carer 2
Date:……………………..…
N.B. At the end of the placement please return to the Department all papers and information relating to the child. 
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