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FC35
[Exemption to the 

Usual Fostering Limit]
Wiltshire Council

Department for Children & Education

The Children Act 1989 
Schedule 7 – Exemption to the Usual Foster Limit 
To be completed by the Fostering Social Worker for the Carers or the Independent Fostering Agency Supervising Social Worker

Part 1

	Details of Carers
	Carer 1
	Carer 2

	Name
	
	

	DOB
	
	

	CareFirst ID
	
	

	Current Working Hours
	
	

	Home telephone no.
	
	

	Mobile telephone no.
	
	



Current Approval Terms: 
     Are children to be placed within carers’ current terms of approval? YES        NO 

If NO carers’ terms of approval must be varied via the Fostering Panel process. 

Address: 
1. Details of the household (including lodgers and child minded children) 

	
Name
	D.O.B.
	Relationship to Carers

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Details of Fostered Children (already in placement)

	Name
	D.O.B.
	Legal Status
	Name of Social Worker

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Details of Fostered Children (to be placed)

	Name
	D.O.B.
	Legal Status
	Name of Social Worker

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Part 2
Please attach a copy of the carers’ last annual review, their Household Safer Caring Policy and their Risk Assessment (if appropriate)

1.
Give brief details of the circumstances leading to the request for an exemption to the Usual Fostering Limit:
2.
What arrangements do the carers propose to make for the care and accommodation of the child(ren) (including sleeping arrangements):
3.
Do any of the children present a risk to others?

YES     NO 

If YES, please attach the Risk Assessment.

4.
How long is the proposed placement to last?
5.
How will you ensure that the welfare and safety of the children to be placed and any other household members will be safeguarded and promoted?
6.
Detail any concerns, complaints or allegations including outcomes made in the last two years and significance in relation to request:

7.
Are there Health & Safety Implications?


YES   NO 

If YES, please state what action is needed:

8 Are there any other child care activities in the home? How are these likely to influence the carers’ ability to provide sufficient care for the child(ren) to be placed?-

9.
Please specify the specific support and supervision arrangements, including frequency of visits from the Fostering Social Worker:

10.
Please give details of all those who have been consulted about the proposed exemption and a summary of their views, including all the social workers of children placed and the carers` own children (the reasons for not consulting must also be recorded):
11.
Recommendation (to include any conditions which should be attached to the 
exemption):
Signed: ………………………………………….
Name:

Designation: 
Date
: 
Comments and recommendation of Fostering Manager (to include recommendation of temporary variation of carers’ terms of approval until stated date where applicable – Wiltshire foster carers only):-

        
Signed: ……………………………………………….





Name:

        Designation:

        Date:

12. Exemption from normal fostering limit (and temporary variation to terms of carers’ approval where applicable – Wiltshire foster carers only) granted as outlined above. 


Signed: ……………………………………………….





Name:


Designation:


Date:
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