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[Foster Carer’s Review – Child’s Social worker’s comments / end 

of placement/report] 

Wiltshire Council

Children’s Services
Children Act 1989
Fostering Services Regulations 2011
Date of foster carer’s review (if applicable):      
Current / End of placement report – delete as appropriate
To: Child’s Social Worker



Name:       




Office:      


From: Fostering Social Worker Placement Services 
Name:      
Office:     
Return completed form by e mail or post to:


Part 1: to be completed by Placement Services.

	Name of Child:      
	D.O.B      

	Date Placement Started:      

	Date Placement Ended (if applicable):      

	Name of Foster Carers:      

	Address of Foster Carers:
     

	Date form sent to Child’s Social Worker:      



Part 2: to be completed by child’s social worker within 14 days of the above date and returned to Placement Services as above.

1. Type of Placement 


Planned


Unplanned
	Short Term
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	Long Term
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	Respite
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	Bridging
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	


2. Were you offered a choice of Placement?
    Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



3. Reason for Placement

     
4.
Were the aims of the Placement (as set out in the Care Plan and Placement Plan) achieved?     Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
     If not, please give explanation:

     
5.  Please comment on the carer’s ability to meet the Every Child Matters five outcomes for the child/young person: 

	Staying Safe:



	Enjoy and Achieve - how have the foster carers supported the child’s Personal Educational Plan (give specific examples, if possible)

include comments from the child/young person’s school/college:



	Health - how have the foster carers supported the child’s health Care Plan (give specific examples if possible) include comments from health professionals:



	Achieve Economic Wellbeing:



	Positive Contribution:




6.
Please comment on the quality of the carer’s written records (diary sheet recording) and verbal and written contributions to meetings:
     
7.   Did you periodically see the child’s bedroom?        Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


Please comment on condition/suitability etc: 
	


8. Did you regularly see the child alone?                      Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

              Please record the views expressed to you by the child/young person about this          foster home;
	


9.
Please comment on the carers’ ability to work with the child’s/ young person’s parents and family/friends.

	


10. Please record the parent’s views on the qualities of this foster home: 

       
11.
Please comment on the carer’s willingness to work with you and other professionals involved (e.g. health/education):
     
12. What is your opinion of the overall quality of the placement:
     
13. Were there any aspects of the care that you thought were particularly good?
 
     
14.
Were there any aspects of the care that you thought raised concerns or you have identified as areas for development?

     
15. Any other comments you wish to make about the Placement?

     
N.B. The information on this form will be shared with the foster carers and used in their  review, as part of the monitoring and evaluation of the Fostering Service, and would contribute to any application to the fee paid schemes.

Signed
Name


Date:      


Child’s Social Worker

1
	Foster Carer Review

Child’s Social Worker’s comments/ 

end of placement report


	Page 1 of 3

	Last Updated May 2012

Version 4



