Positive DBS risk assessment report


Name of carer:

Role of carer:

Date of birth:

Disclosure number (if known) and issue date:



· Context/background information (who carer looks after etc)

· Details of conviction / caution / intelligence information.

· Who the above relates to & relationship to applicant/carer if not applicant/carer.

· Whether the conviction is relevant to the position (see guidance) – if it is, consider at this stage obtaining information from the police/military police regarding the circumstances surrounding the offence - does this corroborate the applicants account (discuss with manager).

· Did the applicant declare the conviction at time of the application/during supervision to their assessing/support worker.

· The circumstances surrounding the offence according to the applicant.

· The explanation for behaviour offered by the applicant.

· The applicant’s current attitude to the offence.

· The seriousness of the offence & degree of sentence. 

· The length of time since the offence occurred.

· Whether there is a pattern to the offending behaviour, or whether it was a one off.

· Whether the applicant’s circumstances have changed, how and to what degree.

· Will the nature of the role allow the applicant to potentially reoffend.  

· Any further information gathered from other sources e.g. police information regarding circumstances of offence.

· Any further enquiries to be made from references/police etc, to provide further information.

· Any relevant information held on local authority records

· Analysis and recommendation – Fostering social worker’s assessment of significance of offence in relation fostering.



Name:  ...................................................
Signature:  .....................................................
Designation:  Social Worker
Date:  .............................................................


Fostering Team Manager’s comments:







Name:  ..........................................
Signature:  .....................................
Designation:  Fostering Team Manager
Date:



Head of Service, Children in Care – comments






Name:  ...........................................
Signature:  .......................................
Designation:  Head of Service
Date:  .................................................

