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Indicate which of the following are attached to this report

	
	
	Notes or comments

	C1
	Family tree9

	

	C2
	Ecomap 
	

	C3
	Chronology 10
	

	C4
	Preparation of the applicant/s 12
	

	C5
	Home study assessment process
	

	C6
	Medical adviser’s summary of the health of the applicant/s
	

	C7
	Summary of reports from the applicant's home local authorities over the last 10 years
	

	C8
	Education reference/s 13
	

	C9
	Health and safety report 14

	

	C10
	Previous partners’ reference/s 15
	

	C11
	Summary of information and evaluation of the significance of information from each referee 16
	

	C12
	The applicant's observations on the report
	

	C13
	Foster care agreement
	

	C14
	SGO support plan
	


C1: Family tree 9
If a family tree is not included, indicate where it is to be found.
C2: Ecomap

If an ecomap is not included, indicate where it is to be found. See guidance notes for a worked example.
C3:

Chronology from birth to present 10
Complete a separate chronology for each applicant

	Name of applicant
	


Addresses, including periods living abroad apart from holidays 11
	Date started 

month/year
	Date finished

month/year
	Address or location
	Details (include reasons for changes if appropriate and comments, if verified by whom and how)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Education and employment

	Date started
	Date finished
	Event
	Address or location
	Details 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Significant changes in individual or family circumstances (e.g. separation/divorce of parents, death of family members, start of a new relationship, major health events)

	Date started
	Date finished
	Event
	Address or location
	Details 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


C4:Preparation of the applicant/s 12
Outline the preparation the applicant/s have received. This should include the agency responsible for this, the number of sessions and the curriculum used.
Training and preparation groups

	
	Applicant 1
	
	Applicant 2
	

	Has the applicant attended the following?


	Date started/ completed
	Number of sessions
	Date started/ completed
	Number of sessions

	Information session/s
	
	
	
	

	Group preparation or training sessions to date
	
	
	
	

	Individual training or preparation sessions to date
	
	
	
	


The applicant’s views of their principal areas of learning during preparation and the adequacy of this
The trainer’s views of the applicant’s principal areas of learning during preparation and any further areas that should be addressed
C5: Home study assessment process
State number of times applicant interviewed

	
	Applicant 1
	Applicant 2

	Individually
	
	

	Together
	
	


For applicants where there are already children in the household, state number of times family group interviewed and number of times children interviewed (individually or together)

	Applicant/s and child/ren together
	

	Child 1 (name)
	

	Child 2 (name)
	

	Child 3 (name)
	

	Child 4 (name)
	


Where other members of the household have been interviewed, identify who they are and number of times seen

	Name
	Number of times interviewed

	
	

	
	

	
	

	
	


C6: Medical adviser’s summary of the health of the applicant/s
Does the applicant/s have any health conditions or physical or mental health impairments that are likely to significantly impact on their capacity to care for any child placed with them?

	Applicant 1 name: 

	

	Applicant 2 name: 

	

	Name of medical adviser
	

	Contact telephone number
	
	Date
	


C7: Summary of reports from the applicant’s home local authorities over the last 10 years

	Name of local authority
	

	Name of referee and status
	

	Dates of residence in each authority
	

	Summary of reference
	

	


	Name of local authority
	

	Name of referee and status
	

	Dates of residence in each authority
	

	Summary of reference
	

	


	Name of local authority
	

	Name of referee and status
	

	Dates of residence in each authority
	

	Summary of reference
	

	


C8: Education reference/s 13
	Name of applicant/s
	

	Name of person completing this reference
	

	Status, e.g. head teacher
	

	Reference

	


C9: Health and safety report (insert) 14
C10: Previous partners’ reference/s 15
	Name of applicant
	

	Name of person completing this reference
	

	Reference

	


C11: Summary of information and evaluation of the significance of information from each referee 16
	Name of referee
	

	Relationship to applicant
	

	Date of contact and/or visits
	

	Name of person completing this report
	

	Status
	


	Name of referee
	

	Relationship to applicant
	

	Date of contact and/or visits
	

	Name of person completing this report
	

	Status
	


	Name of referee
	

	Relationship to applicant
	

	Date of contact and/or visits
	

	Name of person completing this report
	

	Status
	


C12: The applicant's observations on the report

	Name of applicant
	

	I have read the report prepared on my suitability to foster
	

	I have the following observations/additional comments on the report

	

	I/We certify that, to the best of my/our knowledge and belief, the details contained in this report are correct. I/We have indicated below any factual corrections that I/we believe need to be made in the box below. I/We understand that the agency may seek verification of any of the facts supplied. I/We understand that if any of this information is found to be false or misleading, this may result in the agency rejecting my/our application. I/We understand that it is important not to withhold any information about factors that may influence my/our capacity to care for a child. I/We understand that the agency may ask me/us to supply further information in order to assess my/our application.



	The factual corrections which need to be made are:

	


I/We understand that this form is the property of the agency to which I/we have applied. I/We agree not to copy this document (other than for my own personal records) or disclose its contents in full or in part, to any other person, agency or authority without the agency’s permission.

	

	Signature
	

	Date
	

	Signature
	

	Date
	


C13: Foster care agreement
C14: SGO support plan
This section should include a summary of any special guardianship support services provided by the local authority for the prospective special guardian, the child or the child’s parent and the period for which those services are to be provided; where the local authority has decided not to provide special guardianship support services, the reasons why.
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