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	Agency reference number
	

	Applicant 1 surname
	
	First names
	

	Applicant 2 surname
	
	First names
	


	Name of social worker
	
	Name of team manager
	

	Telephone 
	
	Telephone
	

	Minicom
	
	Minicom
	

	Fax
	
	Fax
	

	Email
	
	Email
	


Applicant 1

	Surname
	

	First names
	

	Other names used (including familiar names)
	

	Previous names
	

	Date of birth
	
	Age
	

	Place of birth 
	

	Day telephone number
	
	Evening telephone number
	

	Mobile number 
	
	Email address
	


Applicant 2

	Surname
	

	First names
	

	Other names used (including familiar names)
	

	Previous names
	

	Date of birth
	
	Age
	

	Place of birth 
	

	Day telephone number
	
	Evening telephone number
	

	Mobile number 
	
	Email address
	


	Home address
	

	House name and/or number and street
	

	Town
	
	Postcode
	

	Length of time at this address
	

	Is this the applicant’s permanent place of residence? Give details 
	

	Name of home local authority
	


	Date application accepted 
	

	Date assessment completed 
	

	Any comments about length of assessment period
	

	Date assessment updated
	

	Date applicant notified of referral to the fostering panel
	


Verification and required checks

Identity and status

	
	Applicant 1
	Applicant 2

	Date original birth certificate seen
	
	Certificate number


	
	Certificate number



	Date passport verified or other certification of nationality
	
	Number


	
	Number



	National Insurance number
	
	

	If the applicants are married to each other, date marriage certificate seen
	
	Certificate number



	If the applicants have registered a civil partnership, date certificate seen
	
	Certificate number



	If the applicant/s are divorced, date divorce certificate(s) seen
	
	Certificate number(s)


	If the applicant/s have terminated a civil partnership, date dissolution order(s) seen
	
	Certificate number(s)


	Has household income and expenditure been verified?
Date and methods of verification



General Practitioner

	
	Applicant 1
	Applicant 2

	Name of General Practitioner
	
	

	Address of GP practice
	
	

	Telephone number
	
	


	Name and contact details of the medical practitioner who undertook the statutory health assessment (if different from GP)
	Date

	
	


Where an updated health assessment has been completed, indicate date, by whom, and reason
	Date
	Medical practitioner
	Reason

	
	
	

	
	
	

	
	
	


Checks (Give date completed)

	
	Applicant 1
Name 
	Applicant 2
Name

	Enhanced CRB check (England and Wales)
	
	

	Disclosure (Scotland)


	
	

	Protection of Children (Northern Ireland)


	
	

	Vetting and barring 18
	
	

	Home local authority


	
	

	Previous local authorities for the last 10 years

	
	

	Current employer 
	
	

	Past employers (where this includes work with children or vulnerable adults)

	
	

	School, college, nursery
	
	

	Previous partner/s

	
	

	Other checks completed (give details)


	
	


Has the applicant/s ever had a county court judgement made against them or have they ever been declared bankrupt? 

Yes / No
If yes, please give date/s, court and brief details

	Date
	Name of court
	Note



	
	
	

	
	
	


Has the applicant/s been involved in any family court proceedings or in any proceedings about children and/or family? 

	Date
	Court
	Court order made
(if applicable)
	Name of children

	
	
	
	

	
	
	
	

	
	
	
	


Has the applicant/s previously applied/been assessed to become a foster carer, adopter, special guardian or child minder?
	
	Date
	Name of agency
	Address
	Type of application
	Outcome

	Applicant 1
	
	
	
	
	

	Applicant 2
	
	
	
	
	


Has any other member of the household previously applied/been assessed to become a foster carer, adopter, special guardian or child minder?
	Date
	Name
	Name of agency
	Address
	Outcome

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Personal references completed

	
	Referee
	Referee
	Referee

	Name
	
	
	

	Address


	
	
	

	Relationship to applicant/s
	
	
	

	Number of years known
	
	
	

	Interviewed: give date/s
	
	
	


Have other references have been taken up?
	
	Referee
	Referee
	Referee

	Name
	
	
	

	Address


	
	
	

	Relationship to applicant/s
	
	
	

	Number of years known
	
	
	

	Interviewed: give date/s
	
	
	

	For which applicant?
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