

FF01 Sep 2012

[bookmark: _GoBack]Assessment for Temporary approval  of a prospective adopter as foster parent
( also known as ‘foster to adopt’ placement)  Regulation 25A of the The Care Planning,
, Placement and Case Review (England) Regulations 2010
 
NO INFORMATION ABOUT THE PLACEMENT IS TO BE GIVEN TO THE BIRTH FAMILY
Please attach:
 Prospective Adopters Report and Minutes from the Panel 
CPR 
Medical
If not available please explain 



	1. Name(s) of the adopters (s) with whom the child is to be placed:
	DOB
	Ethnicity

	

	
	


	
	
	

	2. Date approval ratified at Panel :

	



	3. Address:




	


	4. Tel No. 
	Home:

Mobile:


	5. Name of Child/Children to be placed
	DOB
	Ethnicity
	Date child became LAC (if applicable)
	Date of any orders

	a)
	

	
	
	
	

	b)
	

	
	
	
	

	c)
	

	
	
	
	



	9. Child’s Identification
       No. 
	

	Have the adopters been given full information on the child. Please identify what has been given
	


	10. Legal Status of Child(ren):The nature of the Care proceedings and the Placement Order Application  

	


	11. What are the views of the IRO and Guardian 
	

	12. Current parental responsibility , how will it be different after placement. 
	


	13. Reasons why the proposed plan is adoption and what  other options have been considered and evidenced. 

	

	14. The position and role of the birth parent, their current position and rights. What support has been identified.
	

	15. What is the prospective carer(s) knowledge and understanding of the child(ren)’s current situation?  How do they feel about this?  What is the motivation for taking on the care of the child(ren)? What support will they need.


	

	16. Are the carers aware of their role as a foster carer.
	

	
Have all risks been identified for the placement ( please note) and evidence that the adopters are aware of the possible risks 

	

	
	

	17. What are the arrangement for contact between the child and the parent and other significant people in the child’s life  
	

	18. Are the carers aware of ‘safe caring’ . What are the current health needs of the child and any plans 
	

	17. Details of adults and children who already live in the prospective carer’s household:


	Name
	Ethnicity
	DOB
	Gender
	Relationship to Prospective Carers

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	






	18. Financial
Are the carers aware of the fostering payment. Please detail financial support needed
	

	19. Has any training been identified which will support the carers . 
	





1. What are the child’s immediate needs in relation to the following (please include details of existing arrangements/appointments): How will the carer meet these needs  -

	(a) Keeping Safe






	

	(b) Health





	

	(c) Education





	



	(d) Emotional and behavioural needs





	

	(e) Cultural and Religious identity






	

	2. What are the child’s views of being placed with this family?

	



D.      ANALYSIS	

	Please give a summary of strengths and vulnerabilities of this request and the assessor’s recommendation.
	




Signed:

Carer 1	: ………………………………………………………………. Date: ………………………..                        

Carer 2	: ………………………………………………………………. Date: ………………………..

Completing 
Social Worker: ………………………………………………………  Date: ………………………..

Practice Manager: ……………………………………………………… Date: ………………………..
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