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Additional Reports –

Report from Other Professionals
	Details

	Name 
	

	Position/ Relationship to foster child 
	

	Name of child/ children
	

	Name of foster carer/s
	


	Briefly describe your role with the child/children and foster carer/s, including the nature and frequency of contact. 

	

	In your view, are is/are the foster carer/s meeting the health/education/other needs of the child/children in placement?  

	

	Describe what you feel to be the foster carer/s strengths, and please give examples if you can.  

	

	In your opinion, do you feel that the foster carer/s could improve on any element of their fostering practice? (i.e. benefitting from additional training in a certain area).

	

	Is there anything else you would like to comment on? (i.e. quality of communication with yourself, any relevance to impact of fostering on carer or birth children).

	


	Signature  

	Signed ……………………………………

Name …………………………………….. (PRINT)

Date of Report …………………………….




Independent Fostering Agency








ADD DATE 00/00/00 ADD VERSION v1


