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Foster Carer Supervised Contact Session 
· Observations need to take into account all of the information available, This should include day to day routines, health, education, social, contact, hobbies and activities, relationships, life story information, likes and dislikes, friends and peer relationships, changes in behaviour and any other important information that a child may want to read as an adult
· Please write as objectively as possible, with a view to this recording being shared with the service user/s.
· If at any time during the course of the contact session, you feel that the child/ren (no matter what age) is at risk of being harmed or abused, you must inform the contact co-ordinator and/or social worker.
	Date of Contact:  
	Scheduled Start and Finish Times: 
 
	Actual Start and Finish Times

 


	Contact Supervisor Name:  

	Venue:

	

	Child/ren’s Name/s (in full)


	

	

	

	


	Family Member/s (Full Name)
	Relationship to Child/ren
	Arrival Time
	Departure Time

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Collection and Journey to Contact – How was the child/ren during the course of the journey?                    This should include how they were collected, transported and any relevant information that can be contributed to lifestory.



	COMMENTS ABOUT START OF CONTACT


	How was the child/ren greeted?  How did they respond?  How were the adults presented?
How were the adult/s presented and did they appear to be under any influence? Is there a close bond between the child and parent




	Were hugs or kisses exchanged?  Who initiated the physical contact?  
How did the child/ren respond? Did they enjoy close physical contact?




	COMMENTS ABOUT/ DURING THE CONTACT


	Were the adult/s able to give all of the children equal attention?

Did they show pleasure at being with the child?, Did they play with the child?, Did they praise the child appropriately?, Did they engage in games or activities with the child?




	How quickly did the adult/s begin to engage?  Was any prompting or intervention needed?  
How did the family interact i.e. were they around a table or interacting as a group etc?  What did they play?  Who initiated this?  Was there any conflict?  Was it managed successfully by the adult/s?




	Did the adult/s bring any toys/activities/gifts with them?  If so, what did they bring and was it age appropriate?  What was the child’s response? 




	If more than one adult attended, did they co-operate /work well together?  Consider who lead the play, discussion, basic care tasks etc, and who gave instructions etc  Was any - food given to the child/ren?  If so, what and how much? Was the basic care and feeding of the child/ren managed appropriately and safely?




	Did you have to intervene to offer advice or guidance?  If so, were the adult/s prepared to accept this and did they use it?  Were you asked to give guidance or assist in anyway, what did this concern?  Did the adult/s give clear instruction if the child/ren were misbehaving?  If so, was the instruction appropriate?  How did the child/ren react?




	COMMENTS ABOUT THE END OF THE CONTACT


	Did the adult/s show good time management?

getting the child/ren ready for the end of contact? Did the adult/s tidy the room?




	How did the adult/s and children handle leaving the contact?  
How did they bid the child/ren farewell?  Was support required? 




	How was the journey home? 
Did the child share their views about contact?



	YOUR VIEWS


	Was the contact negative or positive?  Please explain the reasons why.

Consider, what went well during this contact session? what the adult/s said or did, how they responded to the child/ren, whether they made them laugh, feel at ease etc? What did the child/ren seem to enjoy about the contact?

What struggles or challenges were noted during the contact?  What could the adult/s try to work on for future sessions to address this? What was your overall impression of the child/adult relationship? Is there any evidence that progress is being made between contact sessions?




Signature:







Date:


     CONTACT SERVICE FEEDBACK FORM 

     `
We welcome feedback as this helps us to improve the service being delivered.  Please record any compliments, comments or complaints received by anyone present at the contact, including the child/ren and family members or that you would like to make yourself about the contact service experienced. 

NOTE: If the feedback falls outside the contact service please signpost the individual(s) to the Customer Relations Service, Children’s Trust, PO Box 17342, Birmingham, B2 2DW, 0121 303 5161 (Select Option 2) or via email at CYPFSSCustomerRelations@birmingham.gov.uk 
	Your name 


	

	Address 


	

	Signature 


	

	Date
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