Bracknell Forest Council Family Placement Team                                 [image: ]
Short Break / Relief Scheme Payment Form 

	
Please return to: Family Placement Team, Time Square, Market Street, Bracknell, Berkshire, RG12 1JD
document2 SAM HOWARD 24-Mar-22 12:48
Details of Short Break / Relief Carer
	Full Name
	

	Address
	

	
	

	Post Code
	

	Telephone
	



Details of child
	Full Name
	

	Date of Birth
	




Details of Stays
	Date of arrival
	Time of arrival 
	Date of departure 
	Time of departure 
	Reason for stay

	___ / ___ / ___
	
	        ___ / ___ / ___
	
	

	___ / ___ / ___
	
	___ / ___ / ___
	
	

	___ / ___ / ___
	
	___ / ___ / ___
	
	

	___ / ___ / ___
	
	___ / ___ / ___
	
	

	___ / ___ / ___
	
	___ / ___ / ___
	
	

	___ / ___ / ___
	
	___ / ___ / ___
	
	


I certify that the above information is correct (please sign and date below)
	Respite carer
	X
	
	Social Worker
	X

	Date
	
	
	Date
	



Office Use Only
Rates- please tick relevant boxes
	CORE 
	
	MARKET SUPPLEMENT
	
	DISABILITY
	



	Payment Made
	
	Number of hrs
	
	@
	£
	= £

	Payment Made
	
	Number of Days
	
	@
	£
	= £

	
Signed and dated by Social Worker
	

	Signed and dated by FPT Manager
	

	Date Entered on the Payment System
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