[image: image1.wmf]Prospective Foster Carer(s) Report (FORM F) England
[image: image2.jpg]COCQMBAAF)

ADOPTION & FOSTERING ACADEMY




Prospective Foster Carer Report (Form F) England


 Form F should only be used by registered social workers who have read, understood, and are familiar with the accompanying guidance notes (1)
FRONT SHEET
	Name of applicant(s)

	

	Fostering service reference number
	


	Social worker’s recommendation (2)

	


	Name of fostering service
	London Borough of Enfield

Fostering Team



	Address
	Charles Babbage House
1 Orton Grove
Enfield 

EN1 4TU



	Name of social worker
	

	Email
	

	Telephone
	

	Name of team manager
	Renée Powell

	Email
	Renee.Powell@enfield.gov.uk

	Telephone
	020 8132 2628


	Date application accepted
	

	Date assessment completed
	

	Date assessment updated (3)
	


	Pen picture of the applicant(s) (4) 

	


SECTION A (PART 1)

APPLICANT 1

	Family name
	

	Previous name
	

	Forenames
	

	Other “known by” names
	

	Date of birth 
	
	Age
	

	Place of birth
	


APPLICANT 2

	Family name
	

	Previous name
	

	Forenames
	

	Other “known by” names
	

	Date of birth 
	
	Age
	

	Place of birth
	


HOME ADDRESS 
	Address (5)

	

	Length of time at this address
	


IDENTITY (6) 

	
	Applicant 1
	Applicant 2

	Gender (7)
	
	

	Sexual orientation (7)
	
	

	Nationality
	
	

	Ethnicity (8)
	
	

	Primary language spoken in the home
	
	

	Other language/s spoken in the home
	
	

	Religion or faith group
	
	

	Practising or non-practising
	
	

	Does the applicant identify as disabled?
	
	

	Does the applicant identify as trans?(7)
	
	


PARTNERSHIP STATUS

	
	Applicant 1
	Applicant 2

	If the applicant is married or has registered a civil partnership, give date and place of marriage/registration
	
	

	If the applicant is living with a partner, date on which they set up a household together
	
	


CHILDREN UNDER 18 LIVING IN THE HOUSEHOLD
	Family name
	Forename/s
	Gender
	Date of birth
	Age
	Relationship to applicant(s) 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


OTHER ADULTS LIVING IN THE HOUSEHOLD 
	Family name
	Forename/s
	Gender
	Date of birth
	Age
	Relationship to applicant(s) 

	
	
	
	
	
	

	
	
	
	
	
	


CHILDREN (UNDER 18) FROM A CURRENT OR PREVIOUS PARTNERSHIP LIVING ELSEWHERE (9)
	Family name
	Forename/s
	Gender
	Date of birth
	Age
	Relationship to applicant(s) 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


ADULT CHILDREN LIVING ELSEWHERE (9)
	Family name
	Forename/s
	Gender
	Date of birth
	Age
	Relationship to applicant(s) 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


FORMER PARTNERS (10)
APPLICANT 1

	Name of former partner 
	Date relationship ended
	Date of reference

	
	
	

	
	
	

	
	
	

	Information should be provided where the applicant has separated, divorced or dissolved a civil partnership, or where they have set up home with a previous partner. Former partner references or write-ups of interviews with former partners may be included in Section C. Set out any contra-indications arising from former partner checks and how they have been considered/addressed, or alternatively, note briefly and cross-reference to the relevant section in the assessment report. Give details if any checks were not sought or not received.

	


APPLICANT 2
	Name of former partner 
	Date relationship ended
	Date of reference

	
	
	

	
	
	

	
	
	

	Information should be provided where the applicant has separated, divorced or dissolved a civil partnership, or where they have set up home with a previous partner. Former partner references or write-ups of interviews with former partners may be included in Section C. Set out any contra-indications arising from former partner checks and how they have been considered/ addressed, or alternatively, note briefly and cross-reference to the relevant section in the assessment report.  Give details if any checks were not sought or not received.

	


APPLICATIONS TO FOSTER, ADOPT OR CHILD-MIND

	Has the applicant previously applied to become a foster carer, adopter or child-minder?
	YES/NO

	If yes, give details of the date, name and address of the agency/service, type of application and outcome

	


	Has any member of the household previously applied to become a foster carer, adopter or child-minder?
	YES/NO

	If yes, give details of the date, name and address of the agency/service, type of application and outcome

	


	Has the applicant been an approved foster carer in the preceding 12 months? (11) 
	YES/NO

	If yes, give the name and address of the fostering service, the date a reference was requested, the date any reference was received, and any further relevant details

	


ENHANCED DBS CHECKS (APPLICANTS AND ADULT HOUSEHOLD MEMBERS) (12)
	Name 
	Date check completed & outcome

	
	

	
	

	
	

	
	

	Give details of any contra-indications arising from Enhanced DBS checks and how these have been considered/ addressed. Alternatively, note briefly and cross-reference to the relevant section in the assessment report.

	


HEALTH (13)
APPLICANT 1

	Name of applicant
	

	Name of General Practitioner 
	

	Name of GP practice
	

	Name of fostering service medical adviser
	

	Date of medical adviser report
	

	Medical adviser comments

	

	Give details of any contra-indications arising from the applicant’s health and how these have been considered/addressed. Alternatively, note briefly and cross-reference to the relevant section in the assessment report.

	


APPLICANT 2
	Name of applicant
	

	Name of General Practitioner 
	

	Name of GP practice
	

	Name of fostering service medical adviser
	

	Date of medical adviser report
	

	Medical adviser comments

	

	Give details of any contra-indications arising from the applicant’s health and how these have been considered/addressed. Alternatively, note briefly and cross-reference to the relevant section in the assessment report.

	


HOME LOCAL AUTHORITY CHECK (14)
	Name of home local authority 
	

	Date of residence in this local authority
	

	Name of referee and status
	

	Date check completed
	

	Give details of any contra-indications arising from the local authority checks and how these have been considered/addressed. Alternatively, note briefly and cross-reference to the relevant section in the assessment report.

	


HOUSEHOLD ACCOMMODATION (15)
	Describe the home including the number of bedrooms, proposed sleeping arrangements, play and garden space 

	

	Briefly describe the neighbourhood, community and access to key services 

	

	Date of home safety assessment (checklist may be included in Section C) (16)
	

	Provide details of any outstanding home safety issues

	


PERSONAL REFERENCES (REQUIRED) (17)
	
	Referee 1
	Referee 2

	Name
	
	

	Address

	
	

	Relationship to applicants/s
	
	

	Number of years known
	
	

	Date interviewed
	
	

	Written reports of these interviews should be included in Section C


PERSONAL REFERENCES (OPTIONAL)

	
	Referee 3
	Referee 4

	Name
	
	

	Address

	
	

	Relationship to applicants/s
	
	

	Number of years known
	
	

	Date interviewed
	
	

	Written reports should be included in Section C (if undertaken)


	
	Referee 5
	Referee 6

	Name
	
	

	Address

	
	

	Relationship to applicants/s
	
	

	Number of years known
	
	

	Date interviewed
	
	

	Written reports should be included in Section C (if undertaken)


	Date when all of the Stage 1 information was received
	

	Section A (Part 1) contains all the information required to complete Stage 1 of the fostering assessment. If a decision is made not to proceed to Stage 2, the fostering service may wish to use the BAAF Stage 1 Decision Sheet (Fostering). This decision must be made within 10 days of receiving all the Stage 1 information.


SECTION A (PART 2)
VERIFICATION OF DOCUMENTS (18)
	
	Applicant 1
	Applicant 2

	Date birth certificate seen
	
	

	Date passport or other certification of nationality seen
	
	

	Date driving licence seen 
	
	

	National Insurance number and date seen
	
	

	If the applicants are married to each other or have registered a civil partnership, date certificate seen
	
	

	If the applicant(s) are divorced/ have terminated a civil partnership, date certificate(s) seen
	
	


PREVIOUS LOCAL AUTHORITY CHECKS (19)
	Name of local authority
	Dates resident in this local authority 
	Date check Completed 
	Name of local authority person and status

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Give details of any contra-indications arising from the local authority checks and how these have been considered/ addressed. Alternatively, note briefly and cross-reference to the relevant section in the assessment report.

	


COURT PROCEEDINGS
	Has the applicant been involved in any family court proceedings or in any proceedings about children and/or family?
	YES/NO

	If yes, give details including the date, name of court, type of order made and the names of the children concerned. Alternatively, note briefly and cross-reference to the relevant section in the assessment report.

	


EMPLOYMENT OR VOLUNTARY ACTIVITY (20)
	
	Applicant 1
	Applicant 2

	Current employment or voluntary activity (if any)
	
	

	Name of current employer/organisation
	
	

	Current hours of work
	
	

	Any planned changes to hours of work
	
	

	Date reference was completed
	
	

	Employer and voluntary activity references should be included in Section C. Give details of any contra-indications arising from this reference and how these have been considered/ addressed. Alternatively, note briefly and cross-reference to the relevant section in the assessment report.

	


MOST RECENT PREVIOUS EMPLOYMENT 
(If employment has been with children or vulnerable adults, please list previous employment up to 10 years prior)
APPLICANT 1
	Name of employer or organisation
	Dates employed
	Date of any completed reference

	
	
	

	
	
	

	
	
	

	
	
	

	Previous employer or voluntary activity references may be included in Section C. Give details if any checks were not sought or not received. Give details of any contra-indications arising from these references and how these have been considered/addressed. Alternatively, note briefly and cross-reference to the relevant section in the assessment report.

	


APPLICANT 2

	Name of employer or organisation
	Dates employed
	Date of any completed reference

	
	
	

	
	
	

	
	
	

	
	
	

	Previous employer or voluntary activity references may be included in Section C. Give details if any checks were not sought or not received. Give details of any contra-indications arising from these references and how these have been considered/addressed. Alternatively, note briefly and cross-reference to the relevant section in the assessment report.

	


HOUSEHOLD FINANCE (22)
	Has a financial statement/assessment form been completed? (If yes, this may be included in Section C) 
	YES/NO

	Provide details of the applicant(s) income and expenditure. Describe how this has been verified and note any implications for fostering.

	


PETS AND ANIMALS (23)
	Has a pet questionnaire or checklist been completed? (If yes, this may be included in Section C.)
	YES/NO

	Provide brief details of any pets or animals in the household including species, number and age. Describe the relevance of the pets or animals in relation to fostering. Cross reference to section C as appropriate, or to the relevant section in the assessment report.

	


SOCIAL MEDIA AND INTERNET CHECK (24)
	Has a check been made of social media websites or using internet search engines?
	YES/NO

	If yes, provide details, including any contra-indications arising from these checks, and how these have been considered/addressed. Alternatively, note briefly and cross-reference to the relevant section in the assessment report.

	


SCHOOL, NURSERY, AND HEALTH VISITOR CHECKS (25)
	Subject of check
	Name of school or nursery
	Name of referee and status 
	Date check completed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	School, nursery and health visitor checks may be included in Section C. Give details if any checks were not sought or not received. Give details of any contra-indications arising from these checks and how these have been considered/ addressed. Alternatively, note briefly and cross-reference to the relevant section in the assessment report.

	


OTHER CHECKS (26)
	Subject of check
	Type of check
	Date check completed

	Ofsted
	database
	Date and outcome 

	CAMHS
	
	

	Education Welfare
	
	

	SEWS
	
	

	Non HH members DBS
	
	DBS – clear / not clear

	Give details if any checks were not received. Give details of any contra-indications arising from these checks and how these have been considered/addressed. Alternatively, note briefly and cross-reference to the relevant section in the assessment report.

	Outcome




SECTION B

About the applicant(s)
	1. Family background and childhood (including education) 

	Family relationships
How they got on with siblings 

Relationship with each parents

How they were disciplined and what they think  about that, what they would do differently 

Attitude to education

How they make sense of their life events 

How they make sense of their past

Attachment

Did they have a secure base



	Analysis:

	


	2. Adult life (including employment and previous relationships)

	

	Analysis:

	


	3. Personality and current relationship 

	How others describe them 
Children and referees 

How the couple met

Different roles 



	Analysis:

	Triangulate


	4. Household members (including children) and lifestyle

	

	Analysis:

	


	5. Other children (including adults) and social/ support network

	

	Analysis:

	


Assessment of fostering capacity
	6. Caring for children: providing warmth, empathy and encouragement  

	

	Analysis:

	


	7. Caring for children: providing structure and boundaries

	

	Analysis:

	


	8. Caring for children: providing durability, resilience and commitment

	

	Analysis:

	


	9. Working effectively with professionals and birth family

	

	Analysis:

	


	10.  Understanding identity and diversity 

	

	Analysis:

	


Preparing to foster
	11.  Motivation, timing of application, and anticipated impact of fostering

	

	Analysis:

	


	12. Understanding of safer caring

	

	Analysis:

	


	13. Preparation, training completed, and future development needs

	

	Analysis:

	


SECTION C
Supporting information
REFERENCES
	Item
	Attached
	If yes, provide names
	Applicant has seen references

	Personal references 
	YES/NO
	
	YES

	Household member references
	YES/NO
	
	YES

	Former partner references
	YES/NO
	
	YES/NO

	Employer references
	YES/NO
	
	YES/NO

	Previous employer references
	YES/NO
	
	YES/NO

	School, nursery, health visitor references
	YES/NO
	
	YES/NO


OTHER MATERIAL
	Item
	Attached
	Notes or comments

	Family tree (1)
	YES/NO
	

	Ecomap (2)
	YES/NO
	

	Chronology (3)
	YES/NO
	

	Home safety checklist
	YES/NO
	

	Financial statement/ assessment form
	YES/NO
	

	Dog/pet checklist
	YES/NO
	

	Safer caring plan
	YES/NO
	

	Fire Safety Plan
	NO
	Kept on file. 

	Preparation training record (4)
	YES/NO
	

	Second opinion visit (5)
	YES/NO
	

	Family Profile
	YES/NO
	

	Medical Adviser’s Report
	YES/NO
	

	Other information
	YES/NO
	


SECTION D
Specialist reports
	Parent and child report
	YES/NO

	Permanent fostering report
	YES/NO

	Other reports 
	YES/NO

	If yes please specify:




SECTION E
Summary and recommendation
TIMESCALES (1)
	Date of application 
	

	Date assessment completed
	

	Any comments about duration of assessment
	


SUMMARY (2)
	Summary of key factors leading to the recommendation (to include strengths, vulnerabilities and concerns)

	USE SIGNS OF SAFETY MODEL 




RECOMMENDATION (3)
	This recommendation should include details of the terms of approval (type of fostering and the number and age range of children to be placed)

	


	Name of social worker completing the report
	

	Signature of social worker completing the report
	

	Date
	

	Name of team manager responsible for the report
	

	Signature of team manager responsible for the report
	

	Date
	


The applicant(s) observations on the report 
	Name of applicant(s)

	

	I/We have received the report on the following date:
	

	/We have seen and approve of the following documents:
	Delete what is not applicable:

Financial Assessment                                 FORMCHECKBOX 

Health & Safety Check                                FORMCHECKBOX 

Permanent Fostering Report                       FORMCHECKBOX 

Fire Safety Plan                                           FORMCHECKBOX 

Safe Care Plan                                                  FORMCHECKBOX 

Dog Assessment                                         FORMCHECKBOX 

Pet Assessment                                          FORMCHECKBOX 

Parent & Child Fostering Report                  FORMCHECKBOX 



	I/We have read the report prepared on my/our suitability to foster (understanding that any confidential third party information in section C may have been withheld). I/We certify that, to the best of our/my knowledge and belief, the factual information contained in this report is accurate and I/we have indicated in the box below any factual corrections that need to be made. I/We understand that if any of this information is found to be false or misleading, this may result in the fostering service rejecting my/our application. I/We understand that it is important not to withhold any information about factors that may influence our/my capacity to care for a child. 

	I/We have the following factual corrections/observations/additional comments on the report:

	

	The fostering service has given me/us their privacy notice that explains how my/our personal data will be kept and shared. I/We understand that any information supplied will form part of the fostering service’s case record in respect of my/our application. I/We understand that this form is the property of the fostering service to which I/we have applied. I/We agree not to copy this document (other than for my/our own personal records) or disclose its contents in full or in part, to any other person, fostering service or authority without the fostering service’s permission. 

	Signature
	

	Date
	

	Signature
	

	Date
	


Published by BAAF, Saffron House, 6–10 Kirby Street, London EC1N 8TS. © BAAF 2013

All rights reserved. Except as permitted under the Copyright, Designs and Patents Act 1988, this form may not be reproduced, stored in a retrieval system,

or transmitted in any form or by any means, without the prior permission of the publishers.
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