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The information you give on this form:

■ is confidential
        Social Worker:
■ will not be given to any other Department/Agency without your consent

■ will enable the Fostering Service to make a decision concerning your enquiry.

PLEASE COMPLETE THROUGHOUT IN CAPITALS.

FIRST APPLICANT 




Date Application Received:
PERSONAL INFORMATION

Surname






First name (s)                          
Previous surname (s)

Date of Birth




                       Ethnicity

Present address









Postcode

Tel



Home



Mobile

Email:

Date moved to this address:


Please list all previous addresses for the last 10 years. (Continue on notes page at the back of the form if necessary).
Previous address:








Postcode

Time at this address
, dates from and to:


Previous address









Postcode

Time at this address, dates from and to:


Previous address























Postcode

Time at this address, dates from and to:


SECOND APPLICANT (if applicable)
PERSONAL INFORMATION

Surname






First name (s)

Previous surname (s)

Date of Birth






Ethnicity
Present address









Postcode

Tel



Home



Mobile

Email:

Time at this address



Date moved to this address:









Please list all previous addresses for the last 10 years. (Continue on notes page at the back of the form if necessary).

Previous address









Postcode

Time at this address
, dates from and to:


Previous address









Postcode

Time at this address, dates from and to:


Previous address























Postcode

Time at this address, dates from and to:


Previous address



                                                                      Postcode

Time at this address, dates from and to: 
FAMILY & FRIENDS INTEREST

Please give details of the child (ren) you are interested in caring for?
	Name of child
	Gender
	Date of birth
	Relationship to applicant (s)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


YOUR FAMILY – Please give details of any children in your family aged under 18 – whether they are living in your home or living elsewhere
	Name
	Gender
	Date of birth
	Address
	Occupation/School



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


YOUR FAMILY & HOUSEHOLD – Please give details of any adult children/family members or lodgers in your family aged 18 or over – who are living in your home 
CONSENT FOR STATUTORY CHECKS
I/We authorise Enfield Looked After Children’s Service to make enquiries with the Local Authority, Ofsted, DBS service, Health Department, Education Department and any other agency as appropriate to this application.

	Name
	DOB
	Gender
	Address

(5 Year History)
	Phone Number & Email
	Occupation/Study


	Signature

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


YOUR FAMILY – Please give details of any adult children in your family aged 18 or over – who are living
elsewhere 
	Name
	Gender
	Date of birth
	Telephone number and email address
	Residential Address
	Occupation/Study



	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


REFERENCES
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1. PERSONAL REFERENCES

Please note, if you are a couple and any referees do not know both of you well, please provide additional referees so that each applicant has 3 referees who know them well. 
Personal Referee 1 (not a family member)
Name

Address

Telephone

Email address:

______________________________________________________________________________________
Personal Referee 2 (not a family member)
Name

Address

Telephone

Email address:

______________________________________________________________________________________
Family Referee 1 (not your son or daughter)
Name

Address

Telephone

Email address:

______________________________________________________________________________________
PREVIOUS PARTNER REFERENCES

	
	Applicant 1
	Applicant 2

	Have you previously been married? 
	Yes/No
	Yes/No

	Have you ever been divorced?
	Yes/No
	Yes/No

	Have you ever lived with someone or had children with a partner other than your current partner?
	Yes/No
	Yes/No


PREVIOUS PARTNER DETAILS

Please continue on a separate sheet if there are further details to add.

If you have said yes to any of the above or been in a relationship with someone for 2 years or more, please provide details below.
	
	Applicant 1
	Applicant 2

	Name
	
	

	Address

Telephone number

Email address
	
	

	Relationship to you
	
	

	Number of years in relationship
	
	

	Do you have any children from this relationship?
	Yes/No
	Yes/No


2. EMPLOYMENT REFERENCES

First Applicant

Employment Reference 1 – Current Employment or Voluntary Work or Self Employment
(If you are self-employed, we will need the details of your accountant for a reference, or if you do not use an accountant, then a detail of a customer you have worked with, for a character reference)
Contact Name

Occupation of Applicant 
Start date of employment__________________________________________________________________
Name of Company/Organisation
Address
Telephone

Email address:
______________________________________________________________________________________
Employment Reference 2 - Previous Employment or Voluntary Work or Self Employment
(If you were self-employed, we will need the details of your accountant for a reference, or if you did not use an accountant, then a detail of a customer you worked with, for a character reference)
Contact Name

Occupation of Applicant 
Employment dates (month and year)
Name of Organisation/Company
Address
Telephone

Email address:

______________________________________________________________________________________
Previous Employment with Vulnerable Adults or Children (Continue on a separate page if necessary – see Notes at the end)

List all previous employment within the past 10 years, whether voluntary or paid, where you worked with Vulnerable Adults or Children
Contact Name

Occupation of Applicant 
Employment dates (month and year)
Name of Company / Organisation
Address
Telephone

Email address:
______________________________________________________________________________________

Contact Name

Occupation of Applicant 
Employment dates (month and year)
Name of Company / Organisation
Address
Telephone

Email address:

Second Applicant

Employment Reference 1 – Current Employment or Voluntary Work or Self Employment 
(If you are self-employed, we will need the details of your accountant for a reference, or if you do not use an accountant, then a detail of a customer you have worked with, for a character reference)
Contact Name

Occupation of Applicant 
Start date of employment__________________________________________________________________
Organisation
Address
Telephone

Email address:
______________________________________________________________________________________
Employment Reference 2 - Previous Employment or Voluntary Work or Self Employment
(If you were self-employed, we will need the details of your accountant for a reference, or if you did not use an accountant, then a detail of a customer you worked with, for a character reference)
Contact Name

Occupation of Applicant 
Employment dates (month and year)
Organisation
Address
Telephone

Email address:

______________________________________________________________________________________
Previous Employment with Vulnerable Adults or Children (Continue on a separate page if necessary – see Notes at the end)

List all previous employment within the past 10 years whether voluntary or paid, where you worked with Vulnerable Adults or Children
Contact Name

Occupation of Applicant 
Employment dates (month and year)
Name of Company / Organisation
Address
Telephone

Email address:

______________________________________________________________________________________

Contact Name

Occupation of Applicant 
Employment dates (month and year)
Name of Company / Organisation
Address
Telephone

Email address:__________________________________________________________________________
3. Medical Information
First Applicant – GP (General Practitioner)
Name

Address

Telephone

Email
Second Applicant GP (Medical Practitioner)
Name

Address

Telephone

Email
Health Visitor (If you have children under 5) /If no Health Visitor involvement, provide your child’s GP details)
Name

Address

Telephone

Email
4. EDUCATION REFERENCES

Education Reference on your child(ren) 1

Child’s Name

School Contact Name

Address

Telephone

Email
Education Reference on your child(ren) 2

Child’s Name

School Contact Name

Address

Telephone

Email
Add more education references in the Notes section if required (or underneath here if you are completing this form online.)
5. SUPPORT CARER(S)

If you identify that a member of your family or friend(s) will be offering you regular practical support with your status as a special guardian, we will be required to contact them to carry out a DBS check.  This does not include regular visitors but only people who will be actively involved in the care of the child you are applying to care for as a special guardian /family and friends foster carer.  
If you have identified more than one support carer, please add this to the Additional Notes at the back of the form, include previous addresses.

	Full Name
Address 
   
and Postcode

	

	Name of Local Authority
	

	Telephone Number and Email Address

	

	Relationship to Applicant(s)
	


CONSENT FOR REFERENCES AND ENQUIRIES

Please tick the relevant boxes below to indicate that you have provided these references on pages 5 - 10:

Personal Referees x 3 (including one family member)


 ( 

Previous Partners (if applicable     (
Employment referees x 2 or more if applicable   (
Medical: Doctor/Health Visitor
(
Education: Your Children’s School/Nursery (if applicable)  (
We will also make enquiries to the following:

■ Ofsted

■ DBS *
■ Health Department
■ Education Department
■ Probation (if applicable)

■ Any other agency (as appropriate to this application)
*Please note, if you have lived abroad within the last 10 years, you will need to request a police check from that country/the embassy of that country. Please follow this link for the procedure to apply, according to the country.  https://www.gov.uk/government/publications/criminal-records-checks-for-overseas-applicants 

If it is a country from which it is difficult to obtain police checks, please notify us so that we can request a local authority check from that country. 

This is to certify that I/we have made an application under the terms of the Children Act 1989, and Fostering Regulations 2011, to the Director of Schools and Children Services, London Borough of Enfield, to foster a child. I/We are aware that the above enquiries and references will be undertaken as are appropriate to my/our application to become foster carers with the Authority, and I/we give our consent to this.
Any child placed with you will be under the supervision of the London Borough of Enfield and the child will be visited regularly by a Social Worker.

Government Regulations state that no child(ren) will be placed in a foster care household where the Local Authority is not provided with information about the foster carer or any member of the foster carer's household who is believed to:

■ Be suffering from any physical or mental illness which might adversely affect the child

■ Have been convicted of any offence, which would render it undesirable

■ For a child/children to associated with them

■ Where no Criminal Investigation Bureau check has been obtained.

The Fostering Regulations stipulate that each applicant shall undergo a full medical.

If you sign this form and the consent form on page 13, you give the London Borough of Enfield your permission for medical, police, statutory checks and any other agency checks (as appropriate to your application) to be undertaken.  You will need to provide a small colour photograph of yourself/selves and any children in your family.

Please note that during your assessment, discussion with the Social Worker will cover the following topics to establish if you are suitable to be undertake the fostering task 
■ How you will meet the needs of looked after children  
■ Agency support and working in partnership with the local authority 

■ Individual profile on each applicant including their previous and present relationships/partnership

■ Support networks

■ Children of the applicant 

■ Other adult members of the household   
■ Description of family lifestyle
■ Health and Safety issues 
■ Valuing diversity

■ Parenting capacity
■ Employment history and current arrangements 

■ Financial considerations

Thank you for filling in this form.

Signature of applicant (s)

First applicant





Date

Print name






Signature

Second applicant (if applicable)



Date

Print name






Signature

Please return this form to:

Business Operational Support Services
Thomas Hardy House

39 London Road

Enfield
EN2 6DS
London 

☎ 020 8379 2175
FosteringAdmin@enfield.gov.uk
NOTES
PRIVATE AND CONFIDENTIAL


Full Application to become registered Family & Friends Foster Carers or Special Guardian/s








April 2023 

