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SURREY

COUNTY COUNCIL



Prospective Foster Carer(s) Report (FORM F) England
BACK UP CARER ASSESSMENT REPORT


[image: image2.wmf]
Section 1: To be completed by the applicant
DETAILS OF PROSPECTIVE BACK UP CARER(s)
	
	Applicant 1
	Applicant 2 (if applicable)

	Family name 
	
	

	Forename(s)
	
	

	Previous name(s)
	
	

	Other “known by” names
	
	

	Address


	
	

	Gender
	
	

	Sexual orientation
	
	

	Date of birth
	
	

	Age
	
	

	Nationality
	
	

	Ethnicity
	
	

	Religion or faith group
	
	

	Practising or non-practising
	
	

	Primary language spoken in the home
	
	

	Other language(s) spoken in the home
	
	

	Do you identify as disabled?
	
	

	Do you identify as trans?
	
	

	Email address
	
	

	Telephone number
	
	

	Mobile number
	
	

	APPLICANT DECLARATION

	Declaration
I understand that any information supplied by me in respect of my application to be a back up carer may be held and/or processed in an electronic form and is subject to the relevant provisions in line with General Data Protection Regulation and other relevant statutes. I understand that any information supplied will form part of the agency’s case record held in respect of the foster carer’s application.

Consents
I give my consent to the agency completing checks on their system with regards to any previous involvement with children’s social care. Information obtained will only be used in relation to my application to become a back up carer.
I give my consent to the agency requesting a police check from the Disclosure and Barring Service. 


	Applicant 1 Signature
*Hand signature only, electronic signature not accepted
	

	Date
	

	Applicant 2 Signature 
*Hand signature only, electronic signature not accepted
	

	Date
	


Section 2: To be completed by Assessing Social Worker

AGENCY DETAILS

	Assessing Social Worker
	

	Supervisor
	

	Team
	

	Date completed
	


DETAILS OF FOSTER CARER / PROSPECTIVE FOSTER CARER WHOM APPLICANT WISHES TO BE BACK UP CARER FOR
	
	Applicant 1
	Applicant 2

	Family name 
	
	

	Forename(s)
	
	

	Fostering Service Reference Number
	
	

	Is this foster carer approved, or still being assessed?
	


CHECKS COMPLETED IN RELATION TO BACK UP CARER
	
	Applicant 1
	Applicant 2

	Date DBS check completed
	
	

	Details of any contra-indications
	
	

	Date local authority check completed
	
	

	Details of any contra-indications
	
	


PERSONAL REFERENCES
	
	Referee 1
	Referee 2

	Name
	
	

	Address
	
	

	Relationship to applicant(s)
	
	

	Number of years known
	
	

	Date interviewed
	
	


	Description of personality, lifestyle and family 

Including personality of carer, names and ages of all household members, any hobbies/interests/routines that are relevant to fostering, religious practice, and anything else considered relevant

	

	Social Work Analysis

	


	Relationship with foster carer and any children in foster carer’s household 
Including duration of the relationship, frequency of contact. Consider looked after children and children who are not looked after

	

	Social Work Analysis

	


	Motivation to become back up carer(s)

Why do they wish to do this? How involved in fostering do they anticipate being?

	

	Social Work Analysis

	


	What is their understanding of fostering?

including the role and responsibilities of foster carers, and what the purpose of having a back up carer is?

	

	Social Work Analysis

	


	Employment details and Availability

including hours of work, availability to be a back up carer, are they able to stay in the foster carers home with children for periods if needed

	

	Social Work Analysis

	


	Health

Do they have any health conditions that they feel would impact on their ability to care for a child? How would they promote a healthy lifestyle to children?

	

	Social Work Analysis

	


	Health and safety, safe caring and sleeping arrangements
Would the care be provided in the fostering household or the back up carers household? If the latter, what would the sleeping arrangements be? What is the back up carer’s understanding of safer caring?

	

	Social Work Analysis

	


	Training and Development
Is there any relevant training they bring to the role from employment/voluntary experience?

What fostering training would they like to access to assist them in their role as back up carer?

	

	Social Work Analysis

	


	Summary of information gained from referees



	

	Social Work Analysis

	


	Summary of strengths and vulnerabilities of potential back up carer


	


SIGNATURES

	Assessing Social Worker Signature:
	

	Date:
	

	Team Manager Signature:
	

	Date:
	


	Applicant 1 Signature:
	

	Date:
	

	Applicant 2 Signature:
	

	Date:
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