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Northamptonshire

Children’s Trust





LONG-TERM FOSTERING

    MATCHING REPORT

For:
And:
Date of Fostering Panel: 
CONTENTS

Section A: The Child/Young Person 

Section B – The Carers 

Section C – The Match

Section D – Views
Section E - Social Worker Analysis and Recommendation

Section F – Signatures
GUIDANCE
Section A – to be completed by Childcare Social Worker

Section B – to be completed by Supervising Social Worker

Sections C, D, E and F to be completed jointly by Childcare Social Worker and Fostering Social Worker
1. It is the responsibility of the childcare social worker to ensure the complete document is collated and sent to Fostering Panel admin fosteringpanel@northamptonshire.gov.uk
2. The document should be uploaded into the confidential section of the child’s file in Carestore – to protect sensitive information about the carers and other looked after children.

3. Looked after children, other than the subject of the report, should be referred to by their initials. 
4. All sections should be completed – where elements do not apply use N/A.

5. Where siblings are being matched each child should have a separate document.
Photograph of Foster Family 
(to include child being matched where child is already placed with carers) 

	

	Date Photograph taken:




SECTION A – 
THE CHILD/YOUNG PERSON
Contents:


A.1: Key Information    

            A.2: Summary of Relevant Family History and the Child’s History
            A3 Brief Synopsis Of Child’s Journey Prior To Becoming Looked After
            A.4: Brief Synopsis of the Child’s Journey Whilst Being in Care 
            A.5: Care History from Birth
            A.6: Education History
            A.7: Current Educational Progress
            A.8:  Health History
            A.9: Birth Family Composition 
            A10  Profile of Birth Mother
            A11 Profile of Birth Father

A.12: Birth Family Tree / Genogram
            A.13: Adoptive Family Composition

            A.14: Adoptive Family Tree/Genogram 

            A.15: Siblings (Full/Half – Maternal and Paternal)

            A.16: Contact

SECTION A: THE CHILD/YOUNG PERSON
A.1: KEY  INFORMATION
	Name of child
	
	CareFirst ID 



	Date of birth
	

	Gender
	

	Place of birth
	

	Ethnicity
	

	Religion
	

	Legal Status of Child 
	

	Immigration Status
	

	If the status is Sect 20 – what understanding do the parents or those with PR have about the status of this proposed placement?

	

	If the authority has decided proceedings will not be instituted please provide:

-  the date this decision was made 

- the reason for decision
	

	Name of Childcare Social Worker
	

	Name of IRO
	

	Agreement  to Funding for Long Term IFA Placement –      Y/N

	Date Agreed:
	By Whom?

	Photograph of child – (where child is not already living with the carers)


	Date photograph taken
	


	Physical description

	

	Child’s personality

	

	Interests, likes and dislikes

	

	 Emotional, behavioural and social development

	

	Identity

	


A.2 SUMMARY OF RELEVANT FAMILY HISTORY AND THE CHILD’S HISTORY
	Summary account of child’s history from their birth to present time (including prenatal experience) and how this led to them becoming looked after

	

	Family Medical history (Include any information that may be relevant to child’s future health)

	

	Current level of engagement of family members (do they attend LAC reviews, meetings etc?)

	

	Risk Factors (do any family members present a risk to the child/placement?) 

	


	A3 BRIEF SYNOPSIS OF CHILD’S JOURNEY PRIOR TO BECOMING LOOKED AFTER

	


	A.4 BRIEF SYNOPSIS OF THE CHILD’S JOURNEY WHILST LOOKED AFTER 



	


	A.5 CHILD’S LIVING ARRANGEMENTS FROM BIRTH

	Age of child (yrs and mths)
	From
	To
	Placement details – name of parent/carer and observations on the care provided
	Reason for move

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	A.6 CHILD’S EDUCATION HISTORY

This section should include all school placements, including playgroup and nursery provision

	From 
	To
	Name of provider and type of educational provision
	Reason for change in educational provision

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	A.7 CHILD’S CURRENT EDUCATIONAL PROGRESS


	Date of most recent PEP: 

	Is there an EHC Plan?

	Identify subject areas: 

	Above Target


	On Target


	Below Target



	What are the major areas of concern?



	What support is being provided and by whom?


	What further support is needed?




	A.8 CHILD’S HEALTH HISTORY



	Date or Review
	Any specific health conditions identified
	Recommended interventions. 

Now resolved or ongoing? 



	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	A.9 BIRTH FAMILY COMPOSITION

This section should include birth parents, all other family members, significant adults and other children and should specify the relationship to the child. Please set out the family members' full names, their dates of birth and their current addresses. 
For siblings, note whether they are full or half-sibling, maternal or paternal and if living with the child. 



	Name
	Age /DOB
	PR
Y/N 
	Relationship [to child] 
	Religion 
	Ethnicity 
	Details [add area they live or anything that is useful to know at a glance]

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	A10  PROFILE OF BIRTH MOTHER

Briefly describe her history, education, health, relationships, strengths and vulnerabilities 

	


	A11 PROFILE OF BIRTH FATHER

Briefly describe his history, education, health, relationships, strengths and vulnerabilities

	


A.12 BIRTH FAMILY TREE / GENOGRAM
	Was the Child Previously Adopted?
	YES

NO


If the child was previously adopted provide the following information about the adoptive family
	A.13 ADOPTIVE FAMILY COMPOSITION


	Name
	Age /DOB
	PR
Y/N 
	Relationship [to child] 

	Nationality 
	Ethnicity 
	Details [add area they live or anything that is useful to know at a glance]

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


A.14 ADOPTIVE FAMILY TREE / GENOGRAM 

A.15 CHILD’S SIBLINGS (FULL/HALF/ADOPTIVE – MATERNAL/PATERNAL)
(Complete this section for each sibling – add sections if necessary)
	SIBLING 1

	Surname (can be withheld if confidential)
	

	First names
	

	Date of birth
	

	Place of birth
	

	Sex
	

	Ethnicity
	

	Nationality
	


	Birth mother’s full name (surname first)
	

	Birth father’s full name (surname first)
	


	Current care status

Currently in a foster placement / living at home / adopted? 
	

	Describe the nature of the relationship between this sibling and the subject child


	SIBLING 2

	Surname (can be withheld if confidential)
	

	First names
	

	Date of birth
	

	Place of birth
	

	Sex
	

	Ethnicity
	

	Nationality
	


	Birth mother’s full name (surname first)
	

	Birth father’s full name (surname first)
	


	Current care status

Currently in a foster placement / living at home / adopted? 
	

	Describe the nature of the relationship between this sibling and the subject child



A.16 CONTACT
Birth Mother:
	What are the current arrangements? 

(Include frequency, location and supervision arrangements).


	

	Child’s experience of Contact

(Give brief details of the quality of this contact, is it meeting the child’s needs?)


	

	Are there any proposed changes to contact arrangements if Long Term Matching is agreed?


	


Birth Father:
	What are the current arrangements? 

(Include frequency, location and supervision arrangements).


	

	Child’s experience of Contact

(Give brief details of the quality of this contact, is it meeting the child’s needs?)


	

	Are there any proposed changes to contact arrangements if Long Term Matching is agreed?


	


Siblings: (detail arrangements for each sibling- add sections if necessary)
	Sibling 1 – **insert name
	

	What are the current arrangements with each sibling? 

(Include frequency, location and supervision arrangements).


	

	Child’s experience of Contact

(Give brief details of the quality of this contact, is it meeting the child’s needs?)


	

	Are there any proposed changes to contact arrangements if Long Term Matching is agreed?


	


	Sibling 2  – **insert name
	

	What are the current arrangements with each sibling? 

(Include frequency, location and supervision arrangements).


	

	Child’s experience of Contact

(Give brief details of the quality of this contact, is it meeting the child’s needs?)


	

	Are there any proposed changes to contact arrangements if Long Term Matching is agreed?


	


	Sibling 3 – **insert name
	

	What are the current arrangements with each sibling? 

(Include frequency, location and supervision arrangements).


	

	Child’s experience of Contact

(Give brief details of the quality of this contact, is it meeting the child’s needs?)


	

	Are there any proposed changes to contact arrangements if Long Term Matching is agreed?


	


Adoptive Family Members:

	What are the current arrangements? 

(Include who is involved, frequency, location and supervision arrangements).


	

	Child’s experience of Contact

(Give brief details of the quality of this contact, is it meeting the child’s needs?)


	

	Are there any proposed changes to contact arrangements if Long Term Matching is agreed?


	


Maternal Grandparents:
	What are the current arrangements with each sibling? 

(Include frequency, location and supervision arrangements).


	

	Child’s experience of Contact

(Give brief details of the quality of this contact, is it meeting the child’s needs?)


	

	Are there any proposed changes to contact arrangements if Long Term Matching is agreed?


	


Paternal Grandparents:
	What are the current arrangements with each sibling? 

(Include frequency, location and supervision arrangements).


	

	Child’s experience of Contact

(Give brief details of the quality of this contact, is it meeting the child’s needs?)


	

	Are there any proposed changes to contact arrangements if Long Term Matching is agreed?


	


Significant Others: 
	Name:

	Relationship to child:

	What are the current arrangements with each sibling? 

(Include frequency, location and supervision arrangements).


	

	Child’s experience of Contact

(Give brief details of the quality of this contact, is it meeting the child’s needs?)


	

	Are there any proposed changes to contact arrangements if Long Term Matching is agreed?
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