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This assessment is to be completed jointly between the children’s social workers, the foster carers and the supervising fostering social worker.  
An assessment will need to be completed for each child, where there is a need or a request to share a bedroom space. This form should also be completed should a new need arise for any child or young person to share a room for example, on holiday.
Were suitable, we would expect the voice of child who may be asked to share their bedroom to be captured and included in the below assessment.
When completing the assessment please consider how the experiences past or present may impact, positively or negatively upon the suitability for a child to share a space.
This form must be completed whenever bedroom sharing is proposed and sent to the Service Manager (Fostering) for approval.
A copy of this risk assessment must be retained on file for every child within the household.
The risk assessment should be reviewed annually at the carers’ review, following any change of circumstances or change to the children / young people placed into the fostering environment.

	Child’s Name – Child being assessed to share
	Date of Birth
	PID:
	Child’s Social Worker

	
	
	
	


	
	Child’s Name – CLA  residing in family home, or, CLA proposed to be moving into home if sibling group
	Date of Birth
	PID:
	Child’s Social Worker

	
	
	
	

	
	
	
	

	
	
	
	




	Foster Carer Name
	Home Postcode
	PID:
	Fostering Social Worker

	
	
	
	

	
	
	
	




	Bedroom Sharing proposal (will the child be sharing with a foster carer, or another child?)
	Choose an item.
	Who would the assessed child be sharing with, please list names
	




	Assessment Date
	

	Why is this assessment being undertaken? i.e. holiday requiring bedroom sharing
	

	What alternative arrangements have been considered?
	



	Within the fostering home, is their sufficient individual space?
	Choose an item.
	Within the bedroom space, is a personalised side for each child provided? Or, the opportunity to create a personalised space within the bedroom?
	Choose an item.


	Please explain what are the risks associated with the bedroom sharing arrangement. Take into consideration child’s background, age, development etc.
	

	Violence
	

	Alcohol
	

	Threatening behaviour 
	

	Encopresis
	

	Enuresis 
	

	Drug/solvent use 
	

	Victim of sexual abuse 
	

	Sexualised behaviour  
	

	Risk of self-harm
	

	Night disruptions 
	



	Please detail any boundaries foster carers have in place about the use of the bedroom. Think about playing in the space, sleeping routines, doors, undressing etc.
	



	Have we talked to the child about sharing a bedroom and what this means?
	Choose an item.
	Using the words of the child, what is it they have told us. 
	




	What is working well
	

	Safety measures and protective factors
	

	Strengths
	`

	Goals
	




	[image: ]Risk scale

	Choose an item.
	Are any further actions required? If yes, please incorporate into the below action plan
	Choose an item.



	Action Plan: measure that can be put into place to reduce the identified risks



	1.
	

	2.
	

	3.
	

	4.
	



	Assessment completion date:
	

	Fostering Social Worker who completed the assessment
	

	Children’s Social Worker who contributed to this assessment
	



	Is a review of this assessment required?
	Choose an item.
	Due date of review
	


______________________________ Decision Making _____________________________________

	Has this assessment been reviewed and signed off by the Fostering Service Manager
	Choose an item.
	Sign off date
	

	Fostering Service Manager
	

	Signature
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