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ANNUAL REVIEW   

	Date of Review
	Click here to enter a date.


APPROVAL AND PERSON INFORMATION
	
	Carer 1
	Carer 2 (if applicable)

	Foster Carer name:
	
	

	Carefirst ID:
	
	

	DOB:
	
	

	Ethnic Origin:
	
	


	Date foster carer agreement signed:
	Click here to enter a date.

	Date of approval:
	Click here to enter a date.

	Date of last panel (Annual review or main):
	Click here to enter a date.

	Advice given or issues raised at last panel: 

	Current approval specification:
	

	Approval sought (if different):
	

	Safeguarding or child protection concerns since last review? (detail within report)
	Yes
	
	No
	

	Any out of category placements since last review?
	Yes
	
	No
	

	Please give detail: 




PERSON CHECKS:

	Name
	Carer 1:
	Carer 2 (if applicable):

	Date of medical check
	Click here to enter a date.
	Click here to enter a date.

	Outcome
	Choose an item.
	Choose an item.

	Date of DBS check
	Click here to enter a date.
	Click here to enter a date.

	DBS Cert No:
	
	

	Outcome*
	Choose an item.
	Choose an item.

	*Please submit positive disclosure report to panel if applicable (Not required if previously discussed at fostering panel).


DETAIL OF SUPPORT SYSTEM IN PLACE (e.g. babysitter, back up carers):

	Brief details of how often and if there any issues.  If there are none in place should any be considered? 


	Babysitter/ back-up carer name:
	DBS Date:
	Disclosure Number:
	Outcome:

	
	
	
	

	
	
	
	


HOUSEHOLD INFORMATION

	Foster carers own children in household
	DOB

	
	

	
	

	
	

	Other adults in household
	DOB

	
	

	
	

	
	

	Children currently in placement
	DOB

	
	

	
	

	
	

	
	


	Any significant changes to the Fostering Household since last review:
	Yes
	
	No
	

	If Yes, please give detail (e.g. birth children moving out, additional members joining the household, change of jobs.)



	Bedroom/sleeping arrangements: 



	Home checks:
	Date
	Any issues? (Give detail)

	Health and Safety
	Click here to enter a date.
	

	Safe caring plan review
	Click here to enter a date.
	

	Pet Questionnaire
	Click here to enter a date.
	

	Unannounced visit
	Click here to enter a date.
	Please give detail of visit below:

	


TRAINING AND PROFESSIONAL DEVELOPMENT:

	Date TSD standards completed:
	Click here to enter a date.

	If not, detail progress and timescale for completion: 


	Date PDP reviewed: Please include a copy within panel paperwork
	Click here to enter a date.


VIEW OF BIRTH CHILDREN OR OTHER CHILDREN IN HOUSEHOLD (If applicable):
Please note: whilst this section may be used to include record of relevant discussion with looked after children, views of all children placed must also be ascertained via the individual views form, and included with addendum paperwork.

	Child’s name
	
	Date spoken to:
	Click here to enter a date.

	Detail: 


	Child’s name
	
	Date spoken to:
	Click here to enter a date.

	Detail: 


	Child’s name
	
	Date spoken to:
	Click here to enter a date.

	Detail: 



OTHER HOUSEHOLD MEMBERS:

	Person name
	
	Date spoken to:
	Click here to enter a date.

	Detail: 



SOCIAL WORKER ASSESSMENT:

	What has gone well? Please detail how the foster carer has promoted a positive placement. Consider how the carers have supported each child to achieve positive outcomes in health, education, hobbies and interests, social and independence skills, promoting safety, enabling birth family contact and experiencing family life.

	

	Issues or difficulties within the last year: Please give detail. Include any safeguarding or child issues. Consider whether there have been issues raised by any child, the carers or other professionals. Include and concerns that have arisen in placement or aspects of the role that the carers have found difficult.

	

	Analysis: What feedback have the carers been given? Are there any areas to develop practice? What action has been taken or should be taken to address any issues? What support will be offered to the carers? Where a change in approval is recommended, please state reasons why, and examples of evidence to support the recommendation.

	


RECOMMENDATION:
	


ACTION PLAN:
	Action recommended 
	When/ by whom

	
	

	
	

	
	

	
	


SIGNATURES:
	Fostering Team Social Worker:

	Signed:
	
	Dated:
	

	Assistant Team Manager:

	Signed:
	
	Dated:
	


The foster carer must be given a copy of this report.  They should then record their comments, including any areas of disagreement on the form “Annual Review – Foster carer comments”.
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