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This form is to be used to carry out the assessment of a child’s Family member, Friend or Connected person where the LA has or plans to place a child in their care as an emergency or immediate placement.
All sections marked with an asterix must be completed prior to the placement being made and passed to the Head of Service for approval of the placement. The rest of the form should be completed (and if necessary the asterixed sections updated) and submitted to the Head of Service within 7 days of the placement being made. 
If you are looking after a child, or are thinking about taking care of a child in these circumstances, then the local authority is legally required to carry out certain actions, including interviewing you, looking at your home, finding out about other people living in your home, and asking you to sign a separate agreement (Regulation 24 Written Agreement) about how you will look after the child. The local authority will also carry out certain checks and references. This will enable the local authority to approve you to foster the child for up to 16 weeks, and is specified in Regulation 24 of the Care Planning, Placement and Case Review (England) Regulations 2010.

Part A is designed to help the proposed carer think about whether this would be the right step for them to take at this time, and how they could help the child live as part of their household. The carer needs to think about any support which might help them meet their responsibilities in caring for the child. 

As a carer you should take the time to consider your answers carefully when completing the form. Whether you already know and love this child, looking after a child in your home is different to providing them with day care or being visited by them sometimes. When completing the form think in detail about what it will be like for you, the child, and anyone else living in your home, to have this child staying with you. The information you provide will let the Social Worker know what extra help you might need.

Part B is for the Social Worker to provide information about the situation, and to present the views of the child, the parents, and anybody else with parental responsibility. 
At the end of the document the Social Worker is asked to evaluate the proposed arrangement and you will have the opportunity to give your comments. Please read the leaflet ‘Family & Friends Fostering in Solihull’ to get more information about the assessment process.

NB. Training is an integral part of the role of the family and friends foster carer to help you maintain and develop the skills to manage your new responsibilities. You need to consider too if you are able to commit to this.

*Applicant(s) details:
	Name of Applicant(s)*
	Relationship to child
	DOB
	Gender
	Ethnicity
	Home Address
	CareFirst No.

	
	
	
	
	
	
	

	
	
	
	
	
	
	


(*Include previous names)

*Child(ren)’s details:
	Name of Child/ren requiring placement*
	DOB/

EDD
	Gender
	Religion
	Disability
	Legal Status 

	
	
	
	
	
	

	Ethnicity
	Nationality
	Immigration status
	Education/ Statemented?

Employment

	
	
	
	

	Home Address (inc postcode)
	CareFirst No.

	
	


*Child(ren)’s Family Composition: (please indicate with an asterix if hold Parental Responsibility)

	Name
	Relationship
	DOB
	Gender
	Ethnicity
	Home Address (if different from above)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


PART A – TO BE COMPLETED BY THE APPLICANT
1. How well do you know the child/ren and describe your relationship with them. Please include when you last saw the child/ren.

2. Why do you think the child/ren need to live with you? If already with you, how have the arrangements worked out so far?
3. How well do you know the parents of the child/ren and describe your relationship with them.

4. What things do you (and your family) need to do to make the child/ren feel protected in your household?
5. What is your understanding of the local authority concerns? How do you anticipate what the difficulties will be in keeping the children safe, and what will you do to manage these?
6. What do you think the risks will be? 

7. How will you manage these risks?

8. In what ways will you try to make the child/ren feel happy, secure and a member of your family?

9. What and how will you provide explanations to the child/ren about what has happened to them?
10. How does the child/ren feel about the plan to live with you? Include what the child/ren says about plans for contact with parents, other siblings or other important people.

11. Are there any significant aspects of the child/ren’s religion, language or culture which need support? Who would you like to offer this support and how?
12. What are the views of any other adults and/or young people in your household about the child/ren coming to live with you?

13. What impact will caring for the child/ren have on your family (e.g. bedroom sharing, family relationships, changes to family schedules, etc)? What or whom will assist you to overcome these difficulties?

14. In what way will you maintain the child/ren’s routines (e.g. bedtimes, special friends, nursery/ school attendance, religious observance, social and leisure activities, hobbies, sport, special appointments, etc)?
15. Do you have particular family “rules” or expectations? Will any of these need to be adapted to care for the child/ren? How will you manage the impact of these changes on others in your household?

16. What will you need from the local authority to assist you to make these changes or maintain these routines (e.g. help with transport)?

17. What impact may looking after this child/ren have on the child/ren’s wider family relationships (consider the children’s maternal and parental families)?
PART B – TO BE COMPLETED BY THE ASSESSING SOCIAL WORKER
*Social Worker undertaking home visit:

Visits undertaken on:
*Applicant(s) Relationship status:

	     Married:
	

	     Single:            
	

	     Civil Partnership:
	

	     Separated:              
	

	     Divorced:                
	


Length of marriage/partnership?    
*Applicant(s) Family Composition: Please complete a genogram
	Name
	Relationship to applicant
	DOB
	Gender
	Ethnicity
	Home Address (if different from applicants)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


*Household Composition of Applicant(s): 
	  Name
	Relationship to applicant
	DOB
	Gender
	Ethnicity
	CareFirst No
	CRB

X

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


This includes details of all household members i.e. children, lodgers, relations.   

Please mark X individuals where a CRB check is needed (all those aged 18 or over) 
*Are there any significant/frequent visitors to the household

Include anyone who does not normally live in the household, children who live elsewhere, their role/relationship to applicant, how much time do they/will they spend in the home i.e weekly visitor, stays overnight and anticipated length of stay.

*What is the relationship like between Child/ren and the applicants:

*Does the child/young person have a relationship with any of the other members of the household or the applicant’s family?
*Child Care experience:  Include information about parenting their own children, and confirm any previous involvement with Children’s Social Work services with their own children.  

Also cover their experience and views on Contact issues for looked after children. Views re discipline (no physical discipline etc) and behaviour management etc. (please discuss the Reg 24 written agreement and the No smacking policy with the applicant)

*Child’s profile Identify any special/particular needs the child may have at this time (brief)

Please include fuller picture for the viability assessment i.e.: each child’s needs including health, education, disability, learning difficulties, staying safe, speech and language, behaviour, emotional needs, attachment issues if known etc.
*Please comment on the applicant(s) ability to meet the above needs

*Where applicable the applicant(s) ability to care for a child with a disability/chronic illness: Experience of living/working with people with disabilities. Does the house have access for people with limited mobility or wheel chair users?

*What are the applicant(s) motivation to care for this child? 

*What is the applicants understanding of the child’s circumstances and the LA’s concerns
*Are the applicant(s) able to work in partnership with the Local Authority?

*Applicant(s) ability to provide a stable family environment that will promote secure attachments: 

*Child/ren’s Wishes and views in respect of the placement 
*What is the relationship between the Applicant and the child/ren’s parent/s like?
*What are the parent’s (or those with PR) views of the child being placed with this family, have they given consent?

*Applicant(s) ability to manage contact, please comment on any particular contact arrangements

*Have any members of the household been involved in any incidents of domestic abuse (either as perpetrator or victim)? Please give details.
*Details of the family history of the applicant(s)
Their own childhood/upbringing including strengths/difficulties of their caregiver(s):

*Health: Do they have any health needs which may impact on their care of the child?  Including disability and mental health. Is applicant on any medication? Are there any smokers in household? 

*Applicants relationships with their parents and siblings:

*Educational achievement including any learning difficulty/disability

*A chronology of significant life events
*Are there any other relatives and what are relationships with the child/young person and the applicant(s)
*Employment: 
Do the applicant’s work?  What hours?  What is their employment and unemployment experiences, dates and type of work, any voluntary or unpaid work, effects on family life?  How will fostering/caring fit in with their present commitments?  Include National Insurance number.

*Accommodation: 

Standard of hygiene. Is the accommodation safe and suitable for the child in question? Description of bedroom, proposed sleeping arrangements, (please attach a completed Health and Safety Checklist) 

*Pets: What pets do they have (include breed)? 
(please complete dog questionnaire if applicable) Are immunisations up to date?  How does the pet interact with strangers /children etc?

*The nature of the neighbourhood and the resources available to support the applicant(s) and the child/young person.

Impact of fostering/caring upon own children: Have applicants discussed fostering with their children and extended family? 
How will foster/cared for children effect birth children (i.e. sharing toys, demanding attention)? Discuss safe caring issues and the impact of this on family life. Any plans for more birth children?

Have the applicants, or any member of their household, applied to become a:-

Foster Carer             Child Minding/Day Care            Private Foster Carer         

If yes, state outcome of application, including approval or refusal – with dates.

Details of whether the child/young person’s extended family support the making of this placement?  

Driving: 

Does applicant have a driving licence (please ask to see this)? Do they own a car? Do they have insurance and an MOT (please ask to see this)? Are they willing to transport child/ren?

*What support would the applicant/s need in order to maintain the placement? 
If the placement is agreed then the applicant(s) become foster carers for this child/young person and they will receive the fostering allowance. Please note any issue or problems regarding this financial arrangement. Is there any other non-financial support required?
Outcome of discussion about role and task of fostering/caring:
	Don’t forget to explain the following:

· Explain they will be considered as foster/carer(s) for a specific child

· Explain withholding information on any criminal conviction may be seen negatively.

· Explain that the child may/will become a LAC and implications (SW visits, Placement Reviews etc)

· Role of child’s social worker, family and friends social workers, others

· Support available pre and post approval where required; expectations re visits, training etc

· The legal processes (where appropriate) – suggest need to seek advice from a Solicitor.

· Attending Meetings, Medical appointments, Parents evenings.

· Other options – Residence Order, Adoption
· That they are being assessed under the fostering regulations.


When are applicant(s) available for assessment/training i.e. day, daytime, evenings only etc. 

Outcome of discussion on the process of assessment, including need for references, interview ex partner and older children, along with own child’s school, health professional, what happens next etc.

The names and addresses and telephone numbers of 5 referees:
1
2

3

4

5

*Social workers evaluation and Signs of Well-being assessment:
Does the applicant have the potential to meet the needs of the child/ren as laid down in the child’s plan? Is this the most suitable way of safeguarding and promoting the child’s welfare?

	Worries/concerns:
	Signs of Well-being 

	Complicating factors:

	Strengths:




*Social Worker MUST Complete Local Authority Statutory and Local Police checks section on next page.
*Carer/s comments on this assessment and recommendation, including any areas of disagreement, or reasons why the assessment has not been discussed.

*Social worker Recommendation to placement
Carer/s signature and date

Name of social worker completing this form

Signature and date:

Assistant Team Manager:  

Signature and date:

Head of Service’s agreement to Regulation 24 Placement

Comments:

Signature and date:
Family and friends assessment check form

*Statutory checks: Complete Local Authority checks on the names and addresses of both applicants, their children and other household members in areas where they have resided for the past 10yrs. 
If the applicant has cared for any child on behalf of another LA then checks on this child’s name may also be undertaken to confirm relevant information regarding the applicant’s suitability of care and ability to work in partnership with the LA 

Record the date, LA area checked and outcome of this check including a Not Known outcome
*LOCAL AUTHORITY CHECKS
1st Applicant:  

Name_________________________________________
LA checks completed with___________________________________________________________________
Date applied____________________________________ Date received_______________________________

Details of information received, if information not available record reasons 

2nd Applicant: 

Name_________________________________________
LA checks completed with___________________________________________________________________

Date applied____________________________________ Date received_______________________________

Details of information received, if information not available record reasons 
Other person of the household: 

Name_________________________________________
LA checks completed with___________________________________________________________________

Date applied____________________________________ Date received_______________________________

Details of information received, if information not available record reasons 

*Initial Police Checks: Complete local Police checks on the names and addresses of all applicants and their children. Record the date completed and the name of the police officer completing the checks. Request checks on Police National Computer (PNC) Violent and Sex Offender Register (ViSOR) and Impact Nominal Index (INI). Confirm any relevant convictions, cautions, arrests, and charges known. Record the outcome for each individual including a Not Known outcome.
Where police confidential intelligence information is provided this must be notified to the Head of Service in a separate confidential document and not shared with the applicants. A strategy discussion will then be undertaken with the relevant senior police to discuss and agree disclosure.
*LOCAL POLICE CHECKS
1st Applicant:  
Name_________________________________________
Police Station and Officer providing information________________________________________________

Date applied____________________________________ Date received_______________________________

Details of disclosure – clear or convictions? (Confirm any not known return) 

2nd Applicant
Name_________________________________________
Police Station and Officer providing information________________________________________________

Date applied____________________________________ Date received_______________________________

Details of disclosure – clear or convictions? (Confirm any not known return) 

Other adult or child of the household: 

Name_________________________________________
Police Station and Officer providing information________________________________________________

Date applied____________________________________ Date received_______________________________

Details of disclosure – clear or convictions? (Confirm any not known return) 

Criminal Records Bureau application 

CRB checks need to be made for all adult person of the household.

1st Applicant:  Date applied_____________________ Date received____________________

Details of disclosure – clear or convictions? 

2nd Applicant: Date applied____________________ Date received____________________

Details of disclosure – clear or convictions? 

Other person over 18 : Date applied_____________ Date received____________________
Details of disclosure – clear or convictions? 

Checks and References

Please give dates the following checks are requested and completed, where applicable
For Reg 24 / viability assessments please complete those marked with * 


	
	1st Applicant
	2nd Applicant
	Other Person/s

	
	Requested
	Completed
	Requested
	Completed
	Requested
	Completed

	Verification of ID *

(state which documents seen)


	
	
	
	
	
	

	
	
	
	
	
	
	

	Form AH Medical *


	
	
	
	
	
	

	
	
	
	
	
	
	

	Driving Licence *


	
	
	
	
	
	

	
	
	
	
	
	
	

	Insurance *


	
	
	
	
	
	

	
	
	
	
	
	
	

	MOT *


	
	
	
	
	
	

	
	
	
	
	
	
	

	Marriage Licence


	
	
	
	
	
	

	
	
	
	
	
	
	

	Divorce Certificate


	
	
	
	
	
	

	
	
	
	
	
	
	

	Employer reference 


	
	
	
	
	
	

	
	
	
	
	
	
	

	Education / Own child(ren)’s school(s)
	
	
	
	
	
	

	
	
	
	
	
	
	

	Health authority


	
	
	
	
	
	

	
	
	
	
	
	
	

	Personal references (must be signed)
	
	
	
	
	
	

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4 (if required)
	
	
	
	
	
	

	5 (if required)
	
	
	
	
	
	

	
	
	
	
	
	
	

	Probation
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