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Referral Form for a
Parent and Child Fostering

 Assessment Placement

	Referrer:
	

	Date of this referral
	     

	Name of Social Worker, email and telephone number
	     

	Name of Team Manager, email and telephone number
	     

	Borough
	     


	The child:
	

	Name of Child 
	     

	Date of Birth or EDD
	     
	Gender
	     

	Current Address 
	     

	Who has / will have PR?
	     

	Is the child subject to a child protection plan?
	     
	Category/categories:
	     

	Legal Status / Plan
	     


	The parent:
	

	Name of Parent 
	     

	Date of Birth 
	     
	Gender
	     

	Home Address
	     

	For parents under 16, who has PR?
	     

	Ethnic Origin / Nationality
	     
	Religion (state if practicing)
	     

	First language and other language/s spoken
	     

	Summary of known risks or special needs
	     

	DBS check or emergency police check result: (required)
	     


	Placement considerations:

	Goal of the placement
	     

	Expected date the placement will be required
	     

	Preferred location
	     

	Specific requirements, e.g. all female household, no pets, no young children, etc
	     

	Other requests by the parent, in relation to their foster placement?
	     

	Appointments and other commitments the parent will need to continue whilst in placement
	     

	Initial level of supervision of the parent required by the foster carer and why (address sleeping arrangements, tasks the foster carer will need to supervise, likely level of agreed time out, etc)
	     

	Other wishes or requests by the social worker, in relation to the foster placement?
	     

	Exit plan – where will the parent go if this placement breaks down?
	     

	Exit plan – where will the parent go if the child is returned to her/his care?
	     


	Other agencies or individuals involved with the family or the upcoming assessment:

	Role
	Name
	Address (postal or email)
	Contact Number

	Guardian
	     
	     
	     

	Assessing Social Worker
	     
	     
	     

	Health visitor / Midwife
	     
	     
	     

	Solicitor – LA
	     
	     
	     

	GP
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Other parent (if known):

	Name of Other Parent 
	     

	Date of Birth 
	     
	Gender
	     

	Home Address
	     

	Ethnic Origin / Nationality
	     
	Religion (state if practicing)
	     

	First language and other language/s spoken
	     

	Summary of known risks or special needs
	     


	People who will or may have contact arrangements:  

	Name
	Relationship
	Frequency
	Venue

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Others in the parents’ network who cannot have contact due to known or unassessed risks:

	Name
	Relationship
	Risks

	     
	     
	     

	     
	     
	     


	Please list and attach relevant reports* 
E.g. Letter of Instruction; Chronology, Pre-birth Assessment, Case Conference Minutes, etc.


A Letter of Instruction or similar information provided by the referring Authority is required for all placement requests, as is completion of the Parent and Child Fostering Scheme Adult Risk Assessment and Management Plan.
*Please note – if sufficient information to inform placement decisions cannot be found in the reports submitted, a template for providing the required information will be supplied.  

	     



Extended Referral Information
Parent and Child Fostering

 Assessment Placement*
*This Extended Referral Information form only needs to be completed when information that covers the issues below has not been made available within the reports submitted along with the Parent and Child Fostering Assessment Placement referral form.

	Parent’s name 
	Child’s name

	     
	     


1. Physical care of the child 
Safeguarding issues
	Have there been any previous concerns regarding safety issues for this child or previous children? (Include safety in the home as well as neglect, injury and abuse). 

	     


	Do you have concerns regarding the parent’s ability to protect this child from harm? If so give details. 

	     


	Has the parent experienced abuse or neglect in their own background? 

	     


2. Nutrition/Feeding
	Have there been feeding concerns for this child or previous children, and if so has the child’s health been affected? What issues would you like the placement to address? 

	     


	Does the parent or child have any food allergies or special dietary needs for personal, religious or cultural reasons? Please give details. 

	     


3. Warmth and Hygiene

	Have there been previous concerns about the parent’s ability to keep their child/ren warm, adequately clothed and clean? Is this an area that you anticipate they may need support with? Please give details. 

	     


4. Child Development

	Have there been concerns regarding this child or previous children regarding attachment and bonding, physical, emotional or developmental delay? 



	     


	Is the parent likely to need support in developing an understanding of child development and putting knowledge into practice? 

	     


5. Routines

	Have there been difficulties with this child or previous children in establishing consistent routines such as meal time, bed times, school attendance etc? If so, please give details. Is the development of routines an anticipated problem area for this parent? 

	     


6. Control and Supervision

	Has management of behaviour or lack of supervision caused any difficulties with this child or previous children? If so please give details. 

Is control and supervision anticipated to be an area of difficulty in this placement? 

	     


7. Childs Health / Parents Lifestyle

	Have there been any difficulties regarding this child or previous children’s health and are there concerns about the parent’s ability to respond appropriately or keep appointments? Please give details. 

	     


	Is health care for the child an anticipated area of difficulty and is there a need for any specialist input to the placement from health services 

	     


	Are there any lifestyle issues that might impact on the parent’s availability and reliability eg substance misuse, lack of personal routines, continual crises? 

Please give details of support plan and services, including placement implications 

	     


8. Pregnancy

	If the young woman referred has not yet  had her baby, how has the pregnancy developed? 

Does she need input in understanding foetal development, preparation for birth, and support with antenatal care? Please give details. 

	     


9.  Identity Issues

	Are there any issues relating to the parent or child’s identity, e.g. self-esteem, self-image, physical or learning impairment, ethnic background, sexuality, religion, language or culture, which will need to be addressed in the placement? If so, please give details. 

	Parent:       

	Child:       


10. Independent Living Skills

	Does the parent have the necessary skills to live independently? i.e. carry out daily tasks effectively regarding household management, hygiene, budgeting, shopping, and cooking. Is s/he able to deal with problems, negotiate with agencies, express her/himself effectively, read, write, etc? Please outline any areas in which the parent would benefit from increased training and support. 

	     


11.  Parent’s Health

	Does the parent have any health related issues, which have been problematic, e.g. physical health, mental health, misuse of alcohol, drugs or solvents, eating disorders, etc? Please give details and any current treatment plan. 

	     


	Does the parent have any current or past involvement with psychiatric services? 

Do they take medication, how do they feel about this and is it taken regularly? 

Have they ever been in hospital due to mental health issues? 

	     


12.  Behaviour

	Does the parent have any behavioural difficulties, e.g. aggression, withdrawal, self harm, sexualised behaviour, absconding, offending? If so, please give details and indicate any current treatment plan or willingness on the part of the parent to address these issues. 

	     


13.  Support Networks / Social Contacts

	Does the parent have support from extended family or friends? If so, please give details and indicate whether they are likely to be involved during placement. If not currently involved is it appropriate to promote contact? 

	     


14.  Interests and Skills
	Are there any personal interests, sports, activities, literacy etc. that the parent would like to continue with whilst in placement or any particular skills aside from parenting that s/he would wish to acquire? 

	     


15.  Motivation

	Has the parent demonstrated a willingness to work with the Local Authority in the best interests of the child(ren)? Have there been areas of conflict? 

	     


	Is the parent in agreement with the idea of a Parent and Child Fostering placement?  What are her/his hopes and fears for the placement and for the future? 

Is s/he aware that this is an assessment placement and committed to its success? 

	     


Signed: 
Social Worker………………………………………
 Date: ……………………………. 
Team Manager …………………. ………………….. 
   Date: …………………. ……….
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