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North London Fostering Consortium

Parent and Child Fostering Scheme

Post-Placement Review Meeting / Placement Feedback Form
Carers:       
Dates of placement:       
Number of weeks:       
Family name of placement:       
Legal status:  S20   FORMCHECKBOX 


ICO   FORMCHECKBOX 


S38[6]   FORMCHECKBOX 

Family composition (include names and ages):

     
Major issues identified:  LD   FORMCHECKBOX 
  MH   FORMCHECKBOX 
  D&A   FORMCHECKBOX 
  DV   FORMCHECKBOX 
  CL   FORMCHECKBOX 

Previous children removed? (give details)       
Previous assessment? (give details)       
Assessment recommendation:

     
Outcome?  

     
Attendance at review meeting:         
Date of meeting:       
What went well during the assessment?

     
What was difficult during the assessment?

     
What could the carers have done differently?

     
What could the Parent and Child Fostering Scheme have done differently?

     
What could the child’s social worker/assessing social worker have done differently?

     
Would the carers like/need further training or support in any area following this assessment?

     
Future availability of the carers:

     
Agreed follow-up on any issues raised:

     
Any other comments:

     
Report written by:       
Please send a copy of this report to the Scheme’s project co-ordinator, Peter Stevens, on peterghstevens@btinternet.com as the information is needed for statistical purposes and for considering needed work on Scheme improvements.
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