Delegation of decisions on overnight stays and holidays for looked after children.
Foster Carer’s recording sheet. To be completed and available for the child’s social worker and Fostering Team

Name of Child:  

Name of Foster Carer completing the form:

	Has the delegation of these decisions been included in Care/Placement Plan?


	Yes/No

	Are there any relevant restrictions contained for exceptional reasons in the child’s care plan, placement agreement, or any court orders, which restrict the child from having particular overnight stays or having holidays?


	Yes/No

	Are there any factors in the child’s past experiences or behaviour, which would preclude overnight stays / holidays?


	Yes/No

	Are there any grounds for concern that the child may be at significant risk in the household concerned or from the activities proposed?


	Yes/No

	Is the child staying in the household with another child or children, rather than staying solely with an adult or adults?     


	Yes/No


	The age and level of understanding of the child concerned.



	What is known about the purpose of the overnight stay / holiday?



	The length of the stay




Name of child/family being visited:

Names of family members living in the house:

(include ages of other child/ren)

Address:
Contact details: 

(Exchange telephone number’s / emergency telephone number’s)

Evidence on which this decision is made – suitability of this family:

What arrangements have been confirmed with the family? Confirmed by whom?

Planning the visit & preparation:

	Date and length of stay


	

	Time of arrival & pick up


	

	Transport needed?


	

	Where will the child / young person sleep (in own room or with someone else? If someone else who?)


	

	Any particular routines the child may have in the evening?


	

	Does the child have any medication?


	

	Does the household have any CRB checks?


	


	Will the young person be going out on activities? With or without an adult? (Details needed and/or

consent forms)


	

	If going out with the friend where, when, what etc.  What time expected in at night/evening?


	

	Will an adult be present in the house at all times? If so which adult? Is there any time the young person and / or with friend will be left alone in the house?
	

	Any health / medical issues / safety issues


	


Any other notes relevant to this stay?

Signed: __________________________
Social Worker

Signed: __________________________
Team Manager

Signed: __________________________
Supervising Social Worker

Signed: __________________________
Team Manager

