
Holiday Carers Assessment
This form should be completed when carers are going away on holiday and request that their relatives / friends care for any of the foster children normally in their care. The form should be completed by a Supervising Social Worker from the Fostering Team in liaison with the Child(rens) Social Worker. 
  Dates of proposed holiday period…………………………to ………………………………

	1.    Name(s) of Holiday Carers:
	Address: 
	Telephone Number(s)

	
	
	

	2.    Name(s) of Holiday Carers:
	Address: 
	Telephone Number(s)

	
	
	

	a)
	DOB
	Date of CRB

	b)
	DOB
	Date of CRB

	3.  Proposed address the children will be staying at:
	Foster Carers :         


	Support/ Holiday Carers:


	4.      
a) Has a Health and Safety Check been completed? 
b) Any identified hazards?

c) Any animals/pets?


	Yes/No                Date
Yes/No                Date

Yes/No                Date



	5. Has the child’s social worker approved the holiday carer’s home as a temporary short break placement?

	Yes/No                  Date


	6. Name of any other adults in the holiday carers household above 


	DOB


	Date of CRB



	
	
	

	7. Other children living in the household

Name

DOB

Relationship

School/Nursery



	8. Emergency contact number of recruited foster carers during holiday period




9. 
	C  Children to be cared for 


	DOB
	Legal Status
	Ethnicity
	School / Nursery
	How long has holiday carer known the child 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	910. Has the child’s social worker given agreement with the plan for a short break?        Yes           No


	11. Will there be a full time carer available? If not what plans are in place to cover emergencies         such as sickness or exclusion from school?


	12. If term time what arrangements are being made to ensure children get to and from school safely?



	13. What are the contact arrangements during the holiday period?


	14. Any medical or hospital appointments?
(Medication & health passport)


	  15. Any professional meetings? e.g. LAC review


	16. Proposed sleeping arrangements?


	17. Has any additional support needed been identified?


	18. Have any overnight stays with friends been agreed?



What consultation has taken place with each child / young person and have their views taken into account in respect of the proposed placement?

	Name 
	What are his / her views?

	
	

	
	

	
	

	
	


Policies

Has the holiday carer got a copy of the Safe Care Policy and has signed an agreement to conform with it?
Has any risks been explained and have you got a copy of the risk assessment?
Is the carer aware of Blackburn with Darwen’s policies in relation to physical punishment:- 

e.g. no smacking, no form of corporal punishment, no degrading or humiliating treatment.

What to do if a child goes missing?
Missing from home procedures
How much pocket money will the child have?
Contacts
Child’s Social Worker (name and phone number)
Supervising Social Worker (name and phone number)
Name and address of child’s GP:
Name and address of child’s dentist:
Emergency phone numbers:
Fostering Service:
Out of Hours:
I agree to care for …………………………………………….and will follow the above policies
Signed: ……………………………………..       Signed: ………………………………………
Date: …………………………
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