[image: image1.jpg]Bolton
Council





BOLTON COUNCIL - CHILDREN’S SERVICES DEPARTMENT

CHECK LIST FOR REFERENCES

“PRIVATE FOSTER CARER”

	Name of Child:
	

	Name of Applicants:
	

	Maiden Name:
	

	Address of Applicants:


	

	Previous Address:


	

	Names, DOB and school of any children including adult children.
	

	Social Worker:
	

	Date received in Admin:
	

	Date all checks completed:
	


	References
	Date Requested
	Date Received

	Applicants’ Doctor
	
	

	Area Medical Officer naming GP
	
	

	NSPCC
	
	

	Probation
	
	

	Education Department
(District Admin to check)
	
	

	Disclosure & Barring Service (DBS)  (to Family Placement Unit)
	
	

	Social Services (O-Authority)
	
	

	LiquidLogic checked
	
	


