	Appendix 2 Bank details form for Continuing Care Placements
PAYMENT OF CONTINUING CARE ALLOWANCE TO BURY CARERS


	


(To be completed by Supervising Social Worker and Foster Carers following Young persons final LAC Review)

FOSTER CARERS

NAME: __________________________________________

ADDRESS: _______________________________________

___________________________ POST CODE:  _________

YOUNG PERSON’S DETAILS
NAME: ___________________________________DOB: ________

Current Foster Carer Rate payable
£


(weekly)
Is Foster Carer/s in receipt of Housing Benefit 


For current address






Yes/No

I/We consent to my/our bank details being transferred from Fostering admin to admin at the Extra Mile to enable Continuing Care Allowance to be paid direct into my/our bank account

SIGNED:  __________________________________________________

(Foster Carer)

PRINT NAME:  _______________________________________________

SIGNED:  __________________________________________________

(Foster Carer)

PRINT NAME:  _______________________________________________

Bank Account Details
Bank Name:




Account Name:
Sort Code:
:




Account Number:
Please return to: Senior Administrator Family Placement Team

Children’s Services.  Higher Lane, Whitefield.  M45 7FX
