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Placement Agreement Plan 
Name:

Gender:

Date of Birth: 


Name of carer:
 


Placement address:- 


Phone Number:


Social Worker:  


Phone Number  



Frequency of Social Worker Visits: 

Social Worker Fostering:   

Phone number:


























Frequency of Social Worker Visits:  

Name of Independent Reviewing Officer:

Date of 1st Review: 



.
Current Care Status:    

Care Plan:   
Persons With Parental Responsibility (PR) 
Has Delegated Authority Form been completed?     Yes /No             (attached/not attached) (All issues including medical consent to be discussed on this form – titled Giving consent to Foster Carers)   
Is this a Protected Placement? 

Are financial arrangements for Foster carer in place? 

Date placement started:


Date this form first completed:



Routines:  
Health: 
Name of GP child is registered with: 
Name of dental practice child is registered with:  
Eye test/hearing tests: 

Preventive and other health care (e.g. speech therapy, physiotherapy, child/adolescent and family mental health services): 
Education  
Identity

Ethnic/racial origin: 
Language/communication: 
Religion: e.g. observance, festivals and holidays: not practice.

Culture: e.g. diet, clothing and lifestyle 

Personal identity, self-esteem and sexuality.  
Disability/Special Needs: 
Emotional and behavioural development
Relationship with peers and adults: 
Contact: 
Will an Independent Visitor be appointed: 

Social and Leisure activities

Please give details of any further arrangements that need to be made, set target dates and decide who will be responsible for carrying them out. : 
What are the financial implications of the above arrangements (e.g. equipment, fares, subscriptions)?  How will the costs be covered? 
Risk Assessment

Please refer to the initial risk assessment when completing this plan

	Identified risk
	Who is at risk?
	What action is needed to minimise the risk?
	Who will take this action?
	When?
	Other comments

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Placement Support:  
 Carer agrees to look after ___________
 as per the Foster Carers Agreement but in any circumstance  will 

:- notify Children Services and the Fostering Services of any changes in household circumstances

:- notify Children’s Services and Fostering  Services of any serious incident involving ____________
:-keep confidential any information regarding ________ and his/her family confidential and that any information is not disclosed without the consent of the local authority
Other details may need adding i.e details of parent/person with PR if they attend the Placement Agreement Meeting
Signature Page
Signed………………………Child/Young Person…………………………………………..Date………..

Signed…………………………Parent/Person with PR……………………………………..Date………

Signed………………………..Foster Carer……………………………………………………Date…………
Signed……………………….Social Worker…………………………………………………..Date…………

Signed………………………Social Worker Fostering……………………………………….Date………..
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