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Appendix 2
Private Fostering Written Agreement 
The Reason for a Written Agreement 

When a child/young person is living away from home in a Private Fostering Arrangement both parents and carers are encouraged to have an agreement on some aspects of a child/young person’s care like the day to day care arrangements, medical consent, financial arrangements and contact agreements. An agreement should also detail what support the Local Authority will provide. This Working Agreement is meant to help parents and carers to decide what they will agree with in the best interest of the child/young person.  

This is a Written Agreement between (names of parents/carers) and (name of Private Foster Carer) and (Children Social Care).   




Date:






Written agreement number:

Name of child:

Date of birth: 

Address:

Purpose 

The purpose of this written agreement is to make clear the arrangements between (Names of parents/carers) and (Name of Private Foster Carer) and how they will keep the children (Names of children) safe from harm.    

The aims are:

· To be clear about consent to care and how (Name of carers) is going to meet the needs of (Name of child/young person). 
· To be clear what (Names of parent/carers) have agreed to do. 

· What medical consent have Parents given for their child/young person to receive medical attention in needed. 

· What financial arrangement, if any, has been agreed between (Name of carer) and (Name of parent)

· To details any arrangements around contact between (Name of child/young person) and (Name of parent)      
· To be clear what (Name of local authority) Children’s Social Care have agreed to do.  

I (Name of parent  have consented for (name of carer) to look after (Name of child/young person) for the duration of (known period)  

I (Name of carer) agree to look after (Name of child/young person) on behalf of (Name of parent ) for a duration of (known period) 
Day to Day Care Arrangements 
I (Name of carer) agree to do the following as part of the agreed day to day care of (Name of child/young person)  
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Medical Consent. 
I (Name of parent) consent to (Name of carer) undertaking the following tasks: Delete as applicable. 

· Organising emergency medical treatment. 

· Registering (name of child/young person) at their local GP and Dentist.    

· Organising routine medical appointments such as optician and dentist  

· Taking (name of child/young person) to routine medical appointments including GP, Optician and dentist.  

· Taking (name of child/young person) to specialist medical appointments including CAHMS and specialist health clinics. 

I (Name of carer) agree to contact (name of parent) if there is an emergency, and provide details of any future medical appointment.  

Financial Arrangements. 
I (Name of parent) agree to provide the sum of (sum of money) to (Name of carer) each (period). 

I (Name of parent) agree to provide the following items to the (Name of carer) each (period) 
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I (Name of parent) agree for Benefits relating to my child to be given to (name of carer).        
 Contact:  
The following contact arrangements are agreed by (Name of parent) and (Name of carer) to ensure (Name of child/young person) has contact with his/her family. 
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What the Social Worker will do 

Ensure the safety of (Name of child/young person) by visiting the carers home no less often than every 6 weeks and speaking with (Name of child/young person) on their own. Asking them if they wish for an advocate to help them provide their wishes and feelings. 
Completing the necessary checks to ensure the safety of (Name of child) whilst they are living with (Name of carers). 

Provide help, advice and assistance to (Name of child/young person) (Name of carer) and (Name of parents) during the time (Name of child/young person) lives away from home. 

Offer training to (name of carers) to help them in their day to day care.   
Encourage Parents, Carers and young people to attend CIN Meetings.   
If things go wrong

(This section should outline the contingency arrangements and any remedial actions that may be required.)

1.

2.

3.

How long this agreement will go on for

(This section should outline how long the written agreement will remain in place, how often it will be reviewed and how the review will happen e.g. at the network meetings/ reviews 
Who will receive a copy of this agreement

(This section should state which people and agencies will receive a copy of the agreement.)

Signed:

	_________________________ (Name of Parent) 
	Date________________

	_________________________ (Name of Private Foster Carer)  
	Date________________

	_________________________Social Worker
	Date________________
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