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Durham County Council 

Supported Lodgings Service

FULL RECRUITMENT- PANEL REPORT
	Supported Lodgings Officer
	

	Date of Panel


	 


APPLICANT(S) DETAILS
	
	Applicant 1
	Applicant 2

	Surname

	
	

	Forename(s)

	 
	

	Maiden Name

	
	

	Previous Name(s)

	
	

	Gender

	
	

	D.O.B

	
	


	Nationality


	
	

	Ethnicity


	
	

	Religion


	
	

	Practising/ 

None Practising 
	
	

	Primary Language


	
	

	Other Languages


	
	


	Current Address

	
	

	Telephone Number


	
	

	Email address


	
	


OTHER HOUSEHOLD MEMBERS

	Name
	DOB
	Relationship to applicant
	DBS Date
	DBS Outcome

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


DETAILS OF APPLICANT(S) CHILDREN LIVING AWAY FROM HOME

	Name
	DOB
	Frequency of Visits
	Duration of Stay
	DBS Outcome (if required)

	
	
	
	
	

	Reference YES/NO
	
	
	
	

	
	
	
	
	

	Reference Yes/NO
	
	
	
	

	
	
	
	
	

	Reference Yes/NO
	
	
	
	


PREVIOUS PARTNERS 

	
	Applicant 1
	Applicant 2

	If the applicant is separated or divorced or has dissolved a civil partnership, give date and name of partner
	
	

	
	Reference YES/NO
	Reference YES/NO

	If the applicant had set up a household with a previous partner, give date when this ended and name of partner
	
	

	
	Reference  YES/NO
	Reference YES/NO


APPLICANT(S) EMPLOYMENT HISTORY 
	
	APPLICANT 1
	APPLICANT 2

	Employers Name
	
	

	
	Reference YES/NO
	Reference YES/NO

	Employers Address

	
	

	Job Title
	
	

	Hours of Work
	
	

	Details of previous employment


	
	

	Details of gaps in employment

	
	

	Employment details of other household members
	
	


CHECKS

DBS 
	
	Applicant 1
	Applicant 2

	Outcome of DBS checks
	
	 

	Date DBS received
	
	


LOCAL AUTHORITY DATABASE CHECK 

	
	Applicant 1
	Applicant 2

	Outcome of L.A Check

	
	

	Date of L.A check
	
	


HEALTH CHECK
	
	Applicant 1
	Applicant 2

	Outcome of medical / GPs comments.

	
	

	Name of GP
	
	

	Date of medical
	
	


APPLICATIONS TO FOSTER, ADOPT OR CHILD-MIND

	Has the applicant previously applied to become/ been approved as a foster carer, adopter or child-minder?
	YES/NO

	If yes, give details of the date, name and address of the agency/service, type of application and outcome

	

	Reference received YES/ NO/ N.A


SCHOOL, COLLEGE, NURSERY CHECKS 
(For children under 18 living in the household)

	Subject of check
	Name of school, college, nursery
	Name of referee and status 
	Date check completed

	
	
	
	


ANY OTHER RELEVANT CHECKS
(e.g., Mortgage/ landlord, SAFFA, Overseas check)
	Subject of check
	Type of check
	Date check completed

	
	
	


	
	Applicant 1
	Applicant 2

	Details/ Reasons for any checks not received
	
	


REFERENCES (see addendum)
	
	Applicant 1
	Applicant 2

	Name
	
	

	Address
	
	

	Relationship 
	
	

	Number of years known
	
	


	
	Applicant 1
	Applicant 2

	Name
	
	

	Address
	
	

	Relationship
	
	

	Number of years known
	
	


	
	Applicant 1
	Applicant 2

	Name
	
	

	Address
	
	

	Relationship
	
	

	Number of years known
	
	


	
	Applicant 1
	Applicant 2

	Details/ Reasons for any references not received
	
	


ACCOMMODATION

	Home Environment

	

	Neighbourhood, community and access to key services

	

	Date of health and safety check:
	


	Provide brief details of any pets or animals in the household including species, number and age. How will a young person experience these?

	

	Dog assessment complete YES/ NO/ N.A


	Provide brief details of applicant(s) financial situation. Will they be reliant on the role for income? Is the accommodation on offer financially stable? 

	


ASSESSMENT – About the applicant(s)
	1. Family background and childhood (including education) 

	

	Analysis:

	


	2. Adult life (including employment)

	

	Analysis:

	


	3. Previous and current relationships 

	

	Analysis:

	


	4. The Household (info re other household members) lifestyles and routines of all members.

	

	Analysis:

	


	5. Children living away from home and social/ support networks. 

	

	Analysis:

	


ASSESSMENT – applicant(s) capacity 
	6. Relevant experience and knowledge

	

	Analysis:

	


	7. Working effectively with others 

	

	Analysis:

	


	8. Motivation and timing of application 

	

	Analysis:

	


	9. Expectations

	

	Analysis:

	


	10.  Understanding of safe care

	

	Analysis:

	


	11. Future training/ support/ monitoring/ development required

	

	Analysis:

	


APPROVAL SOUGHT
	Name of young person if approval is for specific young person. 
	

	Number of Service Users 
	

	Gender of Service User/s 
	

	Service User Group
	


SUMMARY
	Summary of assessment


	


	The provider has been recommended for approval for the following reasons;




Supported Lodgings Provider:        ………………………………….

Date:               ………………………………….

Supported Lodgings Officer:               …………………………………

Date:               …………………………………..

Supported Lodgings Co-ordinator:    …………………………………

Date:               …………………………………..

1

