FOSTER CARER DE-REGISTRATION FORM
	Name(s)
	
	LCS ID
	

	Name(s)
	

	Address
	

	Post Code
	


For dataset purposes:

	Reason for De-registration:
	DER1 Transfer to another Fostering Service
	
	DER2 Initiated by Fostering Service e.g. ADM decision/termination of approval
	

	
	DER3 Initiated by Foster Carer e.g. resignation/Legal Order/rehab home
	
	
	


Level/Approval Details:

Full Approval  

	
	Approval
	Preference

	Type of Fostering
	
	

	No of Children
	
	

	Age Range
	
	

	Gender
	
	

	Ethnicity
	
	

	Level 
	
	


Regulation 24

	Approval Date:
	
	
	End date:
	


Regulation 25 - extension

	Approval Date:
	
	End date:
	


Named children:
	


Reason for de-registration:

	Adoption


	
	Special Guardianship Order
	
	Child Arrangement Order
	

	ICAO


	
	Rehab to Family member
	
	Moved to Staying Put
	

	Young Person moved to independence
	
	Family circumstances e.g. house move, health, birth, death
	
	Retired/Resigned
	

	Carer Withdrawal


	
	Standards of Care
	
	Breakdown/Disruption of Placement
	


	Further details of reason for de-registration




Specific circumstances of de-registration please (tick) what applies and attach all relevant documents:
	Safeguarding & Standards of Care Issues:
	
	Reports/Minutes to be attached:
	
	Disruption/End of Placement: (attach minutes)
	

	Notice of Resignation from carer:


	
	
	
	
	


	Summary of strengths and development areas 




	Any further comments 




	Fostering Social Worker:
	

	Date:
	

	Team Manager/Social Work Consultant:
	

	Date:
	


	ADM Date:


	


	Decision:




	ADM Signature:
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