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 Fostering Service
 Application for Approval as Holiday Carer(s) 

___________________________________________________________________________________
Applicants Name(s):

In respect of specific child/ren: 

Name(s):                                                                               d.o.b:

1.

2.

3.

Children’s Substantive Placement / Name(s) & address of Foster Carers: 

____________________________________________________________________

Applicant(s) details 


     

1st Applicant
      2nd Applicant

Name:

     
     
Date of birth:

     
Address:
Postcode:
     
Telephone
:


Email:

Employment / Hours of Work / details of availability:
Children of the applicant’s in household 
Name: 

Gender: 
    d.o.b. 
Relationship to applicant/s:

1.
2.

3.

4.

       Adult members of the household & other Significant Adults (who will be involved or have   regular contact with the children) 

(Indicate * for those where checks are required)
Name: 

Gender: 
d.o.b: 
Relationship (e.g. relative, friend)

1.
2.

3

4.


Accommodation and Neighbourhood / Locality
Describe applicant’s accommodation and proposed sleeping arrangements for the child / bedroom space:
Describe locality and the availability of amenities and resources:
How will the child be supported to attend school (if appropriate) and keep other regular commitments whilst in the holiday placement?

_________________________________________________________________________________________________
Household Health and Safety Checklist (attach to this report)

Date completed:

If any issues arising, please state:
Do the applicant(s) have pets? Yes [  ] No [  ]

If yes, please specify and indicate any implications for a child being placed:
_________________________________________________________________
Agency Checks completed:

                                                   Date
   1st applicant 
2nd applicant
Other adults

DBS: 

Child Protection:
Health: 

Comment on any issues arising from the above checks:

Personal References

Reference 1
Name(s):

Address:

Summary of Referees comments:
Reference 2
Name(s):

Address:

Summary of Referees Comments: 
        ____________________________________________________________________
        Application and assessment

State number of times applicant(s) seen with dates: 
For applicants where there are children in the household, state the number of times the children/family
group seen: 


Health 
Name, address and telephone number of applicants GP:
Do the applicants or any member of the household or extended family have a physical, mental health or emotional disability/difficulty (e.g. asthma, heart condition, etc.)? Please include details of children with a disability / complex needs:
Are you aware of any significant physical or mental health issues that could impact on a holiday carer placement commitment? Yes [  ]   No [  ] If yes, please comment: 
What is the applicant(s)' attitude to health and ill‑health/medical treatment generally? Are there any factors to consider in relation to the medical needs of the child to be placed?

Assessment
1. Reason for proposed placement

How did this application arise? If approval is for a known child, what is their relationship to the carer/s? What are the child/young person's wishes and feelings in relation to this proposed holiday placement and what is their current level of contact with the applicants? 

2. The Applicant/s

Briefly outline work and other non‑work experience/commitments. What is their experience and understanding of fostering and how well do they know these specific children? Personality and Self Presentation ‑ how do the applicants see and understand themselves ‑ including their racial and cultural identity, and how does this “fit” with the needs of the child/ren being placed. What is each applicant's assessment of how the placement will affect them?

Give a general picture of the support systems available to the applicant(s), including extended family, friends, neighbours, religious and community groups etc.
3. Children of the applicants

How will the placement impact on each child and what is their view of the placement.
4. Adult Members of the Household

What is their involvement in family life and what is their attitude to the proposed placement (including grown‑up children living at home or in regular contact, and any significant person not living in the house but visiting regularly).

5. Give a brief description of Family Lifestyle and Routine and how this will be adapted to accommodate the holiday placement

Do the applicants have the required level of knowledge and understanding of the child’s needs? How will they be given information about the child’s likes/dislikes, food preferences, routine etc. Do they have any shared interests/hobbies they can involve the child/ren in?

        6. Parenting Capacity for this placement / placement considerations

Comment on the applicants knowledge and understanding of Looked After Children. What experience do they have of caring for/working with children? Where the applicants are parents, describe their attitude to parenting and how they will adapt their parenting skills to meet the need of this particular child or child/ren.

Behaviour management: What are the rules in the household: How do the applicant(s) show approval /disapproval? Do the applicant(s) understand that they must not administer corporal forms of punishment to the child/ren placed with them? What consideration have the applicant(s) given to any proposed form/s of discipline and how this might impact on a child. Have strategies been discussed with the primary carer and child’s social worker? 
If the child to be placed is of a different background from the applicant(s), what do the applicant(s) anticipate will be the issues and and what changes will be needed in their lifestyle in order to enable them to minimise any difficulties? 

7. Safeguarding 

Have specific child protection issues been identified for any child to be placed? Does the applicant understand the child/rens background? How will they ensure that the child/ren is kept safe in their family? Are they fully aware of and able to cope with any health issues? Can they facilitate contact if required? 
Are the applicants clear what they need to do in an emergency or crisis and have they been given all the contact details they require?

8. Summary and Recommendation

The assessing worker should provide a summary and analysis of the information contained  in this report and its significance with regard to the capacity of the applicant(s) to carry out the holiday carer task. How well will the applicant(s) work with the primary carers, the agency, and with other contacts of importance to the child? 

What are the strengths and resources of the applicant(s) and in which areas might they experience difficulty? 
Please state recommendation giving clear reasons and highlighting any concerns.
______________________________________________________________________
Assessing Supervising Social Worker / Name: 
Fostering Team Manager / Name: 
______________________________________________________________________
Signatures

______________________________________________________________________
1st applicant
Date

2nd applicant                                                                                     
Date

Supervising Social Worker
Date

Team Manager
Date

Approval

SDM Fostering Comments: 

Approval Date:                                                         
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