

NORTH TYNESIDE COUNCIL

FOSTERING & ADOPTION SERVICE
FINANCIAL ASSESSMENT/REVIEW FORM 2016-17
SPECIAL GUARDIANSHIP ORDER
	1. Application in Respect of; (Child/ren’s name/s & Date of birth)
     

	Name First Applicant


	Name Second Applicant

	Address


	Address

	
	

	
	

	
	

	Postcode         

Tel No.

(including STD code)
	Postcode

Tel No.

(including STD code)

	National Insurance Number:


	National Insurance Number:

	Employers Name (if applicable)


	Employers Name (if applicable)

	Address


	Address

	
	

	
	

	Postcode         


	Postcode



	Annual Salary (Net):
	Annual Salary (Net):

	2.   Other Household members:
(Please continue on a separate sheet if necessary)

	Name
	Age
	Relationship
	Do they contribute to household expenses?

	
	
	
	Yes/No

	
	
	
	Yes/No

	
	
	
	Yes/No

	
	
	
	Yes/No

	Please give details:
	


	2. MONTHLY FINANCIAL STATEMENT - (If the following income/expenditure is not per calendar month please indicate this, eg weekly, fortnightly, 4 weekly etc.)

	INCOME
	EXPENDITURE

	
	£
	p
	
	£
	p

	Basic Net earnings (1st applicant)

Drawings if self employed
	
	
	Mortgage payments (capital and interest) including any endowment payment linked to mortgage
	
	

	Basic Net earnings (2nd applicant)

Drawings if self employed
	
	
	Rent (after any housing benefit payable)
	
	

	Employers Sick Pay

(after compulsory deductions)
	
	
	Council Tax (after any council tax benefit payable)
	
	

	Incapacity Benefit
	
	
	Court Orders
	
	

	Statutory Maternity, Paternity and/or adoption pay and/or maternity allowance
	
	
	National Insurance (if self employed)
	
	

	Bereavement Benefit


	
	
	Private Pension Contributions
	
	

	Working Tax Credit (if paid directly and not as part of pay and excluding any child care element)
	
	
	Maintenance or Child Support Payments
	
	

	Child Tax Credit (per household)

	
	
	Reasonable child care costs including Nursery fees (after any child care element paid as part of Working Tax Credit)
	
	

	Child Benefit for children subject to assessment
	
	
	Loan Repayments

(for essential purposes/preparing for

 placement)

Please give details (include date due to end)
………………………………………………………. £

…………………………………………………….… £
………………………………………………………. £

…………………………………………………….… £

…………………………………………………….… £

LOAN TOTAL AMOUNT                 £

	Child Benefit for other children


	
	
	

	Income Support/Job Seekers Allowance (per household)
	
	
	

	Pension


	
	
	

	Other benefits


	
	
	

	Maintenance Payments received for any child in household
	
	
	

	Existing adoption or special guardian allowances (including any enhancements or specific payment for special needs)paid for any child
(excl child who is subject to the application)
	
	
	

	Income from other property


	
	
	

	Income from capital savings and investments (net monthly interest)

	
	
	

	Income from Boarders/Lodgers


	
	
	

	Interest on capital and/or income in which the child(ren) has a legal interest and entitlement, eg trust fund, property or other type of legacy.  (Do not include Criminal Injuries Compensation Awards)
	
	
	

	Any other income

(Please give details)
	
	
	

	TOTAL INCOME
	
	
	TOTAL EXPENDITURE
	
	


· Please state how much capital/savings you and your 

partner have

(Capital includes money in bank/building society, stocks and shares and other
 Investments, ie ISA’s)
NOTE:

· For any variable item of income or expenditure please give annual average figure.

· Disability Living Allowance in respect of the child is disregarded.

PLEASE ENCLOSE COPY PAYSLIPS OR P60 (Photocopies are acceptable)

	ADDITIONAL EVIDENCE IN RESPECT OF THE CRITERIA (as per attached letter)




	4.   DECLARATION:
I/We certify that the information given in this application is correct, and I/We authorise North Tyneside Council’s representatives to verify this information is considered necessary.

	Signature:

(First Applicant)


	
	
	Signature:

(Second Applicant)
	
	

	Date:


	
	
	Date:
	
	


RECOMMENDATION

Having taken into account the financial resources available to the applicants, the amount required by them in respect of their reasonable outgoings and the financial needs and resources of the child/ren, it is recommended that an Adoption/Special Guardianship/Residence Order Allowance should be paid to:
in respect of:
……………………………at the rate of : 
……………………………………
Calculated by:

Name:

……………………………….
Date ……………………………………..



Service Manager, Fostering & Adoption Service
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