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NAME OF APPLICANT(S) 
In completing this form, the manager is confirming they have seen and verified that the following checks/ actions have been completed. It is not acceptable to provide a narrative seeking to explain their absence, the column for completion date and manager’s initials is the manager confirming the verification process has been completed satisfactorily.
Approval of foster carers/ CPs
	Requirement
	Completed / Date/ manager’s initials 


	Preapproval training – feedback to be attached 
	

	DBS checks have been undertaken for all relevant members, over 16yrs, of the foster household, identified supporters  are in timescale (less than 3 years since issue)
	 

	DBS Risk Assessment if appropriate 
	

	Overseas International checks have been completed (if applicable) and satisfactory
	

	Local authority checks where apps have lived for last 10yrs  and satisfactory
	

	Social media checks have been completed and satisfactory

	

	Ecomap and Genogram completed satisfactorily incorporated in form F/ C  report  
	

	Medical adviser’s report attached to form F/ C  report
	

	2 personal references interviewed -  incorporated in form F/ C  report  ( any family references who have been interviewed must been addition to these two unrelated personal references interviewed)
	

	Employer refs  received, seen and satisfactory

	 

	Previous employer refs if relevant and satisfactory ,e.g. worked with children or vulnerable adults
	

	Voluntary work check if relevant  and satisfactory
	

	Education check if relevant  and satisfactory
	

	Ex-partner information/ interviewed (where parenting children has been shared or appropriate) and satisfactory. 
Reason for not interviewing confirmed/ stated here  - this must be a  robust explanation and evidence referenced :   
	

	Children of the (prospective) carer(s), including adult children living away from home, have been interviewed (if applicable)  appropriately summarised in the form F/C
	

	Financial circumstances of the foster household have been checked and are satisfactory  included any changes in projected income/expenditure on the placement of children
	

	Chronology satisfactorily completed 
	

	Health and Safety, (including  dog/ pet assessment where necessary)  completed  and satisfactory
	

	Second opinion report 
	

	Safe Caring Policy has been completed\reviewed and satisfactory
	

	Other (manager to identify and confirm):

	


	Compliance with timescales


	Stage 1 has been completed within required timescales 
	

	Stage 2 has been completed within required timescales
	


	Reason for delay if not within timescales


	


Second time applications   
NA 
	Requirement
	Completed/date/ manager’s initials

	Access records of any previous  or current involvement
	


	Requirement


	Completed/date/ manager’s initials



	The prospective carer (s) have seen and had opportunity to comment upon the Form F/C/ papers to be presented to panel and had the required 10 working days to consider them.

	


	Requirement


	Completed/date/ manager’s initials



	The Social Worker and authorised manager have signed the form F/C  in the relevant section and dated their signatures

	 


Principle Manager’s confirmation that necessary checks have been completed and appropriate summaries are contained in from F / C. In signing this form the Principal Manager is affirming that the report is now regulatory compliant and of sufficient standard to be presented to the fostering panel
THIS FORM WILL BE PRESENTED WITH THE REPORT TO PANEL AND THE AGENCY ADM
	Team manager
	Date


	
	





DECLARATION OF COMPLIANCE WITH STATUTORY CHECKS, REFERENCES AND REGULATED ACTIONS IN RELATION TO THE APPROVAL OF PROSPECTIVE FOSTER CARERS / CONNECTED PERSONS
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