FOSTER CARER/S WHO WISH TO ADOPT 

VIABILITY ASSESSMENT

1. Author(s) of Assessment
2. Other parties involved in assessment (eg. Foster care support worker)

     
3. Purpose of the Assessment
The aim of this assessment is to...
4. Name of children
(i)
     
(ii) 
     
(iii) 
     
5. Date of Agency Decision that child should be placed for adoption
     
6. Child/ren’s Legal Status

     
7. Brief background of child and summary of their needs

     
8. Foster Carer(s)
a. Name(s) and date of birth(s) :
     
     
b. Agency:

     
c. Date of Approval:

     
d. Date child(ren) placed:

     
9. Detail who lives in the foster care houshold
	Name:
	DOB:
	Relationship:


	
	
	

	
	
	

	
	
	


10. Home environment (size of house, spare room for adopted child/ren etc.)

11. Employment

12. Current finances

13. Age and health of foster carers and their ability to offer the child/children care until adulthood and beyond


     
14. Any recent/pending significant life events or changes that should be considered as part of this assessment?  
     
15. Motivation to adopt 
16. Initial views of foster carers’ family members regarding this proposal.   
      
17. Child’s view of proposed plan (include the child’s understanding about adoption and how this will change the nature of his relationship with his birth family; child/ren’s attachment to foster carer(s)
18. Birth family’s view of proposed plan
     
19. Detail any risks associated with the proposed placement and views about how this could be managed
      

20. Foster carers understanding of the differences of fostering and adoption

21. Experience as foster carers and plans to foster in the future

     
22. Current and future support needs (include consideration of future adoption contact plan;  financial support needs)

     
23. Additional information (Inc likelihood of finding alternative adopters)
     
24. Areas of any disagreement within this assessment
     
25. Recommendations

     
	Signed:
	
	Date: 
	

	
	(Adoption Team Social Worker)
	
	

	
	
	
	

	signed
	(child’s social worker)
	Date
	

	Signed:
	
	Date:
	

	
	(Adoption Team Manager)
	
	

	Signed
	
	
	

	
	Social worker to foster carers
	
	

	
	
	
	


1207AdoptionViabilityAssessment.doc

