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Screening Enquiry Form

(prior to viability assessment)
	Who lives in the household?

	Names
	Ages

	
	

	
	

	
	

	
	

	
	

	
	


	Accommodation (who sleeps in which room / where are they proposing the child/children will sleep if placed with them?)

	

	How long have they lived there?

Security of tenancy?

	


	Marital Status

	Married
	
	Single
	
	Civil Partnership
	
	Divorced
	
	Widowed
	
	Co-Habiting
	
	Other
	

	Please inform them their partner will need to be present at viability visit and part of any further assessment.



	


	What involvement have they had in the child/children’s lives?

When did they last have contact with them?

	


	Do they understand that we are looking at long term placement for the child/children?  Does their partner and other members of the household (where appropriate) understand this?  What are their views?

	


	What are the working and other commitments of applicants?  How will they manage childcare if they work?

	


	Do any members of the household have any criminal convictions?
	If so, what?

	
	

	Has there ever been any Social Care involvement with members of the household or their children?
	If so, what?

	
	

	Has there been any domestic violence in the current or previous relationships?
	Details

	
	


	What is their motivation?

	


	Would they be able to manage expectations in respect to contact?

	

	Do they want to be foster carers, are they able to commit to training?

	


	Discussion about the fostering assessment process. Include number of visits required, references, the need to attend Panel etc.

	Notes:-




	Name of Social Worker:
	

	Signature of Supervising Social Worker:
	

	Date:
	

	Recommendations:-




1

