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Children and Young People’s Service

Recruitment and Assessment Team 
Initial Enquiry Form 

Telephone / Personal / Email Enquiry 
Date of Enquiry:



Are you a UK citizen?

YES
NO

Language(s) spoken in your home: 

Language(s) that you are fluent within:
1ST APPLICANTS DETAILS:

	FIRST NAME:


	SURNAME:

	D.O.B:


	ETHNICITY:



	ADDRESS:


	POST CODE:

	TELEPHONE:


	

	2ND APPLICANTS DETAILS: (Partner / Spouse)
	

	FIRST NAME:


	SURNAME:

	D.O.B:


	ETHNICITY:



	ADDRESS:

(If different to above)
	POST CODE:

	TELEPHONE:


	


How did you hear about Fostering for Lambeth?


What experience have you had in fostering or child care?




Where would a foster child sleep?


Own room 

Other 



Details:


Do you work?

YES


NO

      Full time

     Part time
 
What other commitments do you have? E.g. College, Work, caring for an elderly relative?

Do you have any medical problem/s that affects your mobility or every day activities?  YES
NO
Do you Smoke or anyone else within your household smoke?

YES   

NO

Details:

Have you ever had medical treatment for depression or any mental health problems?  

YES

NO



Have you ever received counselling?
Details:

Do you or any family member have any criminal convictions? (Including time spent)


Offences involving children



Offences of violence


Offences of dishonesty




Motoring offences

Details of Conviction(s) with dates





Office Use Only:

APPLICATION PACK SENT?   YES   /  NO /   NFA

 DATE:
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