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Children and Young People’s Service

Recruitment and Assessment Team

Fostering Application Form

Please complete all the questions.  If you require any help completing this form please contact us on 0207 926 8710 (Recruitment & Fostering Duty Team) and a member of staff will be happy to assist.  All of the information will be confidential and will only be used to process your application.

Please complete and return the Fostering Application within 28-days.  After this time, your application will be closed.
Personal Details

	
	APPLICANT 1
	APPLICANT 2
(Essential if you have a Partner/Spouse/Co-habitating)


	First Name


	
	

	Surname


	
	

	Previous Names/Maiden Names

	
	

	Date Of Birth


	
	

	Address

	
	

	Postcode


	
	

	Telephone Number


	
	

	Mobile number

	
	

	Permanent resident in UK? How long?


	
	

	Ethnic Origin (Eg;Asian, African, Caribbean)

	
	

	Nationality

	
	

	Religion

	
	

	Relationship Status (Married, Single, Cohabiting)

	
	

	Length of Relationship

	
	


Family Information
Please give details of your children from past and current relationships in your family?

	Name
	Date of Birth
	Gender
	Ethnicity
	Is the child a birth child?
	Does the child live with you? If not please supply their address.


	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Please give details of any other people living with you, family member and non family members.

	Name
	Date of Birth
	Ethnicity
	Relationship to you

	
	
	
	

	
	
	
	

	
	
	
	


Fostering Information

Have you worked as a child minder or carer for any other council or agency?

YES

NO
Do you hold a Childminding or childcare qualification or any other related qualification?



Details:









   YES

NO
Have you had any contact with Social Services, Education Welfare or
YES

NO

Youth Offending Team?



If you answered yes, what was this concerning?


What type of fostering are you interested in?

Long Term

Short Term

Respite
        Remand Carer 

What age group would you like to look after?


Years

(NB; the wider the age range, the higher chance of caring for a child)

Do you have a preference on the gender?


Male

Female

Either


Would you look after a child with special needs?

YES


NO

About Your Accommodation


Do you own or rent your home?
Own


Rent
If you rent your home, give details of your landlord

	Name
	

	Business Name
	

	Account No (Council and Housing Association only)
	

	Address
	

	Town
	

	Postcode
	

	Telephone Number
	


How many bedrooms does your home have?

Bedrooms

Is there a spare room for a foster child?
Yes

No
    (Give details)
How long have you been living at your current address?
About your Employment / Commitments

What is your occupation?

How many hours a week do you work? (please include travelling time) 

Hours

Please use the space below to tell us about any other commitments you have during the week



Give details of any hobbies and past time interests which you undertake?


Education 
What type of Education have you received?

Have you attended Higher Education via College or University? If Yes, what Course / Qualification did you receive?

About Pets

Do you have any pets?

YES

NO

If you answered yes, what pets do you have?  (If you own a dog, please specify degree?)

About Your General Health

Using the space below, please tell us about any health problems you have including hospital admissions in the last 10-years.



Are you taking any medication?
     YES

         NO

If you answered yes, please give details of medication and what it is used to treat?




Have you suffered from any mental health problems or depression or had any counselling in the past?


YES
    NO

If you answered yes, please give details and how you are or were being treated?




Criminal Convictions or Proceedings in Progress

Do you or any member of your household have any criminal convictions in
YES                NO

The UK or abroad?

(If you have answered yes, please give the name of the person, the date of the conviction and details of the crime.   (Please note that no convictions are spent for the purpose of fostering and non – disclosure will jeopardise application).






In the space provided please explain;

1. What has made you interested in becoming a Foster Carer. 
2. What skills do you have to become a Foster Carer?

3. Please explain how you will meet the needs of a child / young person in care who will be living with you.


















Please use the space below to tell us about anything you believe is relevant to your application.




Signed:
Applicant 1……………………..…………………………………….
Date……………………………

Applicant 2……………………..…………………………………….
Date……………………………

Thank you for taking the time to complete this form.  Please place it in the pre-paid envelope provided and send it back to us.  We will be in touch with you shortly.


OFFICE USE ONLY:

Date Application Received:

Date I/A booked:





Allocated Social Worker:

      -
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