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Foster Carer: Report for Child/Young Person Looked After Review


Name of Foster Carer(s): 


Name of Child/Young Person:


Date of Review:



Please use this form to provide a summary of the child’s progress and any significant developments. 
Strengths of Child/Young Person 
What are the strengths of the child/young person? For example what are they good at, what are their interests, what do they enjoy doing, any achievements or things that have gone well since the last review. Child's own view?

Health: 

· Date of last health assessment

Date of last opticians appointment

Date of last optician vist
· Date of last dental check


Please comment on the child/young person’s health (physical, emotional, sexual) and any treatments/issues arising.


Education: Please comment on how you feel the child/young person is doing at school and 
what you have done to support this. For example attendance of PEP meetings, attending parents evening, liaising with school staff, support to attend extra curricular activities and support with homework etc.  Please include details of any absence or exclusions / fixed term exclusion plans, involvement of Virtual School and learning mentors.

Safety: Are there any issues of concern relating to the child/young persons safety?  Please include details of any absconding behaviour, individual digital safety agreements, accident / incident reports.

Hobbies, Activities, Interests: Please outline what activities child/young person has been engaged in since the last review and  efforts you make to promote his/her involvement in social/leisure activities. Child's views.

Contact:  How is contact working?  Preparing the child for contact. Issues to consider include frequency , changes in the child before and after contact. Do you supervise contact?  What have you observed?  Please include telephone and letter contact.

Young person's view of contact.


Relationships: How does the child/young person relate to you, your family, other children in placement or in the neighbourhood and at school? Child/Yp's view of relationships.

Placement: Please comment on what has gone well as well as any areas of concern.

Foster Child's views. Your Child/ren's views. Birth Parents views?


Behaviour: General comments, including when changes happen.  Please include: strategies in place to manage the child’s behaviour, support you have received with this.

Further support needed? Keep Program, Attach Training, Virtual School.

Changes in your family:  placement changes, own family changes, education, employment or health changes. Impact on foster child/ young person.

Relief Care: If the young person is having relief care, how is this going. Details of any staying contact with family and friends during the review period. Young person's view.

 Living Skills/ Independence skills: These skills can start to be developed from an early age, simple food preparation,cooking, self care, learning about money, budgeting, making positive friendships, travelling independently etc.  Please comment on the work you are doing to promote independence skills and the child/young person’s progress.Child's views

Setting up savings / Agreeing and Managing Pocket Money .  Any other comments:


Signed
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