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Foster Carer: Report for Child/Young Person Looked After Review:  Relief Care only
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.  

Relief care

Please comment on frequency, transport arrangements and contact with the child/ young person's main carers. How has the arrangement worked during the review period? How does the child/young person relate to you, your family, and other children in placement or in the neighbourhood. What has gone well? Are there any areas of concern? Any issues relating to the child/young person's safety whilst in placement.

     
Behaviour: General comments, including any changes.  Please also include any strategies in place to manage the child’s behaviour.

          
Changes in your family: eg placement changes, employment or health issues which have impacted on the young person.

     
Health

Any health issues or concerns

     
Education 

Any issues relating to the child/young person's education

     
Any other comments:

     
Signed
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