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FOSTERING PANEL CHECKLIST

PANEL UPDATE
Carers Name/s: 

Liberi Number/s:

Date of Panel:   
Social Worker(s) Attending:

(If Social Workers not attending contact numbers to be provided to Panel Admin)
Foster Carer(s) Attending:

	Panel Update

	Notes
	Tick Box

	Panel Front Sheet (with introductory summary)

	
	

	Panel Update Report 

	
	

	Most recent annual review (including Team Manager and Fostering Review Officers reports and recommendations) or Summary and Recommendations of the Fostering Assessment Report (if approved within last year)

	
	

	Previous Panel Minutes


	(Please record previous ADM Decision here)


	

	Any other relevant supporting documentation 
	
	


NB: Please ensure all paperwork complete before submission to Panel Administrator 

Signed ……………………………………………..……………….Presenting Social Worker

Signed ……………………………………………………..……….    Team Manager

Date ……………………………………….
May 2019

[image: image1.jpg]