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 FORMDROPDOWN 

                                     Fostering

Dear Sir/Madam
The following Applicant(s) has/have applied to become (delete as required) Foster Carer  / Short Breaks Carer
The information below is required to complete their statutory checks and they have consented to the relevant enquiries being made from the Police, Local Authority, Education, Health, Principal Medical Officer and OFSTED.
	I/we understand and therefore authorise that the Centralised Fostering Service will make enquiries about my/our background and suitability in connection with my application to care for or help in the care of a child or young person for whom Kent County Council has a responsibility.  I/we also understand that the Department will wish to make similar enquiries in respect of those members of my/our household or family listed.



	
	FORENAMES
	SURNAME AND PREVIOUS NAME
	DOB
	ADDRESS 
	TELEPHONE NUMBER
	SIGNATURE OF 
ADULTS AND DATE 

	Applicant 1
	
	
	
	
	
	

	Applicant 2
	
	
	
	
	
	

	Other Adults
	
	
	
	
	
	

	16 Plus
	
	
	
	
	
	


Yours sincerely


Team Manager
County Fostering Assessment Team











Continued overleaf …
	All Children whether living at home or not or adopted


	FORENAMES
	SURNAME AND PREVIOUS NAME
	DOB
	EDUCATION / SCHOOLS / COLLEGES

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	GP Names and Address

(If at different GP’s, please give both details)
	Employer’s Name and Address

(for first applicant) 
	Employer’s Name and Address

(for second applicant)




Please Give Your Addresses to Cover the Last Ten Years

	Address

	County/London Borough
	Post Code

	Dates from:
	Dates to:


	Address

	County/London Borough
	Post Code

	Dates from:
	Dates to:


	Address

	County/London Borough
	Post Code

	Dates from:
	Dates to:


