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	1 PERSONAL DETAILS

	Name
	

	Address
	

	Telephone
	
	Email 
	

	Own children
	

	2  BEDROOMS

	Number of bedrooms
	ONE
	TWO
	THREE
	FOUR
	OTHER:

	Draw a rough plan of bedroom locations here:

	

	                             GROUND FLOOR                                                      FIRST FLOOR    

                         BACK OF PROPERTY                                            BACK OF PROPERTY 

FRONT OF PROPERTY                                              FRONT OF PROPERTY

	

	BEDROOM 1:  Carers 
	GROUND /FIRST/  FLOOR
	BACK /FRONT OF PROPERTY
	

	

	Access to other rooms?
	YES
	NO
	Room for a cot?
	YES
	NO

	Next to which bedrooms?
	

	Detail  any Children sharing bedroom
	

	

	BEDROOM 2
	GROUND /FIRST/  FLOOR
	BACK /FRONT OF PROPERTY
	

	

	Access to other bedrooms?
	YES
	NO
	Which bedrooms?
	

	Number of beds?
	
	SINGLE BEDS
	
	BUNK BEDS

	Space for emergency bed?
	YES
	NO
	Room for a cot?
	YES
	NO

	Child occupying cot
	

	Occupied by

(list children below)
	Dob/ Gender
	Own/

Foster 

Child
	Risk Factors (past/present)
	Action Needed
	Risk Assessment (to include Carer’s abilities)

	
	
	
	
	
	

	

	

	BEDROOM 3
	GROUND /FIRST/            FLOOR
	BACK /FRONT OF PROPERTY
	

	

	Access to other bedrooms?
	YES
	NO
	Which bedrooms?
	

	Number of beds?
	
	SINGLE BEDS
	
	BUNK BEDS

	Space for emergency bed?
	YES
	NO
	Room for a cot?
	YES
	NO

	Occupied by

(list children below)
	Dob/ Gender
	Own/

Foster 

Child
	Risk Factors (past/present)
	Action Needed
	Risk Assessment (to include Carer’s abilities)

	
	
	
	
	
	

	

	BEDROOM 4
	GROUND /FIRST/            FLOOR
	BACK /FRONT OF PROPERTY
	

	

	Access to other bedrooms?
	YES
	NO
	Which bedrooms?
	

	Number of beds?
	
	SINGLE BEDS
	
	BUNK BEDS

	Space for emergency bed?
	YES
	NO
	Room for a cot?
	YES
	NO

	Occupied by

(list children below)
	Dob/ Gender
	Own/

Foster 

Child
	Risk Factors (past/present)
	Action Needed
	Risk Assessment (to include Carer’s abilities)

	
	
	
	
	
	

	

	 Social Worker Signature
	
	Print Name
	

	Date:
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