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HALTON BOROUGH COUNCIL
CHILDREN & FAMILY SERVICES

PEOPLE DIRECTORATE
PRELIMINARY SUITABILITY ASSESSMENT OF A CONNECTED PERSON/S AS TEMPORARY APPROVAL AS FOSTER CARERS 
OR
 VIABILITY OF ADULT’S ABILITY TO BE ABLE TO CARE FOR A SPECIFIC CHILD  

Having considered the policy guidance please indicate what outcome you are requesting:

	Temporary approval as a foster carer/s (immediate placement only reg 24 – Operational Director approval required )
	Yes/No

	Approval to proceed to assessment as Family and Friends Carer/s
	Yes/No

	Viability assessment (relevant for Child Arrangement Orders or Special Gurardianship only)
(not assessed with the intiention of meeting regulation 24 criteria)
	Yes/No


	1. 
	NAME(S) OF CHILD/REN


	DOB
	Legal status
	Ethnicity

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	2. 
	SOCIAL WORKER:


	TEAM

	
	
	


	3. 
	NAME(S) OF POTENTIAL CARERS



	
	Applicant 1
	DOB:
	Ethnicity 

	
	
	
	

	
	Applicant 2
	DOB
	Ethnicity

	
	
	
	


	4. 
	CARERS’ RELATIONSHIP TO THE CHILDREN



	
	


	5. 
	APPLICANTS’ ADDRESS



	
	


	
	TELEPHONE No:


	MOBILE TELEPHONE No

	
	
	


	6. 
	OTHER MEMBERS OF THE HOUSEHOLD



	
	Name
	DOB
	Relationship



	
	
	
	

	
	
	
	

	
	
	
	


	7. 
	SLEEPING ARRANGEMENTS



	
	Bedroom 1
	Bedroom 2
	Bedroom 3
	Bedroom 4

	
	
	
	
	


	8. 
	PREVIOUS ADDRESS



	
	


	9. 
	BRIEF OUTLINE OF CIRCUMSTANCES LEADING TO TEMPORARY APPROVAL OF CONNECTED PERSONS OR FAMILY AND FRIENDS ASSESSMENT (delete non appropriate option) 

Detail the circumstance which led to the children being placed and the connected person being identified as a possible carer



	
	


	10. 
	CHECKS UNDERTAKEN AND OUTCOME



	
	10.1
	Children's Social Care (Please note that checks must be undertaken with all Children's Social Care Directorate areas where applicants have lived.  The checks to be undertaken in respect of all those living in the applicants’ household)

	
	
	

	
	10.2
	Please detail below any current or previous involvement with Halton Children's Social Care.  Check CareFirst System.

	
	
	

	
	
	Date
	Source of Information
	Date Contacted

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Outcome

	
	Applicant 1
	Applicant 2



	
	
	

	
	
	Analysis of Information



	
	
	


	
	10.3
	Health (This involves checks with GP or any other relevant health professionals)


	
	
	Date
	Name and Role of Health Professional Contacted



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Outcome:



	
	
	Applicant 1
	Applicant 2

	
	
	
	

	
	
	Analysis of Information



	
	
	

	
	10.4
	Police (CRBs and Police Checks must be undertaken on anyone over 16 years of age living in the household)



	
	
	Date of Contact
	Name and Role of Person Contacted



	
	
	
	

	
	
	Outcome:

	
	
	Applicant 1
	Applicant 2




	
	
	
	

	
	
	
	

	
	
	Analysis of Information 


	
	
	


	
	10.5
	Checks with any other relevant agencies: (e.g. Probation, Housing)



	
	
	Date of Contact
	Agency Name
	Name and Role of Professional Contacted



	
	
	
	
	

	
	
	Outcome:

	
	
	Applicant 1
	Applicant 2



	
	
	
	

	
	
	Education


	Applicant’s Children’s School
	Date


	Name and Role of  

Professional Contacted

	
	
	
	
	
	

	
	
	Outcome:

	
	
	Applicant 1
	Applicant 2



	
	
	
	

	
	
	Analysis of Information:

	
	
	


	11.
	HOME CONDITIONS (to include space, safety, sleeping arrangements)



	
	


	12.
	FAMILYMEMBER/FRIEND/CONNECTED PERSONS’ COMMITMENT TO WORK IN PARTNERSHIP WITH THE LOCAL AUTHORITY 



	
	


	13.
	VIEWS OF FAMILYMEMBER/FRIEND/CONNECTED PERSONS’ OWN CHILDREN (living in and away from the family home)



	
	


	14.
	WISHES AND FEELINGS OF LOOKED AFTER CHILD RELATING TO PLACEMENT



	
	


	15.
	VIEWS OF LOOKED AFTER CHILD’S PARENTS OR PERSONS WITH PARENTAL RESPONSIBILITY 



	
	


	16.
	ASSESSMENT OF POTENTIAL FOSTER CARERS SUITABILITY TO CARE FOR CHILD/REN 



	
	· Focus should be on the nature and quality of the relationship with the child

· Their capacity to care for the specific child(ren) -  parenting capacity

· The state of their health to provide care – physical/emotional/psychological inc of any domestic violence, substance misuse or mental health problems 

· Family relationships and composition of the household – particularly relationship with parent of child(ren); those who will have regular  contact 

· Family history –(brief as will be incorporated in the full assessment)
· Criminal offences
· Employment other sources of income -Financial Arrangements
· Resources in community for support
· Stability

· Ability to Improve Outcomes for Children

· Risk Assessment


	
	


	17.
	OUTCOME OF INITIAL SUITABILITY ASSESSMENT (including whether recommending Temporary approval (immediate placement)/ full Assessment by Fostering Service/Special Guardianship/Child Arrangement Order – Please be specific )



	
	


	18.
	FURTHER ACTION REQUIRED



	
	Action
	By Whom
	Date Required



	
	
	
	


	Signed:
	
	Date:

	
	Child’s Social Worker 
	

	Signed:
	
	Date:

	
	Practice/Principal Manager
	

	
	
	
	

	
	
	
	

	Signed 


	Divisional Manager
	Date
	


Please note if immediate placement approval for a child to be placed is required this form is to be signed off by the Operational Director 

If viability is completed for the pupose of Child Arrangement Orders or Special Gurardianship only it is to be signed of by the Divisonal Manager 
Agency Decision/Divisional Managers Decision 

	Outcome route for the assessment

	Temporary approval reg 24 
	Yes/No
	Assessment within 16 week This timeframe only relates to a connected person’s assessment that will require temporary approval under reg 24 Care Planning, Placement, Case Review Regulations 2010. In exceptional circumstance this can be extended under the circumstances set out in Reg 25

	Fostering assessment for a specific child/ren
	Yes/No
	This assessment will be completed within 6 months (as focus on the needs of  specific child/ren)

	Viability assessment -relevant for Child Arrangement Orders or

Special Gurardianship only
(not assessed with the intiention of meeting regulation 24 criteria)
	Yes/No
	Full SGO assessment or supported report of Child Arrangement Order (s8 CFA 2014) 


Reasons for this Decision:

Signed 






Date

 Agency Decision Maker(Operational Director)/Divisional Manager

Date of referral to fostering Service

August 2014-JM

