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	Carer Name:

	Address
	Date of Last Review
	Date of Review
	Date of Next Review

	
	
	
	

	Review Type
	On File
	Supervising Social Worker 
	Reviewing Officer Name

	
	
	
	

	Purpose of Review:

	In accordance with the provisions of the Children Act 1989, the National Minimum Standards for Fostering and the Fostering Services Regulations 2011 [ 28] all Fostering Service Providers in England and Wales are required to review their arrangements with their Registered Foster Carer/s. The purpose of The Annual Review is to consider the continued approval status and review of the foster carers fostering tasks undertaken in the previous 12 months, which includes; any requests for changes of approval, any significant changes in circumstances, any new members of the household, support and training needs, progress of a child placed with the foster carers, any complaints or allegations, carers health, legal requirements (statutory checks), areas of development including carers training and support and any other issues.

	Dates of Supervising Social Worker Visits
	Dates of Unannounced Visits

	
	

	Previous Review Officers Recommendation

	

	Previous Panel Recommendation

	

	Issues for Discussion at Review Time

	

	Other Meetings

	

	Date of Original 
Approval
	Date of Current Approval
	Age Range
	Gender
	No. Of Children
	No. Of Siblings

	
	
	
	
	
	

	House or Flat
	Home Owner
	No. Of Single Rooms
	No. Of Double Rooms

	
	
	
	

	Who Smokes in the Household

	

	Sleeping Arrangements

	

	Date Of Previous Panel
	Date Of Next Panel

	
	

	Independent Panel Chair

	

	Agency Decision Maker ±Paper Review

	

	Household Member Name
	Relationship
	Date Of Birth
	Gender
	Living at Home

	
	

	Household Pet Type
	Name of Pet
	
	

	
	
	

	Name of Dog(s)
	
	

	Current Child Placements
	
	

	Child Name (Id)
	Date Of Birth
	Local Authority
	Placement Date  
	
	Placement Type
	Placement Reason

	Child Placements Ended Since Approval / Last 12 Months
	
	

	Child Name (Id)
	Date Of Birth
	Local Authority
	Placement Date
	Placement Type
	 Placement End Date
	Placement End Reason

	Training Records ±Last 12 Months
	
	

	Course Name
	Primary Carer Attended
	Secondary Carer Attended
	Date Of Attendance
	Mode Of Training


Medical Information
	Primary Carer Last Medical Date
	Secondary Carer Last Medical Date

	
	

	Are there any current medical problems the Carers are aware?

	

	General Practitioner

	

	Health Visitor/Clinic

	

	Any Other Comments

	


Primary Carer Statutory Checks: 
	Check Type
	Sent Date
	Received Date
	Renewal Date
	Provider
	Certification Type: Certification

	Secondary Carer Statutory Checks: 
	
	

	Check Type
	Sent Date
	Received Date
	Renewal Date
	Provider
	Certification Type: Certification

	Carer Family DBS Checks
	
	

	Member Name
	Check Type
	Sent Date
	Received Date
	Renewal Date
	Certification Type: Certification


Support Network/ Backup Carer / Backup Carer Family DBS Checks
	Member Name
	Check Type
	Sent Date
	Received Date
	Renewal Date
	Certification Type: Certification


Annual Review Details ±Foster Carer(s)
	Detail Incidents, Complaints or Allegations during the period under review

	

	Detail Significant Changes/Events for Carer(s) since the last review

	

	Detail Any Change of Carer(s) Circumstances

	

	Detail Any Planned Changes to the Household

	

	Detail Impact of Fostering on the Family

	

	Detail Carer(s) Positive Promotion of the Child¶s, Identity, Potential and Valuing Diversity through 
Individualised Care

	

	Detail Dates Safe Care Policies Reviewed/Updated

	

	Detail Carer(s) Adherence to Fostering Policies & Procedures

	

	Detail Any Foster Carer(s) Training Issues

	

	Detail Carer(s) Development (Understanding the Principles and Values essential for Fostering Children and Young People)

	

	Carer(s) Experience of Working with Birth Parent(s)

	

	Carer(s) Understanding of the Role as a Foster Carer

	

	Detail Carer(s) Preparation for Placements

	


Annual Review Details ±Foster Children
	Detail Children Missing from Placement during the period under review

	

	Detail Children at Risk or Subject to CSE during the period under review

	

	Detail Children at Risk or Subject to Radicalisation during the period under review

	

	Being Healthy ±Please include;
Any health appointments attended? Inc CAMHS
Any healthy or unhealthy choices the child/young person has made with regard to sexual health/drugs/alcohol/general lifestyle
Any prescribed and non prescribed medication taken / administered over this period? Any medication / treatment refused?
Any First Aid treatment administered?
Overall progress made in relation to Staying Healthy

	

	Staying Safe ±Please include; If the child/young person has experienced; Any bullying/anti-social behaviour
Accidental injury
Involvement in crime/drugs/ alcohol?
Any concerns regarding the use of the Internet / social networking sites?
Any self-harming behaviour?
Any incidents of absconding? and actions taken.
Any other concerns regarding personal safety and wellbeing? Reference to Risk Assessment and safe Care Plan

	

	Enjoying & Achieving ±Please include;
Education, Any absences / exclusions during this period, and reasons why? Any behavioural concerns?
Any meetings attended?
Other learning opportunities outside of school? Support offered e.g. completion of homework
Any Educational achievements during this period.

	

	Make a Positive Contribution
Does the child/young person have positive relationships with his/her family, friends, and social worker? Has attended and/or contributed to any meetings?
Positive behaviour/developing outgoing behaviour? Work towards independence if appropriate

	

	Achieving Economic Well Being
Weekly pocket money and savings Does young person have a Bank account Any money from employment?
Bursary allowance?
Work towards independence if appropriate e.g. budgeting skills, independent travel, move to adulthood and leaving care?

	

	Long-term and Permanent Fostering
An ability to understand and meet the children¶s needs in relation to their birth family and past history An understanding that long-term/permanence is a lifelong process and an ability to seek appropriate post placement support at different stages
An ability to understand and promote a young person¶s development towards adult status
A willingness to consider a Staying Put arrangement and consider Life Long Care

	


Fostering Service
	Detail Any Safety Issues or Concerns Regarding the Household, Household Members and/or Standard of Accommodation

	

	Detail Any Other Concerns

	

	Detail Particular Issues Arising from Placements

	

	General Comments on Child Placements

	

	Detail Any Financial Issues/Concerns

	

	Detail Any Equipment Provided to the Carer(s)

	

	Detail the Foster Carer(s) Current Placement Vacancies

	

	Carer(s) Working Relationship with the Fostering Agency/Supervising Social Workers

	

	Carer(s) Working Relationship with Other Professionals

	

	Carer(s) Relationship with Other Foster Carers

	

	Agency Support for Carer(s)

	


Comments / Feedback
	Supervising Social Worker Comments

	

	Local Authority Social Worker Comments

	

	Carer(s) Birth Children Comments

	

	Children Looked After Comments (Including Child¶s wishes and feelings, etc)

	

	Foster Carer(s) Comments

	

	Other Significant Person¶s and/or Professionals Comments

	

	Reviewing Officer Comments

	

	Manager Comments

	

	Detail Any Positive Feedback

	

	Addendum to Annual Review

	


Recommendations
	Supervising Social Worker Recommendations

	

	Reviewing Officers Recommendations

	

	Review of Carer(s) Approval Recommendation/Terms of Approval

	Carer(s) Change of Approval Required?
	Detail the Need for Change to Current Carer(s) Terms of Approval

	
	

	No. of Child Placements
	No. of Siblings
	Parent & Child Placements
	Age Range

	
	
	
	

	Gender
	Religion
	Ethnicity

	
	
	

	Type of Placements
	Target Date for Consideration by Agency Panel

	
	

	Panel Recommendation

	

	Agency Decision Makers Decision

	

	

	Signatures

	Supervising Social Worker
	Reviewing Officer
	Foster Carer(s)
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