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Unannounced Home Visit
Carer Name (Id): ________________________________________
Date Of Visit: ________________________________________
Time Of Visit: ________________________________________
Supervising Social Worker Completing Visit: ________________________________________
Length Of Supervision Meeting: ________________________________________
Medication Storage Checked:________________________________________
Who was present during the meeting?: ________________________________________
Outline the overall physical condition of the foster home– Outline the overall physical condition of the foster home (i.e. adequately heated, furnished and decorated, clean and hygienic; identify any dangers or hazards) Look at the YP’s bedroom. Is the bedding clean/sufficient? Are there books/toys etc? Check the YP’s wardrobe for adequate clothing and shoes. Are there any strong odours in the home?
Is the physical condition of the foster home satisfactory? ________________________________________
Comments regarding care provided to the child/young person/young people– (include comment on how child centred foster home is; meals provided; illnesses, infectious diseases, accidents; significant events; use of sanctions; care plan strategies, records kept by carers; examples of good practice)
Views of the foster carer(s) Any particular issues? – Relationships within foster family, Concerns, complaints, compliments. Are there any new visitors or people staying in the household not previously known to agency/not on original Form F?
Name(s) of child/young person/young people seen on this visit:
Issues discussed with child/young person/young people (meals, bedtimes, outside activities, friends, family contacts, education, sanctions, concerns, complaints, compliments etc)
Is/are child/young person/young people satisfied with care provided?
Is/are child/young person/young people aware of how to complain?
Is the care provided to child/young person/young people satisfactory?
Action Required:
By Whom? ________________________________________
Date of Next Visit: ________________________________________
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