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FOSTERING PANEL CHECKLIST
NEW ADULT IN A FOSTERING HOUSEHOLD ASSESSMENT
Foster Carer/s Name/s: 
Liberi Number/s:

New Adult in the Household’s Name:
Date of Fostering Panel:   
Fostering Social Worker(s) Attending:

	
	Notes
	Tick

	New Adult in a Fostering Household Assessment Report (signed and dated by Fostering Social Worker, Team Manager and New Adult in the Fostering Household being assessed)

	
	

	CONFIDENTIAL Checks and References – (LA check, DBS, Police/Good Conduct check if lived outside of UK, Social Media check, 2 Personal References) 

	
	

	Updated Risk and Vulnerability Chronology (Signed and dated by Fostering Social Worker, Team Manager and Foster Carer/s) – if required 

	
	

	Updated Safe Care Plan (signed and dated by Fostering Social Worker and Foster Carer/s) – if required 

	
	


NB: Please ensure all paperwork complete before submission to Panel Administrator 

Signed…………………………………
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Signed ……………………………………………………
Team Manager

Date ………………….………………………… 
May 2021
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