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	Last Review: February 2008
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	CONFIDENTIAL (delete as appropriate)  

	
	Form to be disposed of when:
	


	PERSONAL REFERENCE FOR PRIVATE FOSTER CARERS 


	To: 
Address: 

	Name of applicant:  
Address: 

	Are you a relative?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	How long have you known the applicant(s) and how frequently do you see them?


	Have you observed them with the children?  Please give examples.


	From your observations, how do you feel they contribute to the care and development of children/young people in the areas of health, education, social activities and keeping children safe?


	Do you regard the applicant(s) as suitable to privately foster a child?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is this opinion based on your own observations or on other peoples? 
Own  FORMCHECKBOX 
 Others  FORMCHECKBOX 

Please give reasons for your view


	What do you think the applicant(s) strengths are?


	What types of behaviours do you think they would find difficult to cope with?



	Do you know of any reasons why it would be unwise to place a child with the applicant(s)?



	Would you feel confident to leave a child of your own in their long term care?



	To the best of your knowledge, has/have the applicant(s) committed any offence?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If yes please give details



	How well or otherwise do you think the applicant(s) would work with a privately fostered child’s birth family?



	What is the usual state of health of the applicant(s), both physical and mental?  How do you feel the applicant(s) cope with stressful situations?



	How do you think private fostering would affect the wider family, including the children of the applicant(s) if there are any?



	Have you any other information or comments you consider may be helpful? (please continue on a separate sheet if necessary)



	Your Name

Address

Telephone Number

Signature
…………………………………………….
Date
     

	Thank you for completing this reference.  Please return it in the envelope provided to:  North East Lincolnshire Council, Children’s Assessment and Safeguarding service, Cleethorpes Civic Offices, Knoll Street, Cleethorpes, DN35 8LN


Reference FORM PERSONAL
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