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EQUIPMENT
	Name of Carer
	

	Name of Child
	

	Name of Supervising Social Worker
	

	Name of Social Worker
	

	Local Authority
	

	Date of Placement
	

	Equipment Needed Y/N
	



	Equipment :
	Carer Has
	LA to Pay
	OwnLife to Pay

	Fire Blanket
	
	
	

	Fire Extinguisher
	
	
	

	First Aid Kit
	
	
	

	
	
	
	

	Specialist Equip :
	
	
	

	Cot/Bed & Mattress
	
	
	

	Computer/Laptop
	
	
	

	Car Seat
	
	
	

	Pram
	
	
	

	Fire Guard
	
	
	

	Baby Gate
	
	
	

	Safety Catches Kitchen/Living Room
	
	
	

	Plug Socket Covers
	
	
	

	Baby Bouncer
	
	
	

	TV Mount
	
	
	

	Sky/DVD Mount
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