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 placement endings Feedback Form
                                          Parent in a parent and baby placement
	Name of Parent, and of child.

	

	Name of Foster Carers


	

	Placement Start Date


	

	Placement End Date


	

	Name of Local Authority


	

	Circumstances around placement ending

Planned/ unplanned disruption/

emergency

	

	Was this placement a good match for you?

	

	Did you undertsand the roles  and repsonisbilities in the placement, and who had care of your baby?

	


	What positive outcomes did you achieve?

	

	What did you learn in terms of your own parenting skills?

	

	What do you feel were the things you were unable to change or make progress on. Why?

	

	Please judge your foster carers ability in the following areas:

· Were they emotionally and physically available to you and your baby, and help you to build trust

· Were they sensitive to you and your baby and did they help you to  manage your feelings

· Did they help you to build self esteem and confidence.
· Did they help you to feel effective and make decisions.
· Did they help you  feel a sense of belonging in their family.

	

	Please comment on the level of support from OwnLife Fostering


	

	Please comment on the level of support from the Local Authority social worker


	

	Please comment on the work with other professionals


	

	Please comment on whether you felt part of the planning and decision making processes for your baby. Did you see the carers reports and agree their content.

	

	Any other comments.

	

	Signed and Completed by:

Name:

Date: 


	                                   


OwnLife Fostering Limited

Registration Number:  5521308

Registered Address:  15 Boyd Close, Kingston upon Thames, Surrey.  KT2 7RL
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