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 placement endings Feedback Form
                                                              Social Worker
	Name of child or YP


	

	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

	

	What positive outcomes did the carer help to secure for this child.
(please refer to the outcomes tracker)

	

	What do you feel were the things the carer was  unable to change or make progress on for this child. Why?

	

	Please judge the carer’s ability in the following areas:

· Their emotional and physical availability to this child, helping the child to trust

· Their sensitivity to this child, helping the child to manage their feelings

· Their acceptance of this child, helping the child to build self esteem

· Their ability to work co operatively with the child and help the child feel effective.

· Their ability to help the child feel a sense of belonging


	

	Please comment on the level of support from OwnLife Fostering


	

	Please comment on whether you felt the carer was an active member of the planning and decision making processes for this child.


	

	What would recommend as  future training needs. For this carer

	

	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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