*It is good practice to share recording with the child or young person where appropriate;
(25:12 National Minimum Standards – Fostering Service)

FOSTER CARER RECORDING SHEET
(To be used for daily or weekly recording)
Date or Week commencing:..........................................
CHILD’S FIRST NAME:.............................................................................................
(Confidentiality; for email please use initials ONLY for the child/ren and family’s name)

OVERALL

What has gone well this week?

Health:

Education:

Social activities:

Preparation for independence:

Achievements:

Are you or the child in placement worried about anything?

What do you think needs to happen next?

Social Worker contact
(Both Family Placement and Child’s SW) Include dates of visits and planning meetings

Safer care/ Incidents/Concerns

Managing Behaviour
As the foster carer you need to describe how you have promoted positive behaviour
and managed any behaviour issues. If sanctions were put in place please describe
what they were and length of time used.

Family contact
Including dates and how the contact went.

Scaling
On a scale of 0 to 10;
10 is that you feel you are able to manage any difficulties that arise and are able to
continue to meet the young person’s needs for care and stability.
0 is that you feel unable to meet the young person’s needs and are worried that you
may need support to provide stability for this child.
What number would you be on this scale today?

0-----------------------------------------------------------------------------------------------------------------------10

In order for you to achieve the next “one step higher”, what is your next action to get there?
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How has the age related allowance been used this week?
Activities
Clothing
Travel
Pocket money
Other
NB if the child placed with you is in receipt of DLA /PIP please state how this is being
spent

Please provide details of any medication given
Date:
Name of medication:
Quantity/Time given:

Foster carer’s signature…………………………………..date………………….
Supervising social worker’s signature…………………date…………………
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