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	Private & Confidential 

GP’s Name

Address
	Children’s Social Work Services  

Tel:   


Direct Dial/Ext:  

Fax:


Ask for:



e-mail address: @kent.gov.uk

Your ref:


Our ref: PF08 (a)

Date:




Dear (Doctor)
Insert Private Foster Carer(s) Name(s) and Address(es)

The above individual is (intending to care/caring) for (Child’s name and Dob) under a private fostering arrangement.  Kent County Council Children’s Social Work Services has a duty under the Children (Private Fostering Regulations 2005) to assess the suitability of this arrangement in order to safeguard the welfare of the child.  

(Carers name) has given permission for me to write to you (permission form attached) to ascertain whether he/she has any health conditions which you consider would affect his/her capacity to care for this child.  Should you be aware of any such conditions, please could you indicate what these are on the attached form. 
In addition, please comment on any medical conditions or child protection issues relating to his/her child which may impact on (Carers name) to be able to care for an additional child.  

I will need to share any information that you provide with the private foster carer in order that a decision can be made as to the suitability of the private fostering arrangement.   

Thank you for your assistance in this matter.  

Yours sincerely

Social Worker


PRIVATE FOSTERING CHECK WITH GP

(Please Complete Section A or B)

RE:      
SECTION A 

	 FORMCHECKBOX 

	I have reviewed the Health records of the above individual and his/her child/children and I have not identified any health conditions which I consider would adversely affect his/her capacity to care for the child(ren) under a private fostering arrangement. 


SECTION B

The private foster carer has the following health conditions:

	     


The private foster carer’s child/children has/have the following health conditions:
There are the following concerns around parenting, neglect, sexual/ emotional/ physical abuse:
The impact on his/her ability to care for the child(ren) could be:

	


Signed



Print Name


Dated



	Please return to: 

(social worker’s name and address)
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