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Kent County Council Children’s Social Work Services 

Children Act 1989 - Private Fostering

PARENT OR THIRD PARTY NOTIFICATION OF PLACEMENT OF A 

PRIVATELY FOSTERED CHILD 

NB.  This information is required by law

Part 1.
SECTION A - Details of the child to be privately fostered:

	Child’s Name
	

	
	

	Family Name
	

	
	

	Forename(s)
	

	
	

	Any other name used  
	

	
	

	Gender
	
	Date of birth
	

	
	
	
	

	Address
	

	
	

	
	

	
	
	
	

	Postcode
	
	

	
	
	
	

	Address
	

	
	

	
	

	
	
	
	

	Postcode
	
	
	

	
	
	
	

	Racial Origin
	
	Cultural background 

  (e.g. West African, Chinese,  European)
	

	
	
	
	

	Child’s first language
	

	
	
	
	

	Start/ed date of Placement
	
	Expected date of placement will cease
	

	
	
	
	

	Childs Nationality
	
	Childs Immigration Status
	

	
	
	
	

	NHS Number
	


SECTION B - Name and address of any siblings of the child under the age of 18, and the current arrangements for their care/addresses:

Sibling 1

	Family name
	

	
	

	Forename
	

	
	

	Any other name used
	

	
	

	Gender
	
	Date of birth
	

	
	

	Current address
	

	
	

	
	

	
	

	Postcode
	
	


ARRANGEMENTS FOR CARE ARE:

	


Please continue on Appendix 2 if there are other siblings
SECTION C - Details of any person with parental responsibility for the child:
Parent a)
	Family name
	

	
	

	Forename(s)
	

	
	

	Any other name used
	

	
	

	Current address
	

	
	

	
	

	
	

	Postcode
	
	

	
	

	Telephone
	
	Emergency 
Contact Number
	


Parent b) 
	Family name
	

	
	

	Forename(s)
	

	
	

	Any other name used
	

	
	

	Current address
	

	
	

	
	

	
	

	Postcode
	
	

	
	

	Telephone
	
	Emergency 
Contact Number
	


(Please give details of anyone else holding parental responsibility (i.e through a court order) on a separate sheet)
Previous Address(es) During Past five years please complete Appendix one
	
	Mother
	
	Father

	Nationality 
	
	
	

	
	
	
	

	Religion
	
	
	

	
	
	
	

	Racial Origin
	
	
	

	
	
	
	

	First Language
	
	
	

	
	
	
	

	Cultural Background

(eg. West African, Chinese, European)
	
	
	


SECTION D – Details of person from whom child is being received if not parent (eg. English language school):
	Tick if not Applicable
	 FORMCHECKBOX 


	
	

	Family Name
	

	
	

	Forename
	

	
	

	Any other name used
	

	
	

	Current Address
	

	
	

	
	

	

	Post Code
	
	

	
	

	Telephone
	
	Emergency 
Contact Number
	

	
	

	Postcode
	
	


SECTION E -Any other person involved directly or indirectly in making the arrangement for the child to be fostered privately (please give details of private foster carer in section F):

	Name
	

	
	

	Designation
	

	
	

	Contact Address
	

	
	

	
	

	
	

	Postcode
	
	

	
	
	

	Telephone
	
	Emergency 
Contact Number
	


SECTION F PLACEMENT DETAILS

	Details of Private Foster Carers


	     
	
	     

	
	
	
	

	Postcode
	     
	
	     

	
	
	
	

	Telephone number
	     
	
	     


	Who informed you that the above was in a position to privately foster?
	     

	
	

	Telephone number
	     

	
	

	Date from which placement to start or started
	     

	
	

	Expected date when placement to cease
	     

	
	

	What is the purpose of this placement?
	     


	What arrangements will you make to keep contact with your child?
	     

	
	

	
	

	
	

	
	

	What financial arrangements have been made?
	     

	
	

	
	

	
	


	Details of anyone else who will be visiting or contacting your child


	     
	
	     

	
	
	
	


	Postcode
	     
	
	     

	
	
	
	

	Telephone number
	     
	
	     


I/We agree to notify Kent County Council if this placement does not take place.

I/We also understand that I am/we are required to inform Kent County Council of any change of address of the date when my/our child leaves this placement. 

Signed





parent

Dated



Signed





parent
Dated



Signed





Other person (third party)
Dated



Relationship to child


Annex to Notification - Please complete all information known about the child
Part 2
Further information on child which will assist with care

(If more than one child is being privately fostered, please complete an Annex for each child)

HEALTH & DEVELOPMENT

	Childs Name
	
	DOB
	


	Who holds the personal child Health Record (PCHR)?
	     

	
	

	
	

	NHS Number
	     

	
	

	Family Doctor’s details 
	

	
	

	
	

	
	

	
	

	Postcode
	     
	

	
	

	Telephone number
	     
	

	
	

	Health Visitor’s details 
	     

	
	

	
	

	
	

	
	

	Postcode
	     
	

	
	

	Telephone number 
	     
	


If available or known

I
	Due
	Immunisation
	Received
	Age Given

	At two months
	Diptheria/Tetanus/Pertussis
	 FORMCHECKBOX 

	months

	At two months
	Polio
	 FORMCHECKBOX 

	months

	At two months
	Hib
	 FORMCHECKBOX 

	months

	At three months
	Diptheria/Tetanus/Pertussis
	 FORMCHECKBOX 

	months

	At three months
	Polio
	 FORMCHECKBOX 

	months

	At three months
	Hib
	 FORMCHECKBOX 

	months

	At four months
	Diptheria/Tetanus/Pertussis
	 FORMCHECKBOX 

	months

	At four months
	Polio
	 FORMCHECKBOX 

	months


	Due
	Immunisation
	Received
	Age Given

	At four months
	Hib
	 FORMCHECKBOX 

	months

	Between 12 & 18 months
	Measles/Mumps/Rubella
	 FORMCHECKBOX 

	months

	Between 4 & 5 years
	Diptheria/Tetanus/Polio
	 FORMCHECKBOX 

	years


	Due
	Immunisation
	Received
	Age Given

	Between 10 & 14 years
	Heaf test & BCG
	 FORMCHECKBOX 

	years

	Between 15 & 18 years 
	Tetanus & Polio 
	 FORMCHECKBOX 

	years

	

	Any other immunisations?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	
	
	
	

	Please specify
	

	
	

	
	

	


	Childhood illnesses 
	 FORMCHECKBOX 

	Measles
	 FORMCHECKBOX 

	German Measles (Rubella)

	
	 FORMCHECKBOX 

	Chicken Pox
	 FORMCHECKBOX 

	Mumps

	
	 FORMCHECKBOX 

	Whooping Cough
	 FORMCHECKBOX 

	Malaria

	
	 FORMCHECKBOX 

	Scarlet Fever
	 FORMCHECKBOX 

	Other 

	
	
	Please specify:
	     

	
	
	
	
	

	
	
	
	
	


	Does the child have any food or drink allergies?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	If Yes, please give details
	

	
	

	
	


	Does the child have any other allergies?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	If Yes, please give details
	     

	
	

	
	

	
	

	Is the child’s name on the register of disabled children?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Has your child been tested for Sickle Cell disorders (e.g. Thalassaemia, Sickle Cell Anaemia)?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	
	
	


	Does the child have a condition requiring corrective surgery or orthodontic treatment (e.g. squint, crooked teeth, cleft palate)?  If yes, please give further details including current treatment plan:
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	     

	Has the child been in contact with tuberculosis?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  No information

	Does he/she belong to a family with a history of the disease?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  No information


	Has the child had any significant accidents and injuries?  

If yes, please give details and indicate if further treatment will be required
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	     


Periods in Hospital:

	From 
	To
	Hospital
	Reason
	Consultant

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	Is the child receiving any medication or treatment?

Is yes, please give details below
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	     


	Is there anything else about the child’s health which will be useful for his/her care?  If yes, please give details below 
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	     


Education/Day Care Provision and Schools Attended:

	From 
	To
	Name & Address 
	Type
	Reason for Leaving

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	How well did the child settle at pre-schools/school/college?

	     


	What is the child’s attitude to pre-school/school/college?

	     


	Who will attend the parent consultation meetings at the child’s educational establishment?

	     


	Who should receive written reports from the child’s educational establishment?

	     


	Who will give permission for the child to attend out-of-school trips/activities?

(If you are giving permission for the private foster carers to agree for your child to attend activities, please write this here)

	     


Culture and Religion

	Has the child any special needs or customs (e.g. hair care, diet)? If yes, please give details below 
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	     


	Are there any special events that need to be observed?

If yes, please give details below 
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	     


	Is there any other information about the child’s culture of religion that you think the private foster carer(s) need to know?  If yes, please give details below
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	     


General Information about your Child

This information will assist the private foster carer(s) in making sure that your child feels comfortable and well-cared for in their family

	What is the child’s personality?
For example, what are his/her dislikes, favourite things, favourite activities.  What are his/her behaviours and how does he/she let you know how he/she is feeling?

	     


	Diet - what does the child like/dislike eating?

	Usual food eaten?
	     

	Any special dietary needs?
	     


	Routines - what rewards for good behaviour and sanctions for unacceptable behaviour, is the child used to receiving at home?

	     


	Other information, which would help in the care of the child:
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APPENDIX 1

Address(es) during past five years

Please provide all other addresses lived at in the last 5 years.

	Address: 


	

	
	

	Town/City: 
	

	
	

	County: 
	

	
	

	UK Postcode: 
	

	
	

	Country: 
	

	
	

	Dates From:
	
	To:
	


	Address: 


	

	
	

	Town/City: 
	

	
	

	County: 
	

	
	

	UK Postcode: 
	

	
	

	Country: 
	

	
	

	Dates From:
	
	To:
	


	Address: 


	

	
	

	Town/City: 
	

	
	

	County: 
	

	
	

	UK Postcode: 
	

	
	

	Country: 
	

	
	

	Dates From:
	
	To:
	


	Address: 


	

	
	

	Town/City: 
	

	
	

	County: 
	

	
	

	UK Postcode: 
	

	
	

	Country: 
	

	
	

	Dates From:
	
	To:
	


	Address: 


	

	
	

	Town/City: 
	

	
	

	County: 
	

	
	

	UK Postcode: 
	

	
	

	Country: 
	

	
	

	Dates From:
	
	To:
	


APPENDIX 2

BROTHERS/AND/OR SISTERS OF CHILD

Sibling 2

	Family Name
	

	
	

	Forename
	


	Any other name used
	


	Gender
	
	Date of birth
	

	
	
	
	

	Address
	

	
	

	
	

	Postcode
	


	Arrangements for care are


	


Sibling 3

	Family Name
	

	
	

	Forename
	


	Any other name used
	


	Gender
	
	Date of birth
	


	Address
	

	
	

	
	

	Postcode
	


	Arrangements for care are


	


Sibling 4

	Family Name
	

	
	

	Forename
	


	Any other name used
	


	Gender
	
	Date of birth
	


	Address
	

	
	

	
	

	Postcode
	


	Arrangements for care are


	


Sibling 5

	Family Name
	

	
	

	Forename
	


	Any other name used
	


	Gender
	
	Date of birth
	

	
	
	
	

	Address
	

	
	

	
	

	Postcode
	


	Arrangements for care are


	


�
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