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FOSTERING PANEL CHECKLIST

Connected Carer Representation to a Kent Fostering Panel 
Carers Name/s: 
Liberi Number/s:

Date of Panel:   
Social Worker(s) Attending:
(If Social Workers not attending contact numbers to be provided to Panel Admin)
Foster Carer(s) Attending:
	Foster Carer Representation to the Agency Decision maker 

	Notes
	Tick Box

	Panel Front Sheet (with introductory summary detailing why carer is making representation and clear recommendation by FSW in regard to carer’s approval)

	
	

	Foster Carers written response to the report 
	
	

	Previous Panel Minutes


	(Please record previous ADM Decision here)

	

	Individual child safe care plan/s

	
	

	Original Connected carer/s Assessment Report ( if this is the first representation following ADM decision not to approve ) 
	
	

	Risk and vulnerability Chronology


	
	

	Any other relevant supporting documentation 


	
	


NB: Please ensure all paperwork is complete before submission to Panel Administrator 

Signed ……………………………………………..…………Presenting Social Worker

Signed ……………………………………………………..……….    Team Manager

Date ……………………………………….
2
                                                                                                                                   July 2023
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