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Waltham Forest

Social Services




LONDON BOROUGH OF WALTHAM FOREST

SOCIAL SERVICES DEPARTMENT
FOSTER CARE APPLICATION FORM: INITIAL DETAILS
N.B:-THE INFORMATION YOU PROVIDE WILL BE TREATED IN THE STRICTEST CONFIDENCE

--------------------------------------------------------------------------------------------------------------------------
THE COUNCIL IS COMMITTED TO EQUAL OPPORTUNITIES.  APPLICATIONS FROM MINORITY ETHNIC GROUPS, PEOPLE WITH DISABILITIES, LESBIANS AND GAY MEN, PEOPLE WHO ARE SINGLE/ IN A PARTNERSHIP, UNEMPLOYED OR EMPLOYED, TENANTS OR HOME-OWNERS AND PEOPLE OF DIFFERENT CULTURAL, RELIGIOUS OR LINGUISTIC BACKGROUND WILL BE WELCOME.
PLEASE NOTE THAT COUPLES WHO ARE LIVING TOGETHER OR MARRIED WILL BOTH NEED TO BE ASSESSED.

1.
PERSONAL DETAILS OF APPLICANT/S





1st Applicant
 
            
2nd Applicant/Partner 











(If Applicable)

Surname:-


............................................…..........
.......................………….........................

First Name/s:-


...........................................…….......
..............…………..................................

Title:- Mr/Mrs/Ms

...........................................…...........
................………....................................

Maiden Name (if applicable)
...........................................…….......
................………....................................

Other Name/s known by:-
.............................................….........
....................………................................

Address:-


...........................................…...........
............................………........................





...............................................….......
..............................………......................





……………………………………..
…………………………………………





……………………………………..
…………………………………………

Telephone Number:-

................................................…......
...........……….........................................

Date of Birth:-


.................................................….....
.................................………...................

Ethnic Origin:-

...............................................….......
...............……….....................................

Nationality:-


............................…..........................
.........................………...........................

Religion:-


...........................................…...........
....................………................................

Languages Spoken at home:-
.............................................….........
.............………...................................…

This is a SINGLE/JOINT Application (please delete as applicable)

If it is a JOINT application, are the applicants married? 
YES 
[image: image2.wmf]      NO 
[image: image3.wmf]
(It is not necessary to be married for the purpose of this application)

If YES, please state date and place of marriage:
..……………….………………………

If NOT MARRIED, how long living together?
.………………….…………………….

2.
HEALTH STATUS OF APPLICANT/S
DO YOU HAVE ANY HEALTH PROBLEMS?


YES  
[image: image4.wmf]        NO  
[image: image5.wmf]





YES  
[image: image6.wmf]        NO  
[image: image7.wmf]
If yes, please state nature of problem and whether it is a long-term problem.

....................................………………......................... 
………................................................................

ARE YOU REGISTERED AS A PERSON WITH A DISABILITY?

YES  
[image: image8.wmf]        NO  
[image: image9.wmf]





YES  
[image: image10.wmf]        NO  
[image: image11.wmf]
If yes, please state nature of disability.

.............................................................………………
...............................................……….................

NAME & ADDRESS OF YOUR DOCTOR:

.............................................………………................
...............................................……….................

.............................................................………………
.............................................................………...

............................................................……………….
................………................................................

TEL:..........................................………………...........
TEL:......................................……….................

IT IS COUNCIL POLICY NOT TO PLACE CHILDREN UNDER THE AGE OF TWO, OR CHILDREN WHO HAVE RESPIRATORY/BREATHING DIFFICULTIES, e.g. ASTHMA, WITH PEOPLE WHO SMOKE.

DO YOU SMOKE?

YES  
[image: image12.wmf]        NO  
[image: image13.wmf]





YES  
[image: image14.wmf]        NO  
[image: image15.wmf]
If YES, where do you smoke?

.............................................................………………
.............................................................………...

How many cigarettes/day?

.............................................................………………
.............................................................………...

3.
CHILD CARE BACKGROUND OF APPLICANT/S
HAVE YOU PREVIOUSLY APPLIED TO BECOME A FOSTER CARER?

YES  
[image: image16.wmf]        NO  
[image: image17.wmf]





YES  
[image: image18.wmf]        NO  
[image: image19.wmf]
If YES, please state when:

.............................................................………………
.............................................................………...

To whom? 

.............................................................………………
.............................................................………...

.............................................................………………
.............................................................………...

Outcome of application/s?

.............................................................………………
........................................………........................

.............................................................………………
.............................................................………...

HAVE YOU EVER FOSTERED PRIVATELY?

YES  
[image: image20.wmf]        NO  
[image: image21.wmf]





YES  
[image: image22.wmf]        NO  
[image: image23.wmf]
If YES, please state when, where and whether the privately fostered child is still with you.

...........................................................……….………
..........................................................………...

.............................................................………………
....................................................………..........

HAVE YOU:-

1) had in your care any child who has been removed from you:

Through Court Proceedings 

YES  
[image: image24.wmf]        NO  
[image: image25.wmf]





YES  
[image: image26.wmf]        NO  
[image: image27.wmf]
By voluntary arrangement 

YES  
[image: image28.wmf]        NO  
[image: image29.wmf]





YES  
[image: image30.wmf]        NO  
[image: image31.wmf]
2) been prohibited from keeping any child who is not related to you, under the Children Act 1989, the Foster Placement (Children) Regulation 1991, or any other Act of Parliament? 

YES  
[image: image32.wmf]        NO  
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YES  
[image: image34.wmf]        NO  
[image: image35.wmf]
HAS ANY OTHER PERSON IN YOUR HOUSEHOLD BEEN CONVICTED OF ANY OFFENCE RELATING TO CHILDREN?



YES  
[image: image36.wmf]        NO  
[image: image37.wmf]
If YES please provide details below:

.............................................................……………………….............................................................…

.............................................................……………………….............................................................…

4. EMPLOYMENT BACKGROUND OF APPLICANT/S
At least one applicant needs to be based at home or work part time unless they work in exceptionally flexible circumstances or want to care for older children. 

Are you currently employed by the SOCIAL SERVICES DEPARTMENT, LONDON BOROUGH OF WALTHAM FOREST (LBWF)?

YES  
[image: image38.wmf]        NO  
[image: image39.wmf]





YES  
[image: image40.wmf]        NO  
[image: image41.wmf]
If YOU WORK, please specify hours/day worked:

.............................................................………………
.............................................................………...

Occupation/Position & Name & Address of Employer:

.............................................................………………
.............................................................………...

.............................................................………………
.............................................................………...

.............................................................………………
.............................................................………...

............................................................………………
.............................................................………...

What time do you leave home for work?

..................................................................…………..
………................................................................

What time do you return?

..................................................................…………..
.............................................................………...

ARE YOU RELATED TO AN EMPLOYEE OF THE SOCIAL SERVICES DEPARTMENT OF THE LONDON BOROUGH OF WALTHAM FOREST (LBWF)?

YES  
[image: image42.wmf]        NO  
[image: image43.wmf]





YES  
[image: image44.wmf]        NO  
[image: image45.wmf]
ARE YOU RELATED TO A COUNCILLOR OF THE LONDON BOROUGH OF WALTHAM FOREST (LBWF)?

YES  
[image: image46.wmf]        NO  
[image: image47.wmf]





YES  
[image: image48.wmf]        NO  
[image: image49.wmf]
If YES, please state the name of the Councillor
……………………………………………………………..

WARNING: Canvassing of or failure to disclose relationship to a Councillor of LBWF or Employee of Social Services Dept., LBWF, will disqualify the candidate.

IF YOU HAVE SCHOOL AGE CHILDREN, WHAT CHILD CARE ARRANGEMENTS DO YOU MAKE BEFORE AND AFTER SCHOOL?

..........................................................................................................................................................……

..........................................................................................................................................................……

IF YOUR CHILD IS ABSENT FROM SCHOOL, WITH ILLNESS OR OTHERWISE, WHAT CHILD CARE ARRANGEMENTS DO YOU MAKE?

..........................................................................................................................................................……

PREVIOUS EMPLOYMENT - PLEASE PROVIDE, IF APPLICABLE, DETAILS OF YOUR LAST JOB BEFORE YOUR CURRENT POSITION.  ALSO INCLUDE THE NAME AND ADDRESS OF THE EMPLOYER:

.................................................................……………..
.............................................................………...

..................................................................………….…
.............................................................………...

..................................................................……………
.............................................................………...

..................................................................……………
.............................................................………...

ASSESSMENT GROUP SESSIONS WILL BE HELD ON:

..................................................................……………
.............................................................………...

..................................................................……………
.............................................................………...

YOU WILL NEED TO ATTEND THESE GROUP SESSIONS, DO YOU ENVISAGE ANY DIFFICULTIES WITH THIS?

YES  
[image: image50.wmf]        NO  
[image: image51.wmf]


NB: Couples who are married and/or living together will need to be assessed together.  Single applicants can bring along a supporting friend/partner if they wish.

5. DETAILS OF OTHERS LIVING IN THE APPLICANTS HOME

PLEASE PROVIDE DETAILS OF OTHER PERSONS LIVING IN YOUR HOUSEHOLD.

Please indicate with an “X” any person who is not part of your immediate family but living with you.

Surname


Forename(s)


DOB

Sex
Relationship To You











(M/F)

............................…………..
..............................…………
.............…….
.......…
........................................

............................……….….
..............................…………
.............…….
.......…
........................................

............................…………..
..............................…………
.............…….
.......…
........................................

............................……….….
..............................…………
.............…….
.......…
........................................

............................…………..
..............................…………
.............…….
.......…
........................................

............................……….….
..............................…………
.............…….
.......…
........................................

PLEASE GIVE REASONS WHY ANY PERSON/S MARKED "X" ABOVE IS/ARE LIVING WITH 

YOU:-

..........................................................................................................................................................…………..

..........................................................................................................................................................…………..

..........................................................................................................................................................…………..

PLEASE LIST THE CURRENT AND LAST EMPLOYMENT DETAILS OF ALL OTHER PERSONS LIVING IN YOUR HOUSEHOLD, WHO ARE AGED 16+. 

(Please include their Names, Occupations/Positions and Names & Addresses of Current Employers and Last Employers)

.............................................................…………………………...........................................................………

.............................................................…………………………...........................................................………

.............................................................…………………………...........................................................………

.............................................................…………………………...........................................................………

.............................................................…………………………...........................................................………

6. INFORMATION ABOUT APPLICANT/S ACCOMMODATION


PREVIOUS ADDRESSES IN PAST 10 YEARS:



DATES

ADDRESS







FROM

    TO

……………………………………………………………………………...
………………   ……………….

……………………………………………………………………………...
………………   ……………….

……………………………………………………………………………...
………………   ……………….

……………………………………………………………………………...
………………   ……………….

ARE YOU CURRENTLY LIVING IN A (please tick as appropriate)  House 
[image: image52.wmf]  Flat  
[image: image53.wmf]  Bungalow 
[image: image54.wmf] 

Other   
[image: image55.wmf]  (please specify) ..................................………………………………………………………….………..

HOW MANY BEDROOMS? 
…………………………………………………....................................

APPLICANTS WILL NEED TO HAVE ONE SPARE BDROOM FOR A FOSTER CHILD.  WE BELIEVE THIS GIVES ALL CHILDREN A SENSE OF SPACE AND PRIVACY?

HAVE ANY ADAPTATIONS BEEN MADE TO YOUR HOME TO ACCOMMODATE A CHILD WITH A DISABILITY?
YES  
[image: image56.wmf]  
NO 
[image: image57.wmf]
If yes, please briefly state what adaptations were made:

.............................................................................................................................……………………………...

…………………………………………………………………………………………………………………

IS A GARDEN AVAILABLE?
YES 
[image: image58.wmf]
NO 
[image: image59.wmf]
DO YOU HAVE ANY PET/S?
YES 
[image: image60.wmf]
NO 
[image: image61.wmf]
If YES what kind of pet/s and how many? 

.............................................................................................…………………………………………………

7.
DETAILS ABOUT TYPE OF FOSTERING APPLICANT/S ARE INTERESTED IN
We need people who will commit themselves to children who show challenging behaviour due to the unsettling experiences they have had.  The children come from a range of backgrounds and have varying needs, so we need a lot of carers with a range of abilities in coping.

NB: Completing this section does not commit you to the categories you have ticked.  The Social Worker doing your homestudy will discuss all this with you.

I/WE ARE INTERESTED IN FOSTERING:

(Please tick the appropriate boxes)

Short Term Care

[image: image62.wmf]
Permanency

[image: image63.wmf]
Number of Children:
ONE 

[image: image64.wmf]
TWO
 
[image: image65.wmf]
THREE 

[image: image66.wmf] (max)

Sex of Child/ren:
FEMALE 

[image: image67.wmf]

MALE 
[image: image68.wmf]
EITHER

[image: image69.wmf]
Sibling Groups? 
YES           
[image: image70.wmf]     NO       
[image: image71.wmf]
Children and Young People Aged: (Please tick all boxes that apply)

Pre-School   
[image: image72.wmf]
5-11 
[image: image73.wmf]
11-16 
[image: image74.wmf]
16+ 
[image: image75.wmf]  

COULD YOU FOSTER A CHILD WHO (please tick all of the appropriate boxes that apply)

•
is a teenager remanded to the care of the Local Authority  

[image: image76.wmf]
•
has a learning difficulty or a mental disability



[image: image77.wmf]
•
has a physical disability






[image: image78.wmf]
•
has been physically and/or sexually abused and/or neglected

[image: image79.wmf]
•
is a teenager needing preparation for independent living


[image: image80.wmf]
•
exhibits challenging/offending behaviour




[image: image81.wmf]
•
is affected/infected by HIV/Aids





[image: image82.wmf]
•
is a young mother with a baby





[image: image83.wmf]
•
refuses to attend school or is excluded from school


[image: image84.wmf]
PLEASE PROVIDE DETAILS OF ANY EXPERIENCE OR SKILLS YOU HAVE WHICH YOU FEEL WOULD BE HELPFUL IN FOSTERING (Continue on a separate sheet if necessary)

..................................................................……………
.............................................................………...

..................................................................……………
.............................................................………...

..................................................................……………
.............................................................………...

..................................................................……………
.............................................................………...

8.
CHECKS/REFERENCES
Fostering involves caring and having access to children.  It is a legal requirement that references relating to the applicant/s are taken up and enquiries are made about applicants to the following Agencies:

•
Local Social Services



•
Police
•
Local Health Authority


• 
Probation Service
•
Department of Health



•
Local Education Authority

In submitting this application to foster a child/ren, I/we agree that the Social Services Department of the London Borough of Waltham Forest may make any appropriate checks with any of the Agencies listed above.

I/we agree that six personal references including one recent employer reference (if applicable) may be taken up from:-

1.   Name:- ..........……………...……..............…...
2.   Name:- .....................……..…………........……

Address:- ..………………………………………..
Address:- ……………………..…..……….……….

……………………………………………………
………………………….………..………….……..

……………………………………………………
……………………….…………………………….

……………………………………………………
……………………………………………………..


Tel No:- ..………………………………...………
Tel No:- ……………….…………………………..

Relationship:- ……………………………………
Relationship:- ……………….…………………….

3.   Name:- …………..…........................…….…..
4.
Name:- …………………………………….

Address:- ………………..…………………….…    Address:- …………………………………………..
…………………….…………………….…...…..      …………………………………………………….

……………………………………………………
………………………………………………………

……………………………………………………
………………………………………………………

Tel No:- ……………………………..…………..
Tel No:-……………………………………………

Relationship:- ………………....…………………
Relationship:- ………………………………………

5.   Name:- …………..…........................…….…..
6.
Name:- …………………………………….

Address:- ………………..…………………….…    Address:- …………………………………………..
…………………….…………………….…...…..      …………………………………………………….

……………………………………………………
………………………………………………………

……………………………………………………
………………………………………………………

Tel No:- ……………………………..…………..
Tel No:-……………………………………………

Relationship:- ………………....…………………
Relationship:- ………………………………………

Please Note: If you do not have an employer referee, please include details of other personal referees.  All referees will be asked to provide a written reference, and then will be interviewed by a Fostering Social Worker.


The information I/we have given is true to the best of my/our knowledge.  I/we have no objection to the Social Services making any enquiries about me/us.  I/we recognise that the Social Services has the right to refuse my/our application and any information disclosed to them about me/us from a third party may not be shared with us.


N.B.: I/we are aware that by virtue of the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 and any subsequent amendments, information regarding "spent" convictions can be disclosed.


Signature of  1st  Applicant:-

.........................…...................................................……………………


Signature of 2nd  Applicant:-. 

......................……..................................................……………………

Date: 




........................……........................……………………………………

Please Note: We will also need to conduct some checks on other members of the household of applicant/s, as well as Aged 16+ regular visitors to the home of applicant/s. 

Thank you for completing this form.  Please return it to FOSTERING AND ADOPTION ASSESSMENT TEAM – 1C THE DRIVE, WALTHAMSTOW,  LONDON.  E17   3BN.       A Social Worker will contact you to arrange an appointment to visit you at home, to discuss your interest in fostering for Waltham Forest.

Is there any information that you would like that is not already in this pack?  Please feel free to call us on 020-8496-2479 or ask your question below:

…………………………....................................................................................................................…..

…………………………....................................................................................................................…..

…………………………....................................................................................................................…..

…………………………....................................................................................................................…..

IT IS IMORTANT THAT INFORMATION GIVEN ON THIS FORM IS ACCURATE, AS FAILURE TO DISCLOSE INFORMATION WOULD PREVENT US FROM PURSUING YOUR APPLICATION

	OFFICIAL USE ONLY:



	REFERRAL RCVD (date):
……………….……….…………...

A/F SENT (date):
………………….…….…………...

A/F RCVD (date):
…………………….….…………...

PASSED TO TEAM MANAGER (print name):

………………………..…………………..………….…………...

DATE PASSED:
…………………………………….

ALLOCATED FOR INTIAL VISIT TO (print name of Social Worker):

.………………………………...…….…………………………...

DATE ALLOCATED:
…………………………………….




(MY DOCUMENTS/FOSTER/APPLIC PROCS/FORMS/A-F-FEB99)
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