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	Child/Young Person’s Name
	

	Date of Birth
	

	CHI Number
	



	Named Person
	Contact Details
	Agency

	

	
	

	Lead Professional
	Contact Details
	Agency

	
	
	





1.	Placement
	
	
Foster Carer’s Name/ Residential Keyworker
	
Address
	
Postcode
	
Telephone Number

	

	
	


	





2.	Time Keeping

Curfew
On a week night the child/young person should be home no later than:						

At the weekend/school holidays the child/young person should be home no later than:				

If the child/young person fails to return to placement within 			 of their curfew time they will require to be reported to the Police as a missing person.


Bedtime
On a week night the child/young person’s bedtime will be:							

At the weekend/school holidays the child/young person’s bedtime will be:						



3.	Browsing, Watching and Mobile Phone Use

Does the child/young person have their own (tick all applicable): 
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PLEASE COMPLETE AND ATTACH FORM 1 CHILD/YOUNG PERSON PROFILE 
FOR EACH CHILD
|_|	Mobile Phone		|_|	Laptop		|_|	Netbook		|_|	Games Console

|_|	MP3 Player 		|_|	MP4 Player 	|_|	Handheld Games Console

If any of the above are ticked does this/do these device(s) have internet access?	Yes |_|		No  |_|


If yes, please specify which  											

If yes, how will internet use be monitored?														
														


Have any parental controls been set for: 


|_|	Mobile Phone		|_|	Laptop		|_|	Netbook		|_|	Games Console

|_|	MP3 Player 		|_|	MP4 Player 	|_|	Handheld Games Console




If the child/young person has a mobile phone is this a contract phone or pay as you go?	
Contract  |_|	PAYG  |_|


If it is a pay as you go mobile who pays for top ups for the phone?						

If it is a contract mobile who is responsible for the contract?							


How will mobile use/top ups be monitored?															
														


Does the child/young person have contact with birth family via: 


|_|   Mobile Phone	|_|   Social Networking sites	|_|   Email	|_|   Instant Messaging

|_|   Online Gaming	


If any of the above are ticked please specify which  								

														



If yes, does contact need to be monitored or supervised?	Yes |_|		No  |_|

If yes, how often should this contact take place								

														


Has the foster carer/keyworker received internet safety training?			Yes |_|		No  |_|



4.	House Rules, Boundaries and Sanctions

	The house rules are:

	

















	The following boundaries will be put in place:

	

















	If the child/young person refuses to following house rules or stick within boundaries they will be sanctioned as follows:

	




















5.	Roles and Responsibilities

Arranging GP appointments and, if appropriate, accompanying child/young person:	


[bookmark: Check3][bookmark: Check4][bookmark: Check5]|_|	Parent/person with parental responsibilities	|_| 	Foster Carer		|_|	Young person

|_|	Child/Young person’s Social Worker		|_|	Other		

If other, please specify:												


Arranging Dental appointments and, if appropriate, accompanying child/young person:	

|_|	Parent/person with parental responsibilities	|_| 	Foster Carer		|_|	Young person

|_|	Child/Young person’s Social Worker		|_|	Other		


If other, please specify:												


Arranging other Health appointments and, if appropriate, accompanying child/young person:	

|_|	Parent/person with parental responsibilities	|_| 	Foster Carer		|_|	Young person

|_|	Child/Young person’s Social Worker		|_|	Other		

If other, please specify:												

Please specify types of Health appointments eg opticians:							

														


Attending education meetings and advocating on behalf of the child/young person:	

|_|	Parent/person with parental responsibilities	|_| 	Foster Carer		

|_|	Child/Young person’s Social Worker		|_|	Other	


If other, please specify:												


Providing pocket money:	


|_|	Parent/person with parental responsibilities	|_| 	Foster Carer		|_|	Other

If other, please specify:											

Agreed amount:							



Has the Social Worker notified the family that they require to notify DWP of child becoming
accommodated in relation to Child Benefit:		|_| 	Yes 		|_|	No


Proposed plan for when, where and how often the Child/Young Person will be seen by their Social Worker:
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Proposed plan for when, where and how often the Child/Young Person’s Carer will be seen by their Social Worker:

      



Please specify any other roles (not included above and whose responsibility they are:
	
Role
	
Whose responsibility is this?

	


	



6.	Agreements


Have these issues been discussed with the child/young person?		Yes |_|		No  |_|

	Child/Young Person’s Views

	














Have these issues been discussed with the parent/person with parental rights and responsibilities?
Yes |_|		No  |_|


If yes, please specify name(s)											

	Parent/Person with Parental Rights and Responsibilities’ Views

	














Have these issues been discussed with the foster carer/keyworker?		Yes |_|		No  |_|

	Foster Carer’s/Keyworker’s Views

	













If there are any safety issues in placement in relation to the child/young person these should be discussed/raised with:

	Name
	Designation
	Address
	Contact Number

	



	
	
	






If any offending behaviour comes to light in placement in relation to the child/young person these should be discussed/raised with:

	Name
	Designation
	Address
	Contact Number

	



	
	
	




	Child/Young Person’s Social Worker’s Views

	












	Foster Carer’s Supervising Social Worker’s/Keyworker’s Manager’s Views

	












	Any Other Comments/Information:

	












	Briefly outline any areas of disagreement (child/young person):

	














	Briefly outline any areas of disagreement (parent/person with parental rights and responsibilities):

	












Child/Young Person’s Signature:										

Parent/s’ Signature(s):												

														

Social Worker’s Signature:											

Foster Carer/s’/Keyworker’s Signature(s):									

														


Supervising Social Worker’s/Keyworker’s Manager’s Signature:						
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