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                                                                                              SS382 (Feb08) 
Durham County Council 

Children & Young People’s Services 
PRIVATE FOSTERING ARRANGEMENT ASSESSMENT REPORT 

(to be completed in conjunction with the Initial Assessment) 
 

Date received of Notification of Arrangement…………………………………. 
 
Has Notification Form been sent………………………………………………… 
 
DETAILS OF THE CHILD/YOUNG PERSON 
Name  
(including previous 
surnames) 

 

DOB:  
Sex:  
Place of Birth:  
Ethnic Origin:  
First Language:  
Religion:  
Current Address:  
Telephone No:  
Is the child/young person subject to any court order: Yes/No: 
If yes please give details. 

Is the child/young person’s name on the Child Protection 
Register? Yes/No: 

If yes please give details: 
Inc. area in which child/young person is registered, reason & details of key 
worker 

Is the child/young 
person a British Citizen?  

If not what is their 
nationality and 
immigration status? 
 

 

Proof of immigration status seen Yes/No: 
If yes please give details: 
Inc. type of document seen, date & place of issue, reference number, status 
of the child/young person’s stay in the UK and duration. 

Does the child/young person have a passport? Yes/No: 

If yes, has the passport been seen? Yes/No: 

If yes please give passport details: 
Inc. date seen, passport number and date and place of issue 
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Has the child/Young person been seen alone? Yes/No: 
If no please state reasons why: 
 
 
 
 
 
 
 

 

DETAILS OF PRIVATE FOSTER CARER(S) 
For all please state 
 
Name (including previous surnames) 
DOB: 
Sex: 
Ethnic Origin: 
First Language: 
Religion: 
Address: 
Telephone No: 
Relationship to the child/young person: 
Addresses lived in over past 5 years: 
Others living in the Household 
For each household member other than the carers, please state: 
 
Name (including previous surnames) 
DOB: 
Relationship to the private foster carer(s): 
 
 
 
 
Others regularly present in the household 
This includes people regularly employed at the household i.e. cleaners 
For each person, please state 
 
Name (including previous surnames) 
DOB: 
Relationship to the private foster carer(s): 
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Outcome of checks on SSID (Social Services 
Information Database)  Yes/No: 

If yes please give details and include checks with Local Authorities where 
family has lived over past 5 years. 
 
 
 
 
Has a CRB form (Criminal Records Bureau) been 
completed? Yes/No: 

Have there been any changes in circumstances for any member of the 
household since the last visit? 
(Please include information relating to employment, Criminal offences, 
cautions and convictions) 
 
 
 
 

FAMILY DETAILS 

DETAILS OF THE CHILD/YOUNG PERSON’S PARENTS/THOSE WITH PR 
For each parent/person with parental responsibility, please state: 
 
Name (including previous surnames) 
DOB: 
Ethnic Origin: 
First Language: 
Religion: 
Address: 
Telephone No.: 
Relationship to the child/young person: 

DETAILS OF THE CHILD/YOUNG PERSON’S SIBLINGS 
For each sibling, please state: 
 
Name (including previous surnames): 
DOB: 
Sex: 
Address: 
 
If under 16 and not living with parents please indicate the care 
arrangements: 
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Are they to be privately fostered in the same arrangement?  Yes/No: 

Have contact arrangements been agreed? Yes/No: 

 
Please sign below: 
 
Parent………………………………………………………………… 
 
Private Foster Carer………………………………………………… 
 
Child/Young Person………………………………………………… 
           
Team Manager………………………………………………………. 
 
Service Manager…………………………………………………….. 


