INITIAL ENQUIRY – POTENTIAL FOSTER CARERS
Please save a copy of this form to your computer, complete the sections and then email to support@family-care.co.uk.
	Date of Enquiry:
	     

	Name 
	Primary Carer

(1st Applicant):

Secondary Carer
(2nd Applicant):
	     
	Dates of Birth:
	     

	
	
	     
	
	     

	Address:


	     

	How long have you lived at this address?
	     

	Post Code:
	     

	Employment:
Ensure primary carer is willing to care full time
	Primary Carer

     
	Secondary Carer
     

	Email:
	     

	Phone Numbers:
	Landline:

Mobiles:
	     

	
	
	Primary Carer

     
	Secondary Carer
     

	Where did you hear about us?
	     

	How would you describe your cultural heritage?


	Primary Carer
     
	Secondary Carer
     

	How long have you been living together/married?


	     

	Do you have a spare bedroom?

If so how many?


	Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

     

	Other members of the household:

(including all children and adults)

Include any other children not currently resident.(Mark as NR)
	Names:
	Date of Birth:

	
	1. 
	     
	1.
	     

	
	2. 
	     
	2.
	     

	
	3. 
	     
	3.
	     

	
	4. 
	     
	4.
	     

	
	5. 
	     
	5.
	     

	
	6. 
	     
	6.
	     

	Does anyone in the household smoke?
	Yes  FORMCHECKBOX 


No  FORMCHECKBOX 



	Are you aware of any health concerns which may affect your ability to foster?
	     

	Why are you considering fostering now?


	     


	Has anyone in the household lived or worked abroad?

If so please give details.
	Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

     

	Has anyone in the household been made bankrupt or had a CCJ made against them?

If so please give details?


	Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

     

	Does anyone living in the house have a criminal record?

(All offences/cautions)

	Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

     

	Has anyone in the household ever had Social Services involvement?

If so please give details?


	Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

     

	Do you drive and have access to a car?


	Primary Carer

Driver 
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 
  
Car  
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

	Secondary Carer

Driver 
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 
  
Car  
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


	Do you have any fostering experience?

If so please give details.


	Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

     

	Do you have any current or previous childcare experience?

If so please give details.


	Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

     

	Additional Information:

	     


Thank you for completing this. Will you please save this to your computer and then email to support@family-care.co.uk and we will contact you within 1 working day.

FOR OFFICE USE ONLY

	Initial Enquiry taken by:
	     


	Proceed to Home Visit:
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 



	Home visit arranged on and who by:
	     


	Follow up action:
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