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	Private Fostering Notification Form 


	Details of Child/Young Person Privately Fostered



	Name
	

	Gender
	

	Date of Birth
	

	Place of Birth
	

	Religion
	

	Ethnicity
	

	Nationality
	

	First Language
	


N.B One form is required for each individual child
	Details of the Person Giving the Notice



	Name
	

	Current Address
	

	Addresses within the previous 5 years
	


	Details of the Proposed or Current Private Foster Carer(s)



	Name 1
	

	Current Address
	

	Addresses within the previous 5 years
	

	Email address
	

	Telephone No
	

	
	

	Name 2
	

	Current Address
	

	Addresses within the previous 5 years
	

	Email address
	

	Details of the Parents of the Child/Young Person and of any other Person with Parental Responsibility 



	Name
	

	Current Address
	

	Telephone No
	

	
	

	Name
	

	Current Address
	

	Email address
	


	Details and current address of any other Person who is or was involved (whether or not directly) in making the arrangement



	Name
	

	Current Address
	

	Email address
	

	Relationship to the Child/Young Person
	

	
	

	Name
	

	Current Address
	

	Email address
	

	Relationship to the Child/Young Person
	


	Details and current address of minor siblings of the child and details of the arrangements for their care

	Name
	

	Current Address
	

	
	

	Name
	

	Current Address
	


	Agency Checks – for ALL applicants & those age 16+.

These MUST be completed.

	Date of local Children Services check (Gloucestershire  and other LA, if applicants live outside Gloucestershire) and record of any issues arising:


	

	Date immigration status checked:
	

	Has applicant had viability assessment previously?  If yes, when? What was the outcome? (Please attach previous viability):

	

	Date of police check(s)/ name of person subject to check 
	

	Record of any issues arising from checks:


	


	Background Information – brief detail of reason for Private Fostering Arrangement


	


	Date Started or Date Intended to Start
	

	Intended Duration
	


	Form Completed By



	Name
	

	Designation
	

	Address and Contact Number
	

	Date
	


Thank you for completing this form. Please send to The Kinship Support Team at pfostering@gloucestershire.gov.uk 
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