
 
 

Annual Foster Home Review 
Part C: Completed by the Foster Carers 
 
Name: 
 
Have you signed a Supervision Contract with your Supervising Social Worker?      YES / NO 
Has your Supervising Social Worker adhered to this Contract?                                YES / NO 
If no please state reasons why? 
 
 
 
Has your annual Health & Safety check been completed? 
YES / NO 
Are you aware of any issues with the Health & Safety check? 
YES / NO 
When will any issues be addressed by? 
 
 
 
 
On a scale 1-10 (1 being very difficult, 10 being very successful) how would you rate this 
fostering year? Please give reasons for your choice. 
 
 
 
 
 
 
 
 
 
 
How has the placement of foster children impacted on you/and or your family? 
 
 
 
 
 
 
 
 
 
 
What have you learnt from the placements this year and how have you developed as 
carer(s)/ a fostering household? 
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How have you/your family supported the children you’ve cared for this review period.  
What achievements and changes have you observed in them?  Has this been recognised by 
others? 
 
 
 
 
 
 
 
 
 
 
 
What training or development opportunities have you found useful during this review 
period, including any training that you have sourced yourself? What impact did it have on 
the children you have been caring for? 
 
 
 
 
 
 
 
 
 
Please identify your training/development  needs for this next fostering period, include 
any links to needs of the children you care for. Have you or would you be interested at 
helping at Skills to Foster training, information events etc? 
 

 
 

 
 

 
 
 
 
How do you feel that you/and your family have been supported by the fostering team? 
Please include supervision provided by your supervising social worker, support from Out 
of Hours, fostering duty, fostering payments and any general comments for improving the 
service. 
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How do you feel that you/and your family have been supported by the children’s social 
work teams, please include the visits and supports from the child’s social worker, the duty 
workers, Multi Agency Team, Culture 4 Keepsi and any general comments for improving 
the service. 
 
 
 
 
 
 
 
 
 
 
 
Please identify any supports you feel you may require during the next fostering period? 
 
 
 
 
 
 
 
 
 
 
Any additional comments  
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Annual Declaration 
During the last 12 months: 
 
Please tick relevant box Yes No 
Have you or any member of your household been questioned and/or 
cautioned by the police or convicted of any offence by a court? 
 

  

Have you had a child removed from your care? 
 

  

In respect of your own children or a child cared for by you, have those 
persons having Parental Responsibility changed? 
  

  

Has the custody of your own children been shared or transferred to 
anyone else? 
 

  

Have you been prohibited from acting as a childminder or private foster 
carer or from working with children or vulnerable adults in any capacity?  
 

  

Have you, or any place where you work, been involved in a Social 
Services, Police or any other enquiry relating to children or vulnerable 
adults?  
 

  

Has there been any significant change of circumstances for any adults 
living in your home, family members not living in your home, anyone 
who regularly visits your home or has frequent contact with any child 
placed in your care by the LA, or those identified as your back up, 
support or respite carers? 

  

Has anyone joined or left your household and if so, what is/was their 
relationship to you? 
  

  

Have you or any member of your family (living in or out of the 
household) experienced, or been diagnosed as suffering from any serious 
physical or mental health problem? 
  

  

Have you moved address and/or changed your contact number or email 
address?   

  

 
If you have answered ‘yes’ to any of the above, please add details to the box below. The 
declaration must be signed by all approved carers in a fostering household. 
Comments: 
 
 
 
 
 
 
I/We certify that the above statements are true and that I/we have answered all questions 
honestly and fully. I/We understand that withholding information or making a false 
declaration may result in termination of our approval as foster carers.  
 
Signed: 
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Dated: 
 

i  Culture 4 Keeps is currently a Richmond specific service. This is being reviewed and it is hoped this 
service can be offered across Kingston and Richmond 
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