PAN SUSSEX FORMATS: INCLUSION & ASSESSMENT OF FAMILY & FRIENDS 
Part D. CHECKS & REFERENCES (for internal use only)
· Child’s Social Worker must complete checks in red italic before making Regulation 24 placement/facilitating alternative family care arrangement or as part of the viability assessment

· To be completed alongside Parts A, B & C 
	CARERS NAME (1):   


	

	HEALTH: 


	Date & name of worker:
	Outcome:

	· Verbal report from GP 


	
	

	· GP report


	
	

	· Any other reports obtained from health professionals 

	
	

	· Medical Advisor comments (Prospective Foster Carer)


	
	

	SAFEGUARDING:


	Date & name of worker:
	Outcome:

	· PNC (Reg 24 or alternative family care arrangement)


	
	

	· DBS


	
	

	· Check with prospective carers home Local Authority 


	
	

	· Checks with Local Authorities where carer has lived in the previous 10 years (Prospective Foster Carer)

	
	

	· Own Records 
	
	

	· Risk Assessment (if required) 


	
	


	CARERS NAME (2):  


	

	HEALTH: 


	Dates & name of worker:
	Outcome:

	· Verbal report from GP 


	
	

	· GP report


	
	

	· Any other reports obtained from health professionals 
	
	

	· Medical Advisor comments (Prospective Foster Carer)


	
	

	SAFEGUARDING:


	Dates & initials of worker:
	Outcome:

	· PNC (Reg 24 or alternative family care arrangement)

	
	

	· DBS


	
	

	· Check with prospective carers home Local Authority 


	
	

	· Checks with Local Authorities where carer has lived in the previous 10 years (Prospective Foster Carer)


	
	

	· Own Records 
	
	

	· Risk Assessment (if required)


	
	


ACCOMMODATION:

	Type of check
	Date completed
	Outcome: 

	Home Visit/Suitability of accommodation


	
	

	Health & Safety Checklist


	
	

	Animal Questionnaire


	
	


	CHECKS ON OTHERS IN HOUSEHOLD:


	Name & relationship
	Type of Check & Date 
	Outcome

	
	
	

	
	
	


	TWO VERBAL REFERENCES – Regulation 24 



	Name: 
	Relationship to carer:
	Date reference provided:

	
	
	

	Summary of reference:



	Name: 
	Relationship to carer:
	Date reference provided:

	
	
	

	Summary of reference:




	Reference/Report from:


	Which carer or child?
	Details & Date of actions
	Date visited/spoken to  

	EMPLOYER


	
	
	N/A

	EMPLOYER 


	
	
	N/A

	NURSERY 


	
	
	N/A

	SCHOOL 


	
	
	

	COLLEGE


	
	
	

	EX PARTNER


	
	
	

	EX PARTNER


	
	
	

	
	
	
	


 Name of Social worker completing this form:

Date of completion 
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