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Carer Notification Form:

You are required by law to notify Plymouth City Council of your intention to accept a child who is
to be privately fostered. Please will you complete this form.
(Please note — a separate form must be completed for each child)

1.

Prospective Private Foster Carer’s Details

Applicant 1:

Full Name:

Previous names:

Date of Birth:

Phone Number:

Addresses of applicant 1 over past five years

If currently employed, state nature and hours of employment:

Applicant 2:

Full Name:

Previous names:

Date of Birth:

Phone Number:

Addresses of applicant 1 over past five years

If currently employed, state nature and hours of employment:

2.
Other

Household Details
occupants of the household

Name

Gender | Date of Relationship to Applicant(s)
Birth

Number of bedrooms: Number of living rooms:
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3. Child’s Details
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Full name:

Known as:

Male/Female Choose

Date of Birth

Place of Birth
( City and Country )

Child’s Nationality:

Child’s Religion:

Child’s Ethnicity:

Language(s):

Is the child subject to any
court order? Yes/no:

If yes, please explain:

Names and addresses of
any brothers or sisters (if
known):

4. Arrangement Detai

Date private fostering
arrangement is to begin:

Purpose of private fostering
arrangement:

Placement is expected to
last until:

Name, address, and phone
number of person(s) with
parental responsibility:

Name, address and phone
number of other person
involved in making the
fostering arrangement:

Details of any offences by
private foster carer of which
she/he has been convicted:
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