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Matching Agreement and Placement Planning Form including Risk Assessment and Safe Care Plan

	Name of Child/Young Person
	

	Care first ID
	

	Legal Status
	

	Ethnicity
	

	Parent/ legal guardian’s name and address and phone number
	

	Name and contact number of Child’s social worker
	

	Name , address and phone number of school
	


	Brief profile of  child/ young person



	Name of prospective carer/s
	

	Care first ID
	

	Ethnicity
	

	Address of carer and phone number
	

	Name and contact details of Fostering social worker
	


	Brief profile of prospective carer/s
Summary of strengths and reasons for proposing this match :

Matching Agreement signed :
Supervising social worker:
Fostering manager :
Child’s social worker :
Child Manager :
Foster carer :
Child/ Young person if applicable  :
Date carer’s profile was shared with child :
Date Children’s Guide was shared  with child:
Date child to be placed/ placed:
Anticipated time of stay:

Date of Placement Planning Meeting :



	Areas considered in matching and placing the child / young person
	Description of the child/ young person’s need identified needs
	The child/young person’s wishes and feelings 
	What is needed to meet the child/ young person’s needs
	Additional support and actions required
including specific training and help for the foster carer 

to meet the child/young person’s needs

	 Health
 including mental health , disability, medication requirements, health assessment , dental and optician appointments, carer to have copy of Health Assessment and Consent to Medical Treatment

	
	
	
	

	Education
Attendance- full/part time; travel to school, lunch arrangements; homework; parent evenings

	
	
	
	

	Emotional well being
Including life story work
	
	
	
	

	Identity including  heritage, ethnicity, religion, culture, disability; language  and communication,sexuality and   gender wishes

	
	
	
	

	Family and social relationships
People who are important to the child/young person including previous carers

	
	
	
	

	Care plan

Timetabling  of court hearings,legal situation
	
	
	
	

	Interests and hobbies

Can these be maintained?

	
	
	
	

	Self-care skills

Ability /needs

	
	
	
	

	Arrangements needed for birth family time/ contact
Supervised? By whom? When and where, transport, finance 


	
	
	
	

	Birth parents’ views where known


	
	
	
	

	Finance-
Savings; DLA , mileage, discretionary etc

	
	
	
	

	Recording Requirements
Photos, memory box, medication, daily recordings , monthly summaries 

	
	
	
	

	Risk Assessment
Any worries about Missing episodes, being taken advantage of by others, gangs, self harm, online exploitation, being trafficked, radicalisation, being  physically aggressive,  harming animals, drug ,alcohol , smoking use, theft , damaging property, fire setting , making  unfounded allegations.

Risk from birth family, location, siblings  
	Pen Picture of child/young person and the key issues
Are there particular services involved already?

Analyse where the behaviours come from eg early trauma, domestic abuse, attachment

What are reasons for the behaviour – what is being communicated /are there triggers?

What do you want to change or reduce?

What is the likelihood of this occurring ?

What are the consequences of the behaviour?

If you graded the Risk as Red ( high) Amber ( medium) or Green (low) what would you say ?

What steps do we need to reduce the risk or eliminate it?

a) How

b) Who 
c) When
How will we keep the child/young person involved?

Have others in the household been considered?

Are the carer’s on board- how skilled are they to manage?

What specific training and support is needed

Who will action access to training or support identified and by when
Date Risk Assessment completed:

Date Risk Assessment will be reviewed and updated:


	Safer Caring Plan for the child/young person
	Pen picture of the child/young person

What are the child/young person’s specific needs :

To keep themselves safe in the household

To keep others safe in the household

To keep themselves safe online 

To keep themselves safe in the community

What changes to the foster family’s Safe Care Plan need/ have been reviewed and altered to meet the specific needs of the child?

Any issues arising from the changes for other household members?
What additional support is identified?
Date specific Safe Care Plan completed  :
Date Safe Care Plan for child will be reviewed :


	Delegation of Authority 
	Checklist to be completed

	Important dates

Child In Care Review

Next PEP

Health appointments

Contact


	

	Important documents received by carer

Last PEP

Care Plan

Health Assessment

Medical Consent Form
	

	Signature of carer(s)

Date:


	

	Signature of Child’s Social Worker
Name

Date
	

	Signature of Fostering supervising social worker
Name

Date


	

	Signature of Child In Care Team Manager 

Name

Date


	

	Signature of Fostering Manager/
Name

Date
	

	Signature of child/young person  where applicable 

Name 

Date
	

	Signature of birth parent where applicable 

Name 

Date
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