
RESPITE CARE PART 2 
INFORMATION FOR RESPITE CARERS

This form should be completed by the carer alongside their allocated SSW , when the request for a Respite Placement has been agreed. A form should be completed for each child/young person.
 
	Name of Child(ren):
	COPY AND PASTE FROM PART 1 


	D.O.B:
	

	Child/ren CareFirst ID Number:
	

	Name of Main foster carers:
	

	Address:
	

	Landline Telephone Number:
	

	Mobile Telephone Number:
	

	Foster Carer/s CareFirst ID Number: 
	


	Name of childs Social Worker
	

	Address
	

	Office Telephone  Number
	

	Mobile Telephone Number 
	


	Name of Parents
	

	Address
	

	Landline Telephone Number
	

	Mobile Telephone Number 
	


	Duration of respite request

	Length of respite (days+nights)
	

	Date + Time Respite to begin
	

	Date + Time Respite will end
	

	What transport arrangements are in place to take child/ren to respite placement and return to main placement?
	


ABOUT THE CHILD/YOUNG PERSON:

	School / Education Details

	What school does he/she attend?
	

	Named key person at school 
	

	Address
	

	Phone Number
	

	Any specific details regarding school attendance, i.e.  after shool clubs
	


	Health

	Has the child/young had any recent illnesses?
(If yes please state what this was)

	 

	Any known allergies
	

	Other medical issues
	

	Current medication 
(If yes please include details, type and dosage)?


	

	Name and address of GP, Health Visitor and/or other relevant health professional
	


	Contact

	Are the child(ren) attending contact during this period of Respite?
	

	Who is contact with?


	

	What date/time is contact?
	

	Where is the venue for contact?
	

	Is this supervised, if so who will supervise?
	

	Any other information required regarding this contact (please include transport arrangements/communications books etc.)
	. 



	The Child 

	What does he/she like to do? 
	

	What is the child’s favourite game?
	

	What foods does he/she like/dislike
	

	Does the child have a comfort toy or item (please ensure it is given to the respite carers)
	

	Any other important information we should know about the child. 

	


SSW for carers requesting respite 

Name - 

SSW for respite carers

Name -
Duty SSW who has arranged this respite (add if appropriate)
Name -
Date -
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