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FOSTER CARER WEEKLY RECORDING AND MONITORING FORM
Part A

	Name of Child/Young Person:
	

	DOB:
	

	For Week Beginning:
	


	FOR STATUTORY REASONS THE BOXES BELOW HAVE TO BE COMPLETED


	Health

	Total Number of Accidents suffered by Child/Young Person:

	

	Total Number of Illnesses suffered by Child/Young Person:

	

	Total Times Non-Prescribed Medications/Treatments Provided to Child/Young Person:

	

	Total Times Prescribed Medications/Treatments Provided to Child/Young Person:

	

	Total Times NHS Direct Consulted in respect of Child/Young Person:

	

	Total Times Child/Young Person seen by a GP:

	

	Total Times Child/Young Person taken to Accident and Emergency Department:

	

	Total Times Child/Young Person taken to other planned Health Appointment:

	


	Education

	Was the Child/Young Person  Temporarily Excluded from School this week:
	Yes
	
	No
	

	Was the Child/Young Person  Permanently Excluded from School this week:
	Yes
	
	No
	


	Social

	Total Number of incidents of Bullying suffered by Child/Young Person:
	

	Total Number of incidents of Bullying perpetrated by Child/Young Person:
	

	Total Number of Times the Child/Young Person was reported to the Police as Missing from the Placement:
	

	Amount of Pocket Money Received this Week:
	

	Total Number of Awards of any kind achieved by the Child/Young Person:
	

	Total Number of the specified forms of Discipline/Control Exercised by the Foster Carer over the Child or Young Person:
	Advice/Guidance
	

	
	Reward for Good Behaviour
	

	
	Firm Warning
	

	
	Withdrawal of Something
	

	
	Grounding
	


	Finance

	Have you opened a Bank Account for the Child/Young Person?
	Yes
	
	No
	

	Does the Child/Young Person receive Disability Living Allowance?
	Yes
	
	No
	

	If the Child/Young Person does receive Disability Living Allowance please state how much, and how it is being used:
	


FOSTER CARER WEEKLY RECORDING AND MONITORING FORM
Part B

	Name of Child/Young Person:
	

	DOB:
	

	For Week Beginning:
	


NOTE: PLEASE COMMENT SPECIFICALLY ON THE CHILD/YOUNG PERSON’S PROGRESS IN SCHOOL AS WELL AS ON THEIR HEALTH AND EMOTIONAL, BEHAVIORAL AND SOCIAL DEVELOPMENT.
	Monday:

	Tick if School Day
	
	Tick if Attended School
	

	


	Tuesday:

	Tick if School Day
	
	Tick if Attended School
	

	


	Wednesday:

	Tick if School Day
	
	Tick if Attended School
	

	


	Thursday:

	Tick if School Day
	
	Tick if Attended School
	

	


	Friday:

	Tick if School Day
	
	Tick if Attended School
	

	


	Saturday:

	


	Sunday:

	


Completed by Foster Carer (print name):………………………………………………
Signed by Foster Carer:……………………………………………………………………
Completed by Young Person (print name):……………………………………………
Signed by Young Person:…………………………………………………………………
�





Independent Foster Care Services


Solva House, Springmeadow Business Park, Wentloog, Rumney, 


Cardiff, CF3 2ES


Tel 02920 837 320   Fax 02920 837 321   


email office@ifcswales.co.uk  


website www.ifcswales.co.uk









