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Private Fostering Notification Form 
 
 
Details of the Child/Young Person:  
 
Full Name  
 

 

NHS Number  
 

 

Name Child Likes to be Known 
By  
 

 

Gender  
 

 

Ethnicity  
 

 

Date of Birth  
 

 

Address  
 

 

Telephone Contact Numbers  
 

 

 
School Details:  
 
School Attended  
 

 

Contact Person/Designation  
 

 

Address  
 

 

Telephone/Email Contact  
 

 

 
Details of Medical Centre:  
 
Doctor  
 

 

Health Visitor  
 

 

 
Contact Address  

 



Email if applicable  
 

 

Telephone Contacts  
 

 

Reason for Placement:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Date placement started/will start 
 

 

 
Details of Parent:  
 
Name  
 

 

Address  
 

 

Telephone No.  
 



Details of Parent:  
 
Name  
 

 

Address  
 

 

Telephone No. 
 

 

 
Details of Proposed Carers:  
 
Name/s  
 

 

Relationship to Child  
 

 

Address  
 

 

Telephone No. 
 

 

 
 

 
Consent of Parent/s  
 
I authorise (name of carer) 
…………………………………………………………........................................................ 
 
to care for my son/daughter (child’s name) ……………………………………………… 
 
in a private fostering arrangement. 
 
I consent to Orkney Islands Council’s Children’s Services department undertaking 
checks in respect of this arrangement in accordance with the Private Fostering 
Regulations 1985. 
 
I consent to Orkney Islands Council’s Children’s Services department undertaking 
visits to my son/daughter while in this placement. 
 
I agree to notify Orkney Islands Council’s Children’s Services department of any 
change in my circumstances or of these arrangements. 
 
Signatures:  
 
 
Parent(s):  
 
Date:  

 

 
 
Parent(s):  
 
Date:  

 

 



Consent of Private Foster Carers  
 
 
I (name of carer)………………………………………………………………………………. 
 
agree to care for (name of child) …………………………………………………………… 
 
in a private fostering arrangement. 
 
I agree to Orkney Islands Council’s Children’s Services department undertaking 
checks in respect of this arrangement in accordance with the Private Fostering 
Regulations 1985. 
 
I agree to Orkney Islands Council’s Children’s Services department undertaking visits 
to (name of child) in my home. 
 
I agree to notify Orkney Islands Council’s Children’s Services department of any 
change in my circumstances or of these arrangements. 
 
 
Signatures:  
 
 
Carer:  
 
Date: 
 

 

 
 
Carer:  
 
Date:  

 

 
 
 
Please return this form to: - 
 
 
James Henry 
Children’s Services 
Orkney Islands Council  
School Place 
KIRKWALL 
Orkney Islands 
KW15 1NY 
 
Email: james.henry@orkney.gov.uk 
 
 

mailto:james.henry@orkney.gov.uk

