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Application Form 
For General Fostering, Special Guardianship Orders, Kinship and Supported Lodgings 
Applications 

If this application relates to a specific child or children, please list their 
details here: 

Name  
Date of birth  
Relationship of child to you  
Name  
Date of birth  
Relationship of child to you  

Add rows if more than one child. 

Basic details 

For all adults in the 
household 

Applicant 1 Applicant 2 

Surname   
Forename(s)   
All previous names   
Other names   
Date of Birth   
Age   
Place of birth   
Nationality   
Ethnicity   
Sexual orientation   
Gender   
Do you identify as trans?   
Religion of faith   
Practising or not   
Primary language   
Other languages   
Do you identify as disabled 
or have any learning needs? 

  

National Insurance Number   



2 
 

Contact details 

For all adults in the 
household 

Applicant 1 Applicant 2 

Mobile number   
Email address   

Address 

For all adults in the 
household 

Applicant 1 Applicant 2 

Home Address   
Length of time at this 
address 

  

Home status (for example, 
rented, homeowner) 

  

If you rent, please give an 
email address for your 
housing association/ 
council/ landlord as they 
will need to confirm 
permission to care for 
children in the property 

  

If you have lived at your current address for less than ten years, provide previous 
addresses covering the past ten years below. 

If you need more space, please add additional rows in the table. 

If both applicants did not live at an address, indicate who the addresses relate to. 

If you lived at an address outside of Surrey more than ten years ago, but cared for 
children whilst living at that address, please provide it. 

For all adults in the 
household 

Applicant 1 Applicant 2 

Previous Address   
Dates living at this address   
Previous Address   
Dates living at this address   
Previous Address   
Dates living at this address   
Previous Address   
Dates living at this address   

Please include any overseas addresses. 
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If at any point, you have lived overseas for more than 12 months then a Police 
Certificate of Good Conduct or equivalent may be required. 

Health 

For all adults in the 
household 

Applicant 1 Applicant 2 

Name of GP   
Address of GP practice   
Phone number of GP 
practice 

  

Email address of GP 
practice 

  

Length of time registered 
with current GP practice 

  

Name and email address 
of Health Visitor for all pre-
school aged children living 
in the family home 

  

Employment or Occupation 

For all adults in the 
household 

Applicant 1 Applicant 2 

Current job title or 
occupation 

  

Name of current employer 
or organisation 

  

Postal address of 
employer 

  

Email address of employer   
Phone number of 
employer 

  

Current hours of work   
Date started   
Any planned changes to 
hours of work? 

  

Have you ever worked or 
volunteered with children 
or vulnerable adults?  

  

If yes, please provide the 
name of the organisation, 
the year(s) you worked or 
volunteered and an email 
address 
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Children under the age of 18 living in your household 

Surname Forename(s) Gender Date of birth Age Relation to you 
      
      
      
      
      

Nursery and school information for children in the household 
Please provide all education details for all school aged children living in the family 
home, and any other children you are caring for. 

Child’s full name School name School postal 
address 

School email 
address 

    
    
    
    
    

Children under the age of 18 from a current or previous partnership living 
elsewhere 

Surname Forename(s) Gender Date of birth Age Relation to you 
      
      
      
      
      

Adult children over the age of 18 living elsewhere 

Surname Forename(s) Gender Date of birth Age Relation to you 
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Other adults over the age of 18 living in your home 

Surname Forename(s) Gender Date of birth Age Relation to you 
      
      
      
      
      

Partnership status 

For all adults in the 
household 

Applicant 1 Applicant 2 

If married or have a civil 
partnership, provide date 
and place of registration 

  

If living with a partner, 
provide the date on which 
you set up a household 
together 

  

If separated, divorced, or 
ended a relationship 
where you had lived 
together, please give the 
dates the relationship 
started and ended, as well 
as the name and email 
address of your previous 
partner/s 

  

Please note as part of the assessment we are required to contact ex-partners; by filling 
in their details, you are consenting to us contacting them.  

Please speak to your assessing social worker if you have any questions regarding this. 

Court proceedings 

For all adults in the 
household 

Applicant 1 Applicant 2 

Have you been involved in 
any family court 
proceedings or in any 
other legal proceedings 
involving children and/or 
family? 
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If yes, please give details 
including the date, name 
of court, type of order 
made and the names of 
the children concerned 

  

Applications to care for children 

For all adults in the 
household 

Applicant 1 Applicant 2 

Have you previously 
applied to become a foster 
carer, adopter, special 
guardian or child-minder? 

  

If yes, please provide the 
date of application  

  

If yes, please provide the 
name and address of the 
agency or service 

  

If yes, please provide the 
type of application and 
outcome 

  

Has anyone else in your 
household previously 
applied to become a foster 
carer, adopter or child-
minder? 

  

If yes, please provide the 
date of application  

  

If yes, please provide the 
name and address of the 
agency or service 

  

If yes, please provide the 
type of application and 
outcome 

  

Have you been an 
approved foster carer in 
the last 12 months? 

  

If yes, please give the 
name and address of the 
fostering service 
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Previous involvement 

For all adults in the 
household 

Applicant 1 Applicant 2 

Have you ever had any 
involvement with 
children’s services? 

  

Have you, or any member 
of your household, ever 
been convicted of any 
offence? 

  

Have you ever adopted a 
child or cared for a child, 
under a special 
guardianship order? 

  

Have you ever had a child 
removed from your care, or 
had an assessment to care 
for a child which 
recommended you should 
not care for them? 

  

If you answered yes to any of the above, please provide details here: 

 

Personal references 
Please list below three people whom you have known for at least two years. 

Only one of these should be a family member.  

These should be people who are able to comment on your parenting skills interaction 
with children. 

Please note, we are unable to accept ex-partners or employers as personal referees. 

Your referees will be contacted by email requesting a written reference, so please 
provide email addresses.  

They will also be spoken to by your assessing social worker. 
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First Referee 
Full name(s)  
Postal address  
Mobile number  
Email address  
Relation to you  
How long have you known them?  

Second Referee 
Full name(s)  
Postal address  
Mobile number  
Email address  
Relation to you  
How long have you known them?  

Third Referee 
Full name(s)  
Postal address  
Mobile number  
Email address  
Relation to you  
How long have you known them?  

Declaration and consent 

Declaration 
• I confirm that to the best of my knowledge and the details supplied in this 

application form are correct. I understand that the agency may seek 
verification of any of the facts supplied. I understand that if any of this 
information is found to be false or misleading, it may result in the agency 
deciding not to proceed to an assessment of my application.  

• I confirm that I am not currently applying to any other fostering agency. 
• I understand that the agency may ask me to supply further information to 

make the decision to proceed to an assessment of my application. 
• I understand that any information supplied by me in respect of my 

application to foster maybe held and/or processed in an electronic form and 
is subject to the relevant provisions in line with General Data Protection 
Regulation (GDPR) and other relevant statutes. I understand that any 
information supplied will form part of the agency’s case record held in 
respect of my application. 
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• In addition to the above, I understand that if the information is requested as 
part of Care Proceedings, the assessment will be shared with all parties, 
including birth parents and the court. 

• I and the other members of the household understand that enquiries 
regarding us will be made of the Disclosure and Barring Service (DBS), 
District Health Authority, Education Authority, Housing, Children and Family 
Court Advisory and Support Service (CAFCASS), Probation and other 
departments/organisations deemed relevant (including current employer) 
and have signed the consent form below. 

Consents 
• I give my consent to the agency asking for information (written or verbal) from 

the individuals, agencies or organisations identified by me or by the agency in 
support of this application. I consent to the agency carrying out statutory 
checks, including National Society for the Prevention of Cruelty to Children  
(NSPCC) and CAFCASS. I understand that any information obtained will only 
be used in processing my application to foster. 

• I give my consent to the agency requesting a police check from the 
Disclosure and Barring Service. I understand that the process will start when 
the application has been accepted. Failure to disclose an offence may result 
in an application being refused.  However, having a previous conviction or 
convictions does not automatically debar you from approval as a foster carer.  
Any conviction(s) will be discussed as part of the assessment process. 

• I consent to the agency requesting a written report from my GP about my 
health once my application has been accepted.  I agree to arrange and taking 
part in the medical examination by my registered medical practitioner who 
will then provide a written report, and to any further enquiry deemed 
necessary. I understand that further enquiries from medical specialists may 
be needed and that in future I may be asked to give consent to additional 
specific health information being obtained. 

• I give my consent to the agency asking for information from the school and/or 
health visitor identified by me in support of this application.  

I have consulted with and sought the views of my children according to age and 
understanding, and they have no objection to these checks being undertaken. 

Please double click in the signature box, or right click the signature box, select sign, and 
either use a digital signature to sign, or if using a Touch Screen Device use the box 
provided to sign the document. 

Please add the date of signature below. 
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Applicant 1 Applicant 2 
  

  

Other household members 
Please note all household members aged 16 or over are required to sign this form to give 
their consent for the above information to be sought. Please add extra lines if required. 

Full name(s) and date Full name(s) and date 
  

  

 

Full name(s) and date Full name(s) and date 
  

  

Please double click in the signature box, or right click the signature box, select sign, and 
either use a digital signature to sign, or if using a Touch Screen Device use the box 
provided to sign the document. 
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