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Annual Foster Care Review
For Completion by the Foster Carer

Name of Foster Carer:        
Name of Supervising Social Worker:   
Review Date:   
Date of last review:                                                         
Please complete and return to: 
Fostering Service, Sir Henry Mitchell House, 4 Manchester Road, Bradford, BD5 0QL
Telephone Number 01274 434444 ● Fax: 01274 434344 
● Email fostering@bradford.gov.uk (do not email your completed review unless you use Galaxkey)
1.Impact of fostering on you and your family this year  (include any compliments, complaints or investigations and your views on these)

Positive aspects: 
Difficult aspects:
2.Comment on your work in relation to the following competencies (Refer to the 
Competence Document)
Managing and promoting diversity (See Foster Carers Handbook – Equal Rights Statement):
Caring for children and young people: 
Providing a safe and caring environment:
Working  as part of a team  : with your supervising social worker; level of support offered: with the fostering service: with the child’s / young person’s social worker: working with / support from other professionals (e.g. Emergency Duty Team / Child Adolescent Mental Health Team.
3. Personal Development:
Feedback on training undertaken:
Reasons for any difficulties in completing the minimum level of training: 
Feedback on any support groups attended:
Future plans for training:  

4. Comment on any financial issues that have arisen 
5. Any other comments on the service , suggestions for improvements /developments that you would like to make :

Dated/Signed:  
Foster Carer/s:________________________________
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