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Appendix 1 - Safer Caring Policy
This is the Safer Caring policy for the (....................…………………) family. 
Name of foster child (....................…………………)
It was written on: (date…………………….)
Below are those listed who were present at the time of completing this form.
Names of foster carers:

Family Members: 

(Name/s)






(Date of Birth)

This should also be shared with (name/s...........) who regularly visit our home.


Regular Visitors to the house:
(Name/s)






(Date of Birth)

	Names used for foster carers:
	Names of those this applies to/all

	
	


	Showing affection (including physical touch):
	Names of those this applies to/all

	
	


	Playing
	Names of those this applies to/all

	
	


	Stopping Bullying:
	Names of those this applies to/all

	
	


	The Bathroom:
	Names of those this applies to/all

	
	


	When you go out:
	Names of those this applies to/all

	
	


	Travelling by Car:
	Names of those this applies to/all

	
	


	Photos, Videos and The Internet:
	Names of those this applies to/all

	
	


	Children with Disabilities:
	Names of those this applies to/all

	
	


	The Way you Dress:
	Names of those this applies to/all

	
	


	Bedrooms and Bedtime:
	Names of those this applies to/all

	
	


	Fire Plan:
	Names of those this applies to/all

	
	


	Supervision outside the home

	Names of those this applies to/all

	
	


Signed: …………………………………………… Date: …………………………………..


   Carer

Signed: …………………………………………… Date: …………………………………..


   Carer 

Signed: …………………………………………… Date: …………………………………..


  The Supervising Social Worker
