
Application form for Foster Carers (please complete and return, to your nearest office shown on pg 5)

Main applicant

First names_ _________________________________ Surname _ ____________________________________

Known as____________________________________ Previous names ________________________________

Date of birth_ ________________________________ Ethnic group___________________________________

Occupation_ ______________________________________________________________________________

Second applicant (partner)

First names_ _________________________________ Surname _ ____________________________________

Known as____________________________________ Previous names ________________________________

Date of birth_ ________________________________ Ethnic group___________________________________

Occupation_ ______________________________________________________________________________

Address

_________________________________________________________________________________________

_________________________________________________________________________________________

Postcode____________________________________ Telephone_____________________________________

Previous Addresses lived at during the last 5 years (with dates)



All children and other adults in household
Name	 Date of birth	 Relationship to applicants

Pets (if any)

Accommodation 
Describe the house; include proposed sleeping arrangements for child. Do you have the use of a car during  
the day?  Would you travel for introductions?  Do you plan to move in the near future?

Name, address and telephone number of family doctor(s)
Main applicant:	 Second applicant:



Directions to your home from the nearest motorway

Experience of child care (eg. residential, fostering, childminding)

Description of family and reasons why you wish to foster



References
(Please nominate 2 personal referees, who should not be related to you, who can comment on your caring 
skills.  Please also give details of your most recent employer and anyone else who has employed you to 
work with children).

1st Reference

Name:	 ____________________________________________________________________________

Address:	 ____________________________________________________________________________

	 ____________________________________________________________________________

Postcode:	 ______________________________________

Telephone:	______________________________________

2nd Referee

Name:	 ____________________________________________________________________________

Address:	 ____________________________________________________________________________

	 ____________________________________________________________________________

Postcode:	 ______________________________________

Telephone:	______________________________________

Employer’s Reference

Name:	 ____________________________________________________________________________

Address:	 ____________________________________________________________________________

	 ____________________________________________________________________________

Postcode:	 ______________________________________



Where to send this form?

Thankyou for taking the time to complete the application form, please 
send back to us at the nearest address to you shown below:

Head Office
69 College Road,  
Maidstone,  
Kent ME15 6SX
Telephone 01622 673555 
Freephone 0870 224 9030    
Fax 01622 683555

Southend
62 London Road, 
Southend-on-Sea, 
Essex SS1 1PG
Telephone 01702 335932   
Fax 01702 434266

Sandhurst
337a Yorktown Road, 
College Town, 
Sandhurst, 
Berks GU47 0QA
Telephone 01276 38044  
Fax 01276 35445

Milton Keynes
4 Canon Harnett Court,  
Warren Farm, Wolverton Mill,  
Milton Keynes MK12 5NF
Telephone 01908 313222    
Fax 01908 313161

Wanstead
78 Nightingale Lane, 
Wanstead, 
London E11 2EZ
Telephone 0208 989 6016 
Fax 0208 989 6068

Durham
8 Lumley Court,                                                                             
Chester-le-Street, 
Co. Durham DH2 1AN
Telephone 0191 492 2371 
Fax 0191 492 2153

Haywards Heath
18a South Road, 
Haywards Heath, 
West Sussex RH16 4LA
Telephone 01444 411104 
Fax 01444 411136


