
Supporting information for placement end  
for placing local authority

This form gives foster carers an opportunity to help the placing local authority with their 
matching process. It is important that when placements break down the referral for a new 
placement includes what has been learned about the child to enable the placing local 
authority to find the right future home for a child. This might include being the only child in 
placement, being with a couple, being where there are no pets.

Name of child 

Initials of foster carer/s 

IFA 

Placing local authority 

Length of time in placement 

Number of placements child has had  
(if known) 

Foster carer/s experience
(e.g. length or time/number of placements) 



Were there any matching issues at the point of placement?

What contributed to the placement being unable to continue?

What were the three most difficult challenges associated  
with this placement?

What were the three most positive things associated  
with this placement?

What should be considered when thinking about future  
placements for the child?

Any additional information that you feel should be passed on to the 
placing local authority to help them with future planning for the child

Completed by (foster carer initials)                     and date

Foster carer to complete:



What preventative measures have been taken to 
prevent the placement end?

Supervising social worker (SSW) opinion/comments

Completed by (SSW name) and date

IFA to complete:
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