Faster

more than fostering

Foster parent annual review

Children & young people’s feedback

My name is:
My age is:

My foster parents are:

Who helped me
complete my form:




Mark your foster home out of 3 using the faces below

®O O

1.Sad 2.Happy

@DE

Feeling safe with my foster parents

Feeling happy with my foster parents

The food

Your bedroom

The help you get with your homework

Having Fun, activites, friends




Not sure

No Not sure

Do you have a copy of the Foster O O
Plus Young Person’s Guide

No Not sure

The name of your IRO O O

(Independent Reviewing Officer)

Not sure

That you can have an O O

advocate if you wish

Not sure

No
How to raise a concern or make O O

a complaint ifyou are not happy?

If you want to tell us any more about your answers you can write it here.

r
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