Fester

Fostering Families
Children
Feed baCk FOI'm Scan me

Date: ( )

First off, tell us your name

{

How do you feel about your Family fostering?

p
Things you like about your family fostering:

-

-
Is there anything you would like to change about your family fostering?




-

-

Do you get on with the child(ren) in the household? Please explain.

-

-

Could fostering be made better foryou? Ifyes, how so.

-

Anything else you would like to say:




My fFoster Family

Tick the word which best describe your foster family.

/
| enjoy having foster children living with us. Agree Neutral Disagree

| feel comfortable sharing my toys and

) , _ Agree Neutral Disagree
things with our foster children.

| feel like my parents treat me the same as Agree Neutral Disagree
our foster children.

| feel like my parents take good care of me. Agree Neutral Disagree

| feel happy that we can help other children Agree Neutral Disagree
by being a foster family.

| feel like my parents invole me in activities Agree Neutral Disagree
with out foster children.

| feel proud of our fFamily for fostering. Agree Neutral Disagree

| feel like my parents keep me safe while we Agree Neutral Disagree
have foster children living with us.

| fFeel comfortable talking to my parents Agree Neutral Disagree
about how | feel about fostering.

| get on with foster children who live with Agree Neutral Disagree
me now.

Faster

more than fostering
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