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Children’s Services  
 

The Children (Private Arrangements for Fostering) Regulations, 2005 
 

Notification of Changes 
 

The appropriate section of this form is to be completed by the private foster carer(s). 
 
Please return to:  County Fostering and Kinship Team 
    Children’s Services  
    The Placement Team 
    PO BOX 589 
    Worcester  WR4 4AH 
 
If possible, notification should be given in advance, if not within 48 hours. 
 

Name of Private Foster Carer(s): 
 

Current Address: 
 
 
 
 

Name of Foster Child(ren): 
 

(1) Notification of change of address for a private foster carer(s) 

I am notifying you that from ...................................................................(date), my new 

address will be: 

 

 

 

 

 

 

Telephone No: 
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(2) Notification of changes in the adult membership of household i.e., anyone over 16 

(a) I am notifying you that ..................................................................(name) is no longer 

part of this household 

and/or 

 

 

(b) I am notifying you that ..................................................................(name) will be joining 

(or has joined) this household on ...................................................................(date): 

 

 Name: 

 

 Date of Birth: 

 

 Relationship to private foster carer(s): 

 

 

 

(3) Notification of conviction, disqualification or prohibition 

I am notifying you that an adult (i.e., over 16) member of this household has received a 

conviction, disqualification or prohibition which concerns children. 

 

Name: 

 

Details of conviction, disqualification or prohibition: 
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(4) Ending of the private fostering arrangement 

Name of private foster child: 

I am notifying you that the above named private foster child moved from my care on 

...................................................................(date) and has been transferred to the care of 

..................................................................(name), whose address is  

 

 

Reason 

 

Please note – it is not necessary to complete this notification if you intend to resume the 
fostering arrangement after an interval of not more than 27 days. 

(5) Death of a private foster child 

Name of private foster child: 

I am notifying you that the above named private foster child died on  

.......................(date) at ............................................................................................................. 

.................................................................................................................................................. 

Reason (if known): 

 

 

I have notified the child’s parent(s) or person(s) with parental responsibility and the person 
from whom I received the child if different 

 
 
 
Signed:......................................................................................Dated:...................................... 
 Private Foster Carer 
 
 
 
Signed:......................................................................................Dated:......................................
Private Foster Carer 
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