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PF1: Notification of a Private Fostering Arrangement  
 
This form should be completed by anyone wishing to notify Wigan Council of a 
Private Fostering Arrangement.  The form may be completed by: 
 
• the parent , or person with parental responsibility for the child to be, or being 

privately fostered 
• the person with whom the child is, or will be privately fostered 
• any other involved in arranging or notifying the arrangement 

 
Please fill in as much information as you are personally aware of 
 
1 Details of the Child/Young Person 

 
 Name (including previous surnames): 

 
 DOB: 
 Gender: 
 Place of Birth: 
 Ethnic Origin: 
 First Language: 
 Religion: 
 Current Address: 

 
 
 

 Tel: 
 School: 

 
 GP 
 
 
  
  2 Detail of Start of the Arrangement 

 
 Date of child’s arrival/intended arrival in the placement: 

 
 Intended duration of the placement: 

 
 
 
 
 
 
 
 

Wigan Council 
Children and Young People’s Services 
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  3 Detail of Private Foster Carer(s) 
 

 Carer 1 Carer 2 
 Name (including previous 

surnames): 
 

Name (including previous 
surnames): 
 

 DOB: DOB: 
 Sex: Sex: 
 Ethnic Origin: Ethnic Origin: 
 First Language: First Language: 
 Religion: Religion: 
 Address (include addresses over 

the past 5 years): 
 
 
 
 
 
 

Address (include addresses over 
the past 5 years): 

 How they know  Child: 
 
 

 
 
  4 Others Living in the household 

 
 Name (and previous surnames) DOB Relationship 
    
    
    
    
    
 
 
6 Detail of Child’s Parents/Those with Parental Responsibility 

 
 Mother’s/carers Name (including 

previous surnames): 
Father’s Name (including previous 
surnames): 
 

 DOB: DOB: 
 Ethnic Origin Ethnic Origin: 
 First Language First Language: 
 Religion Religion: 
 Address Address 
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  8 Detail of any other person(s), directly or indirectly  involved in 
caring for the child/making the arrangement/  notifying the 
arrangement (please cross out any which do not apply ) 
 

 Name: 
 

 Tel: 
 How involved: 

 
 
 
 
 
 
 

 
 
 
 
Form Completed by  
Name:  

 
Signature:  

 
 

Date:  
 

Work address and telephone number 
(if appropriate): 

 
 
 
 
 

 
 
 
Return address: 
 
Children’s Duty Team 
Ince Annexe 
Ince Green Lane 
Ince 
Wigan 
WN3 4QX 
 


