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	Name of child/young person:
	

	Date Placement commenced:
	

	Date Placement ceased:
	

	Name of Foster Carer/s
	



	Record of Health related appointments / hospital admissions / operations including eye tests; dentists;
LAC Health Assessments; CAMHS appointments etc.(Kept in chronological order)



	Date of appointment
	Summary of appointment – practitioner seen and any recommendations etc.
	Follow on appointment date
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