FORM  38(G)
FOSTER CARE PLAN
Regulation  71(1)(d)
                 (SECTION 188(1)(e) OF THE CHILDREN'S ACT 38 OF 2005) 
Note: If more than one child in a family is to be placed his one foster parent only one agreement needs to be completed in respect of all the children. 
Part A: Particulars of biological parent(s) or guardian(s) 
Parent 1
	Surname 
	

	Full names 
	

	ID No./Date of birth 
	

	Residential address 
	

	Contact number 
	

	Work address 
	

	Work telephone number 
	

	Relationship to child(ren)
	



Parent 2
	Surname 
	

	Full names 
	

	ID No./Date of birth 
	

	Residential address 
	

	Contact number 
	

	Work address 
	

	Work telephone number 
	

	Relationship to child(ren)
	


Details of other family members or persons having an interest in the well-being of the child for children must be furnished on a separate page and attached to this Form as an annexure. Alternatively type these details using a table similar as the one above.

[bookmark: _Hlk167790355]Part B: Details of foster parent/cluster foster care scheme 
Foster parent 1*
	Surname 
	

	Full names 
	

	ID No./Date of birth 
	

	Residential address 
	

	Contact number 
	

	Work address 
	

	Work telephone number 
	

	Relationship to child(ren)
	



Foster parent 2*
	[bookmark: _Hlk167790993]Surname 
	

	Full names 
	

	ID No./Date of birth 
	

	Residential address 
	

	Contact number 
	

	Work address 
	

	Work telephone number 
	

	Relationship to child(ren)
	



Cluster foster care scheme (CFC)*
	Name of cluster foster care scheme
	

	Physical address 
	

	Name of nonprofit organization which registered the cluster foster care scheme
	

	NPO number
	

	Cluster foster care scheme registration number
	

	Name of the cluster foster care scheme’s representative
	

	Contact number 
	



Details of designated social worker 
	Surname 
	

	Full names 
	

	SACSSP No.
	

	Name of designated child protection agency (DSD service office/ designated child protection organisation)
	

	NPO number*
	

	Work address 
	

	Work telephone number 
	


* If applicable


Part C: Details of child or children in respect of whom foster care plan has been concluded
Details of child 1
	Surname 
	

	Full names 
	

	ID No./Date of birth 
	

	Residential address 
	

	Residential address 
	

	Contact number 
	



Details of child 1
	Surname 
	

	Full names 
	

	ID No./Date of birth 
	

	Residential address 
	

	Residential address 
	

	Contact number 
	


Details of additional children in respect of whom this co-operation agreement applies must be furnished on a separate page and attached to this Form as an annexure. Alternatively type these details using a table similar as the one above.

Part D: Details of responsibilities and rights in respect of child(ren) in foster care and services to be provided. 
D.1 Please provide details concerning the day-to-day care of the child by the foster parent(s) and or the exercise by the foster parent(s) of parental responsibilities in respect of the child(ren).
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
D.2 Please provide details of matters on which the biological parent(s) or guardians must be consulted or may be required to provide their consent. 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

D.3 Please provide details concerning any agreed contact by political parents or family members or other persons having an interest in the child in foster care.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
D.4 Particulars as to the reunification services to be provided by the designated social worker or designated child protection agency, role and responsibilities of biological parents and foster parents in relation to such services.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

D.5 Particulars as to financial contributions to the child's maintenance and upbringing or schooling by the parent(s) or guardian(s).
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
D.6 Particulars as to the intervention, supervision and monitoring services to be undertaken by the designated social worker/designated child protection agency (DSD service office/ designated child protection organisation)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

D.7 Particulars of the foster care plan 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Part E: Any additional information 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Part F: Views of the child 
Has the child or have the children who is of sufficient age and maturity been given an opportunity to express their views in the formulation of this foster care plan and have these views been given due consideration. 
 Yes      No 

Part G: Signatures
Date: ____________________________
Name of biological parent(s)/guardian(s):_________________________________________
__________________________________________________________________________
Signature(s) of biological parent(s)/guardian(s)/ family member/ person having an interest in the 
well-being of the child:
 ____________________________________
____________________________________

Date: _______________________________
Name of foster parent(s)/CFC representative: ______________________________________
__________________________________________________________________________
Signature(s) of foster parent(s)/CFC representative: 
__________________________________
__________________________________
Date: _____________________________
Name of designated social worker: _______________________________________________
Signature of designated social worker or representative of the designated child protection agency (DSD service office/ designated child protection organisation): 
___________________________________
Part H: Order of court (where applicable) 
I ___________________________________ (insert name) presiding in the children's court at _____________________________________ (insert place), hereby make the contents of this foster care plan an order of the court. 

Signed: _________________________

Date: _______________________ 
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