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Expression of Interest
Pause & Reflect (PAR)

Name:

SU Number:

Name of Supervising Social Worker:

How many years' of experience do you have in working with children and or fostering?

Can you provide evidence and examples of being resilient?

Please provide evidence of how you manage high levels of risk. Use multiple examples in your response.

Can you confirm you are not currently in employment or voluntary work and not planning to start any
employment and therefore full time available to undertake this role? If you are a two carer household
applying for this role, one carer must be available full time for the PAR role.

Can you confirm your understanding of risk. Please give examples of how you evidence your ability and
skills to manage risk.

Can you confirm that you have good knowledge of working with others as part of a multi-agency team.
Please give examples of your experience.

What is your understanding and experience of how children are impacted by trauma? Please give multiple
examples of this.
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Have you completed SCAYT+ Day 1 and 2 or Nurturing Attachments and Breaking the Cyclone. If not, are
you booked on to attend this?

Is there any reason within your family why you might not be able to care for a child with significant
complex needs.

Can you multitask and manage competing complex needs and demands. Please give examples of how you
evidence this.

Can you confirm that you have access to a car and are able to transport a child across Lancashire? If you
do not have access to a car, are you confident on public transport to be able to support a child to travel
across Lancashire?

Views of any children already living in the home

Views of any other relevant professionals i.e. child SW, IRO, FIRO.

Views of Supervising Social Worker

Name:

Comments:

Signed:

Date:

Views of Fostering Team Manager

Name:

Comments:

lancashire.gov.uk



Signed:

Date:

Views of Fostering Senior Manager (If Required)

Name:

Comments:

Signed:

Date:
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