Wandsworth Borough Council 

Childrens Services Department 

Foster Carer’s Expenses Form

	Child Name:         
	Carer Name:   


Note to carer: The following rates apply
	Supervising contact in contact centre 
	£18.00 per hour for carers supervising the contact

	Travel to contact (inclusive of fares, parking petrol etc.)
	£18.00 per hour / per round trip

Please round up travel time to the nearest hour per round trip e.g. travel to contact and return home = 40 mins. PLUS travel to collect from contact and return home = 40 mins. 
Total amount of hours to claim for to the nearest hour = 2

	Payment for use of foster carer home (per session). (Other meetings such as LAC Reviews are excluded)
	£20.00

	Supervising contact in carer home 
	£18.00 per hour for carers supervising the contact 

	Take to school 
	£5.00 per round trip journey (AM = round trip / PM = round trip)

	Attendance at meetings of, or on behalf of WFCA (as agreed with Chair); Recruitment meetings (as agreed with recruitment manager)
	£15.00 per hour 

Travel time for meetings = 1 hour paid in total for travel to and from each meeting

	Childminding 
	£7.02 per hour


PLEASE USE ONE FORM FOR EACH CHILD/PLACEMENT PER MONTH

(If the claim is for siblings, this would be considered as one placement)

                                                                                                                        MONTH: ___________
	 CONTACT IN CONTACT CENTRE

	            Service 
	Dates

(Please circle or highlight the selected dates)
	Total payment

	Supervising contact at contact centre  

Total No. hrs: ____
	1     2     3     4     5     6    7    8     9   10    11   12   13   14   15   16   17   18   19   20   21   22  23  24   25    26   27   28   29   30  31


	

	Travel time
Total No. hrs: ____
	1     2     3     4     5     6    7    8     9   10    11   12   13   14   15   16   17   18   19   20   21   22  23  24   25    26   27   28   29   30  31


	


	CONTACT IN FOSTER CARER HOME

	Service 
	Dates
(Please circle or highlight the selected dates)
	Total payment 

	Payment for use of foster carer home (per session)


	1     2     3     4     5     6    7    8     9   10    11   12   13   14   15   16   17   18   19   20   21   22  23  24   25    26   27   28   29   30  31


	

	Supervising contact in foster carer home
Total No. hrs: ____
	1     2     3     4     5     6    7    8     9   10    11   12   13   14   15   16   17   18   19   20   21   22  23  24   25    26   27   28   29   30  31
	

	Service
	Dates
(Please circle or highlight the selected dates)
	Total Payment

	Take to School 
	AM  
  1     2     3     4     5     6    7    8     9   10    11   12   13   14   15   16   17   18   19   20   21   22  23  24   25    26   27   28   29   30  31
PM

  1     2     3     4     5     6    7    8     9   10    11   12   13   14   15   16   17   18   19   20   21   22  23  24   25    26   27   28   29   30  31

	

	Meeting
Total No. hrs: ____
Travel 

Total No. hrs:____

	1     2     3     4     5     6    7    8     9   10    11   12   13   14   15   16   17   18   19   20   21   22  23  24   25    26   27   28   29   30  31

Details:

	

	Childminding
Total No. hrs: ____
	 1     2     3     4     5     6    7    8     9   10    11   12   13   14   15   16   17   18   19   20   21   22  23  24   25    26   27   28   29   30  31

	

	Respite
	1     2     3     4     5     6    7    8     9   10    11   12   13   14   15   16   17   18   19   20   21   22  23  24   25    26   27   28   29   30  31

	Finance Department will complete the calculations



	Foster Carer Name (print): 

	Signature:
	Date:



	Requesting SSW Name (Print):

	Signature:
	Date:

	 Authorising Officer Name (print):

	Signature:
	Date:


Please submit forms to your Social Worker via their email or post to: Fostering Team (THE 6), Education and Social Services, Wandsworth Council, Town Hall, Wandsworth High Street, London, SW18 2PU. 

(pre-paid return envelopes available upon request).

