Queensland Government

Department of Families, Seniors, Disability Services and Child Safety
Fast Track Intake Form - Foster Care

The Service Provider will complete this form post in-person engagement with the proposed foster
carer/s. This document will support the PSS/PSU matching decisions and the continuation of Fast Track
EOI processes.

Engagement details

Prospective foster carer 1 Prospective foster carer 2

Full name

Date of birth

Address (incl. suburb and
postcode)

Cultural heritage

Key contact / Foster care Date of
recruitment service engagement

Foster care recruitment
agency

Prospective foster care
household stage

CIEOI CIAPA

Please detail observations,
strengths, worries

1. Home environment

Tell us about your home environment? Who lives with you? How does each person feel about fostering?

2. Placement considerations

In your enquiry, you indicated you would like to care for (share their response). Explain how and why you considered
this age range, gender, or other preferences?
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3. Skills and strengths

Please share any skills or strengths you have that would help provide a child in care with a safe, stable home.

For departmental use only / to return to Service provider

Placement services assessment

[0 Accept fast track [0 Continue routine
(please mark)

Department officer contact /date

ROC Case ID
(If provided)
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