
 

This section must be completed by applicant(s) and all members of their household aged 16+ 

 

Consent to references 
Blue Sky Fostering is committed to safeguarding and promoting the welfare of children and young people 
and expects all carers, staff and those from whom it commissions a service to share this commitment. 

 
In connection with my/our application to become foster carers for Blue Sky Fostering, I/we give our consent to 
confidential enquiries being made concerning all household members to: 

 
• Individuals named as references. 
• Any significant ex-partners. 
• Any Local Authority or other fostering or adoption provider to whom we have previously applied to foster or 

adopt.  
• I/we understand that files in relation to such an application or approval may be accessed by an assessing 

worker. 
• Any Local Authority to whom I/we have applied for registration as a childminder or provider of day care, and 

I/ we consent to records or any information held by the Local Authority to be disclosed. 
• Any employers, agencies, schools or children’s homes where I/we have worked or been involved in a voluntary 

capacity in providing a service to children and/or adults. 
• Any present employer and/or most recent employer to request a character reference. 
• The Local Authority where I/we live and have previously lived. 
• Health Authorities, including my GP and other services with which there is/has been involvement. 
• Education Authorities and schools, including the schools attended by birth children or other children in my/ 

our care, currently or in the past. 
• Agencies or organisations (including CAFCASS) identified by me or by Blue Sky Fostering. 
• Disclosure and Barring Service. I/we consent to Blue Sky Fostering keeping the details of our DBS checks 

on file. 
• I understand that Blue Sky Fostering may access information in the public domain such as social networking 

sites, in relation to this application. 

 
I am giving my consent as a member of a fostering household to the checks and references as described above. 
 

 
 

 

 

 

 

 

 

 

 

  

Applicant 1 Print 
Name:  Signature: 

 
 
 

Date:  

Household 
Member 1 

Print 
Name:  Signature: 

 
 
 

Date:  

06/20/2025Sarah Jane Norris

06/20/2025Cecily  NORRIS
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