
 

DEVON COUNTY COUNCIL FOSTERING SERVICE 
 
 

WITNESS RECORD 
 
Name: ……………………………………………….        
Date:………………………… 
                                                                        

Written Account of Involvement with Foster Carer 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
The above meets these Standards.................................................................. 
 
Signed:…………………………………………………………………Foster Carer 
 
Signed:………………………………………………………………..Social Worker 


