NOTIFICATION OF INTENTION TO APPLY FOR

SPECIAL GUARDIANSHIP

To: 
The District Manger
Tel:



 
E-mail:



Kent County Council


Social Services Department

We, the undersigned:

____________________________________________
D.O.B: ________________ 

____________________________________________
D.O.B: ________________

(Please print full names and dates of birth)

of (current address)
____________________________________________________________________

____________________________________________________________________

Home Tel No _____________________
Daytime Tel No __________________ 

hereby notify Kent County Council of our intention to apply for a Special Guardianship Order in respect of:

1.
________________________________________
D.O.B: _______________

2.
________________________________________
D.O.B: _______________

 (Please use the name on the child’s birth certificate unless changed by deed poll or statutory declaration)

who is/are the child/children of 

__________________________________________ (Birth mother)

Address

___________________________________________________________________

and

__________________________________________ (Birth father)

Address

___________________________________________________________________

(Should children have different birth fathers please use a separate form for each child)

Signed: ___________________________ (Applicant)
Dated: __________________

Signed: ___________________________ (Applicant)
Dated: __________________

