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PREVIOUS HEALTH VISITOR (OLD NAMES)


RECORDED DELIVERY

PRIVATE AND CONFIDENTIAL

ADOPTION AGENCIES REGULATIONS 2005
	Health Visitor


	Address:
Fax: 

Tel: 



	STRICTLY CONFIDENTIAL
	Direct Dial:
	

	
	Ask for:
	

	
	Your ref:
	

	
	Our ref:
	

	
	Date:
	

	Dear 

Re: Child/ren(s) birth name(s): ………………………………………..

        Child/ren(s) Date(s) of birth: …………………………………… 

         Name/address of foster carer/s: …………………………………….

         Name/address of adopter/s: …………………………………………

I am writing to inform you the above child/ren was/were placed with adoptive parents on ……………….   The new health visitor will be (name and address) …………………………..

……………………………………………………………………………………………………

Their new GP will be (name and address)………………………………………………………..

…………………………………………………………………………………………………….

Would you kindly forward the child/ren(s) health records to your Child Health Computer Section to await transfer.

I know you will understand the need for confidentiality in this matter.  I will continue to be the child/ren(s) social worker until the Adoption Order is made.

Yours sincerely

Social Worker




