RECORDED DELIVERY

PRIVATE & CONFIDENTIAL
	Health Visitor
	Address:

Tel: 

Fax: 

	  
	Ext.No:
	

	
	Ask for:
	

	
	Our ref:
	

	
	Your ref:
	

	
	Date:
	


	Dear 

ADOPTION AGENCIES REGULATIONS 2005
Child/ren(s) birth name(s)

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

Name/address of adopters:

Name/address of previous foster carers:

Name/address of previous Health Visitor:

I am writing to inform you that the above child/ren was/were placed with their adoptive family on  ………………  Their new GP will be (name & address)                              

I have asked the previous Health Visitor to forward the records to the local Child Health Computer Section, and have also written to ask that the child/ren(s) records be transferred to you as soon as possible.

The child will be known as ………………* until the Adoption Order is made, when the adoptive parents take full parental responsibility and they will inform you of the child’s new full legal name.  Once the full adoption order is granted the child’s health records will be re-coded in the new names.
*Either

Authority has been given by the Court to use the new surname on a day to day basis prior to granting of the adoption order (or I enclose a consent form signed by the person with current legal responsibility, agreeing to use of the new name)..

*Or

Authority has not been given by the Court to use the new surname on a day to day basis prior to granting of the adoption order.   Therefore the child must continue to be known by their original surname until the adoption order is granted.

Prior to the Adoption Order I will remain the child/ren(s) social worker.

I know you will understand the need for confidentiality in this matter and would like to thank you in anticipation for your help.

Yours sincerely




Social Worker

Cc to adopter
