
ASSESSMENT OF BIRTH RELATIVES’ NEEDS 

FOR ADOPTION SUPPORT SERVICES IN RELATION TO CONTACT WITH A CHILD BEING PLACED FOR ADOPTION

This should be included in the papers presented to panel when an adoption in best interests recommendation is being considered for their child.  Please do a separate form for each birth relative with whom ongoing work is planned.

Child’s Name:  
Date Form Completed:  
Completed By:  
Name of relative:  
Relationship to the child:   
Type of contact planned 

eg. letterbox, face-to-face:  
Frequency; 
Support needs

eg. a reminder before each letter is done; help in writing letters; transport to contact session; supervision of each visit, etc ; 
Who will meet these needs after placement? 
What is it hoped the support will achieve?
How will this be reviewed?

Has the above been discussed with this relative? 
Do they have any comments?

Please give brief details

Other support needs

Please give brief details and indicate how it is planned to meet these needs;
Signature of birth relative………………………………………
Date…………………………….

Please add further family members as necessary.
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