RECORDED DELIVERY

PRIVATE AND CONFIDENTIAL
	The Previous Consultant Community Paediatrician


	Address:

Tel: 

Fax: 

	  
	Ext.No:
	

	
	Ask for:
	

	
	Our ref:
	

	
	Your ref:
	

	
	Date:
	


	Dear Dr

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

Child/ren(s) Dates of Birth:
Name/address of adopters:

Name/address of previous foster carers:

The above child/ren was/were placed with adoptive parent(s) on   

The new Consultant Paediatrician will be (name and address)   
I will be the social worker responsible for the child/ren until the Adoption Order is made.

I know you will understand the need for confidentiality in this matter.

Yours sincerely 

Social Worker


