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PRIVATE & CONFIDENTIAL

	CAFCASS

2nd Floor

Anchorage House

47-67 High Street

Chatham

Kent

ME4 4EE


	
	Adoption Service

Stableblock

Oakwood House

Maidstone

Kent ME16 8AE

Tel: 03000 420508 



	
	Ask for:
	

	
	Your ref:
	

	
	Our ref:
	

	
	Date:
	


Annex 2

Letter 5

Case Reference No: 

Dear

RE: 
Countersigning of Advanced Consent for Adoption 

Section 19*/Section 20* of the Adoption & Children Act 2002

* Delete as appropriate 

With reference to your correspondence [insert date] witnessing the signing of a Section 19 consent Form in relation to: 

Name of mother
[if appropriate]:

____________________________________________________________________________

Name of father
[if appropriate]:

____________________________________________________________________________

Name of Guardian[s]
[If appropriate]:     

____________________________________________________________________________

Addresses for correspondence 

____________________________________________________________________________


Home address ________________________________________________________________

I am writing to request that you witness the signing of a Section 20 advanced consent to the making of an adoption order and, if it is given to you by the parent[s] or guardian[s], receive from them notice that they do not wish to be informed about the adoption order application in respect of their child

I have enclosed an addendum to the Schedule 2 Information previously sent to you on [insert date].

Yours sincerely,

Child’s/Adoption Social Worker

1
1
2006


