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RECORDED DELIVERY

PRIVATE AND CONFIDENTIAL
	To:
Child Health Computer Dept

Under 5s and Adoptions

KCHFT

2nd Floor Main Site

Sevenoaks Hospital

Hospital Road

Sevenoaks

TN13 3PG
	Address:

Tel: 

Fax: 

	  
	Ext.No:
	

	
	Ask for:
	

	
	Our ref:
	

	
	Your ref:
	

	
	Date:
	


	Dear Sir or Madam

ADOPTION AGENCIES REGULATIONS 2005
Child’s birth name: 

Date of birth: 

Previously fostered with  

Address: 

We write to inform you that on                                                       , this child/ren was/were placed for adoption with:

Name:  

Address: 
I will inform you when the adoption order is granted, and the adoptive parents take full parental responsibility.  Once I have informed you of the granting of the Adoption order the records need to be re-coded in the new name(s).   The child/ren’s new name* will be                                                                               and                          .
The child/ren’s new Health Visitor is                                      (name) of                                          (clinic).

The family’s new General Practitioner is                                                                 (name) of                                 

                                                   (surgery).

I have asked the previous Health Visitor                                                                          (name) of       

                                                      (clinic) to forward the records of the child/ren to you, for you to forward to the appropriate Support Agency for the new Health Visitor.

You will appreciate the need for absolute confidentiality in this matter.

Yours faithfully

Child’s Social Worker


