PAPERS PRESENTED TO ADOPTION PANEL 
FOR APPROVAL OF RELINQUISHED BABY AND APPROVAL OF MATCH

(2 DECISIONS REQUIRED)

PANEL AREA: 



 
DATE OF PANEL:



 
NAME OF CHILD & ADOPTER(S):


WORKERS:



	Best Interest Decision:
	SW INITIALS
	Date papers received

	CPR
	
	

	Medical for child
	
	

	CR-C (Foster carer report) within six weeks of panel
	
	

	Assessment of Child’s needs for Adoption Support Services
	
	

	AA2
	
	

	Expert reports 
	
	

	Assessment of birth relatives needs 
	
	

	Consents 
	
	

	Matching meeting minutes (in DRAFT format)
	
	

	Adoption Placement Report (signed in Section 9 and at end)
	
	

	Match:
	SW INITIALS
	Date papers received

	Prospective Adopters Report 
	
	

	Up to date medicals for adopter(s) (MUST be within 1 year) 
	
	

	Adoption Medical Summary
	
	

	DBS (within 3 years of matching panel)
	
	

	Minutes from previous approvals (Panel Admin will provide these, unless the adopters are from out of county)  Worker to provide date of previous panel
	
	

	Adoption Support Plan (signed by the Budget Holder in case Financial Support has been identified)
	
	

	Completed Life Story Work – the SW must bring a copy of the Life Story Book (in whatever format it exists) to the Panel Hearing 
	
	

	Comments:


	
	

	Admin Section:

	
	

	
	
	

	
	
	


