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Sent by secure email with read receipt
PRIVATE AND CONFIDENTIAL

Dr (insert name)
                                                                                                                     

Dear Sir/Madam,

ADOPTION AGENCIES REGULATIONS 2005 

Child/ren’s birth name: 

Date(s) of birth: 

Name/Address of adopter/s: 

I am writing to inform you that the above child/ren was/were placed with the prospective adoptive family on 
I understand the adopters will be registering the child with you and I am enclosing copies of the medical reports for your records.
Please note – 

· Authority has/has not been given by the court to use the new surname (insert surname) on a day-to-day basis prior to granting of the adoption order

· Once the full adoption order is granted the child’s health records will be re-coded in the new names.

I have asked the previous G.P to forward the child’s medical records to Kent Primary Care Agency and I would be grateful if you could request their transfer to your surgery.

Prior to the Adoption Order I will remain the child/ren’s social worker. 

I know you will understand the need for confidentiality in this matter and would like to thank you in anticipation for your help.

Yours sincerely  

Social Worker

Address:


Tel:





Hunt group


Ask for:


Our ref:


Your ref:


Date:           








