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Sent by secure email with read receipt  
PRIVATE AND CONFIDENTIAL

Previous Health Visitor (name)
                                                                                                                      
	


Dear Sir or Madam

ADOPTION AGENCIES REGULATIONS 2005

Child/ren’s birth name(s):                                                                        

Child/ren’s Dates of Birth:

Name/address of previous foster carers:
Name and D.O.B of adopter/s

Address of adopter/s
I confirm the above child/ren was/were placed for adoption on (insert date) with the above adopter/s.
Prior to being placed with the adopter(s), the child/ren had been looked after by Kent County Council as follows:-

(Delete as appropriate).

· accommodated under Section 20 of the Children Act 1989 & with consent to placement for adoption under Section 19 of the 2002 Adoption & Children Act

· subject to a Placement Order under Section 22 of the 2002 Adoption & Children Act

· placed under a Foster to Adopt arrangement under Section 18 of the 1976 Adoption Act

If you require any further information, please contact me.

Yours faithfully

Social Worker
Address:


Tel:





Hunt group


Ask for:


Our ref:


Your ref:


Date:           








