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	Name ofchild(ren):
	

	Adult(s) for proposed match:
	

	Date plan of adoption agreed by ADM:
	

	Date child(ren) seen for medical:
	


I, ……………………., team manager, confirm the following:

The medical(s) are within the required timescales.

The CPR(s) have been updated if applicable 

The completed life story book will be presented to matching panel.

Signed: ____________________________________                      Date: 




Team Manager  

DECLARATION OF COMPLIANCE WITH STATUTORY CHECKS FOR MATCHING PANEL RELATING TO THE CHILD(REN)

















