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	Name of adult(s):
	

	Child(ren)’s names for proposed match:
	

	Date prospective adopter(s) approved:
	


I, xxxx, adoption manager, confirm that the following:

The prospective adopter(s) medical(s) are within the required timescales. Please note it is Adoption East Midlands’ policy to update medicals every 2 years.

The prospective adopter(s) DBS(s) are within the required timescales. Please note it is Adoption East Midlands’ policy to renew DBSs every 2 years.

The Prospective Adopters Report has been updated (if applicable).

A review meeting has been held (for Prospective Adopters approved for 12 months or more)

The prospective adopter(s) have seen and had opportunity to comment upon the Adoption Support Plan(s).

The prospective adopter(s) have signed and completed the relevant section of the Adoption Placement Report.

Signed:___ __ _______________________________                      Date:




Team Manager
DECLARATION OF COMPLIANCE WITH STATUTORY CHECKS FOR INTERAGENCY MATCH RELATING TO THE ADOPTER(S) PROSPECTIVE 

















