
PAR (REG 30F) ENGLAND REGISTRATION OF INTEREST FORM

Registration of Interest Form
To accompany CoramBAAF Form PAR (Reg 30F) England 2019

Please write in BLOCK CAPITALS using a black pen.
Name of Applicant 1:
Name of Applicant 2: 
I confirm that I would like to register my interest in being assessed to adopt a child/ren with 

Name of adoption agency: 

Date:
Signature of Applicant 1____________________________________

Signature of Applicant 2____________________________________

The following information enables your adoption agency to work with you during Stage One of the adopter assessment process and undertake the required statutory checks. Some additional forms will be needed to be completed once your registration has been accepted to enable police and medical checks to be obtained. If you have any queries or concerns about providing the information requested here, you can contact the adoption team to discuss this. If there is not enough space to give a full answer to every question, please continue on a separate sheet of paper
Applicant 1 



Applicant 2
	Surname
	

	First name/s
	

	Other names used (including former or familiar names)
	

	Date of birth and age
	
	
	

	Place of birth
	

	Telephone - daytime
	

	
    - evening
	

	Mobile no.
	

	Email

	


Preferred method of contact
	Address
	

	Home address

	

	Postcode
	

	How long have you lived at this address?
	

	Is this your permanent place of residence?
If not, please give details


	Yes/No

	Name of the local authority area in which you live
	


If you have lived in your current address for less than 10 years, please give your previous addresses for each person below:
 

	Address
	From
	To 

	 

	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


 
Partnership status
	
	Applicant 1
	Applicant 2

	If you are married or have a registered civil partnership, give date and place of marriage/registration
	
	

	If you are living with a partner, date on which you set up a household together
	
	

	If you are separated, divorced, have dissolved a civil partnership or ended a relationship where you had set up a household together, give the date and the name of your previous partner/s 
	
	

	Have you ever parented children with previous partners? If so, please give details

	
	


Identity
	
	Applicant 1
	Applicant 2

	Gender
	
	

	Nationality
	
	

	Ethnicity
	
	

	Primary language spoken in the home
	
	

	Other language(s) spoken in the home
	
	

	Do you need any support during the assessment with language spoken, i.e. an interpreter? If yes, give details.
	Yes/No
	Yes/No

	Religion or faith group
	
	

	Are you practising or non-practising?
	
	

	Do you identify as disabled? If yes, give details.
	Yes/No
	Yes/No

	Do you identify as trans?
	Yes/No

	Yes/No


Who else lives in the household?
Children under 18
	Surname
	First name/s
	Gender
	Date of birth
	Ethnicity
	Relationship to applicant(s) 
	Current school

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Adults (including grown-up children) living in your household
	Surname
	First name/s
	 Gender
	Date of birth
	Ethnicity
	Relationship to applicant(s) 
	Are they in education/employment/ retired?

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Are there other adults (not living in your household) who may have responsibility on a regular basis for the care of any child/ren placed with you?
	Surname
	First name/s
	Gender
	Date of birth
	Ethnicity
	Relationship to applicant(s) 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Do you have any children (under 18) from a current or previous partnership living elsewhere? 

	Surname
	First name/s
	Gender
	Date of birth
	Ethnicity
	Relationship to applicant(s) 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Do you have any adult children living elsewhere? 
	Surname
	First name/s
	Gender
	Date of birth
	Ethnicity
	Relationship to applicant(s) 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	


Occupation 
	
	Applicant 1
	Applicant 2

	Job title (if employed) 
	
	

	Current employer, contact person and address (if any)
	
	

	Date started
	
	

	Current hours of work
	
	

	Income from occupation or profession
	
	

	Proposed hours of work following placement of child
	
	

	
	
	


Have you ever worked with children or vulnerable adults? If so, please list the employers’ names and addresses below.
Residence
	
	                           Applicant 1
	                     Applicant 2


	Is your main home currently in the UK?
	
	

	If not, state where your main home is
	
	

	How long have you been living in the UK?
	
	

	If you are a non-UK passport holder, state country of issue
	
	

	If you are a non-UK passport holder or European Economic Area (EEA) citizens, do you have permanent residency in the UK?
	
	

	If not, how long have you lived in the UK? 
	
	

	If you are a non-UK and non-EEA citizen, do you have indefinite leave to remain in the UK?
	
	


Checks (complete for both applicants if applying as a couple)
	Have you ever had a county court judgement made against you or have you ever been declared bankrupt? 

	Yes/No

	If yes, please give date(s), court and brief details.

	

	Have you been involved in any family court proceedings or in any proceedings about children and/or family?

	Yes/No

	If yes, give details of the date, name of court, type of order made and the name of the children concerned.

	Details of current Fostering Agency
Name and address of Fostering Agency 

Contact Person ( Agency Manager or Team Manager) and their email address and phone number

Date approved as a foster carer and current terms of approval 



	Have you previously applied to become a foster carer, adopter or childminder? 

	Yes/No

	If yes, give details of the date, the name of the agency, their address, and the outcome.

	

	Has any other member of your household previously applied to become a foster carer, adopter or childminder?

	Yes/No

	If yes, give details of the date, name of agency, address, and outcome.

	


Have you ever lived or worked abroad since you were aged 18 years, or have you ever served in the armed forces? If so, please give details
Health
	
	Applicant 1
	Applicant 2

	Name of your General Practitioner (GP)
	
	

	Address of your GP practice

	
	

	Telephone
	
	

	How long have you been
registered with your GP?


Referees

Please give names and addresses of three people who know you both well and over a period of time and would be prepared to be interviewed about your parenting/ caring capacity and other issues relevant to this application. Only one of these referees should be a family member. 
NB Please note these are minimum requirements and the agency may require additional references where applicable. 
	
	Referee
	Referee
	Referee

	Name
	
	
	

	Address

	
	
	

	Relationship to you
	
	
	

	Number of years known
	
	
	

	Does this referee know you as a couple (if joint application) or just one of you – please state
	
	
	


Declaration

· I certify that, to the best my knowledge and belief, the details supplied in this registration of interest are correct. I understand that the agency may seek verification of any of the facts supplied. I understand that if any of this information is found to be false or misleading, this may result in the agency deciding not to proceed to an assessment of my application to adopt.
· I confirm that I have not currently registered my interest with any other adoption agency.
· I understand that the agency may ask me to supply further information in order to make the decision to proceed to an assessment of my application. 
· I understand that any information supplied by me in respect of my application to adopt may be held and/or processed in an electronic form and is subject to the relevant provisions in the Data Protection Act 2018 and other relevant statutes. I understand that any information supplied will form part of the agency’s case record held in respect of my application.
· I understand that the agency will contact me within five working days of receiving my registration of interest. My availability to be contacted during this period is as follows – 


Consents
· I give my consent to the agency asking for information (written or verbal) from the individuals, agencies or organisations identified by me or by the agency in support of this registration of interest. I understand that any information obtained will only be used in processing my application to adopt. 
· I give my consent to the agency requesting a police check from the Disclosure and Barring Service. I understand that the appropriate forms will be given to me once my registration has been accepted.
· I consent to the agency requesting a written report from my GP about my health once my registration has been accepted and I agree to arranging and taking part in a medical examination by my registered medical practitioner who will then provide a written report and to any further enquiry deemed necessary. (I understand that further enquiries from medical specialists may be needed, and that in future I may be asked to give specific consent to obtain further health information.)
	Signature 
	
	Date
	

	Print name
	

	Signature 
	
	Date
	

	Print name
	


Agency details - to be completed by agency)
	Agency reference number 
	
	

	Name of agency
	

	Address
	

	Postcode
	

	Telephone 
	
	
	

	Name of team manager
	
	
	

	Telephone
	
	
	

	Minicom
	
	
	

	Fax
	
	
	

	Email
	
	
	


Please give dates, times and contact numbers as appropriate
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