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LETTERBOX REFERRAL FORM

AGREEMENT BY BIRTH RELATIVE IN RESPECT OF:

	Birth name of child:


	     
	DoB:
	     

	Name of birth relative:


	     


	In the month(s) of       I/We understand that the adoptive parent(s) will provide a letterbox update and I/We agree to provide the following in response:

	




BIRTH RELATIVE SIGNATURE(S)

	Name(s) of Birth Family member:
	     

	Address:
	     

	Tel:
	     

	E-mail:
	     


	I/We agree to provide the items as listed on the referral form and understand that all correspondence will be opened, checked and photocopied before being sent to the family. I/We agree to sign the letters in the agreed way and will not include addresses or phone numbers on any correspondence and leave all envelopes unsealed. I/We understand that any items not agreed will be returned.

I/We agree to sign items as:      
(e.g. use first names instead of “mummy and daddy”)


	Signed
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