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COUNTY COUNCIL



Rev. 07/06


Independent Support for Birth Parents

Notification to the Adoption Support Team that a service has been offered

Please complete a separate form for each birth parent.

	Birth parents’ name:
	     

	Date of birth or age:
	     

	Ethnicity:
	

	White British  FORMCHECKBOX 

	White Irish  FORMCHECKBOX 

	White Other  FORMCHECKBOX 


	Indian  FORMCHECKBOX 

	Pakistani  FORMCHECKBOX 

	Bangladeshi  FORMCHECKBOX 


	Chinese  FORMCHECKBOX 

	Black Caribbean  FORMCHECKBOX 

	Black African  FORMCHECKBOX 


	Any other Black background  FORMCHECKBOX 

	Any other Asian background  FORMCHECKBOX 


	Mixed White and Black Caribbean  FORMCHECKBOX 

	Mixed White and Black African  FORMCHECKBOX 


	Mixed White and Asian  FORMCHECKBOX 

	Any other mixed background  FORMCHECKBOX 


	Other  FORMCHECKBOX 

	     


	Address:
	     

	Tel. No.:
	     

	Mobile Tel. No.:
	     

	
	

	Others resident at this address:

	
	Name:
	     

	
	Relationship to subject of this notification and to the children listed below:

	
	     

	
	

	
	Name:
	     

	
	Relationship to subject of this notification and to the children listed below:

	
	     


	CHILDREN’S DETAILS

Name:
	     

	Date of birth:
	     

	Ethnicity:
	Please state (as above):
	     

	Male  FORMCHECKBOX 

	Female  FORMCHECKBOX 

	

	
	Legal status, contact orders/arrangements:

	
	     


	Name:
	     

	Date of birth:
	     

	Ethnicity:
	Please state (as above):
	     

	Male  FORMCHECKBOX 

	Female  FORMCHECKBOX 

	

	
	Legal status, contact orders/arrangements:

	
	     


	Name:
	     

	Date of birth:
	     

	Ethnicity:
	Please state (as above):
	     

	Male  FORMCHECKBOX 

	Female  FORMCHECKBOX 

	

	
	Legal status, contact orders/arrangements:

	
	     


	Name:
	     

	Date of birth:
	     

	Ethnicity:
	Please state (as above):
	     

	Male  FORMCHECKBOX 

	Female  FORMCHECKBOX 

	

	
	Legal status, contact orders/arrangements:

	
	     


	Name:
	     

	Date of birth:
	     

	Ethnicity:
	Please state (as above):
	     

	Male  FORMCHECKBOX 

	Female  FORMCHECKBOX 

	

	
	Legal status, contact orders/arrangements:

	
	     


	Name:
	     

	Date of birth:
	     

	Ethnicity:
	Please state (as above):
	     

	Male  FORMCHECKBOX 

	Female  FORMCHECKBOX 

	

	
	Legal status, contact orders/arrangements:

	
	     


RISK ANALYSIS

Is there any specific information that the birth parent could present a potential risk of aggression or violence to the Independent Support Worker?

	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	

	If YES, please give details:
	     


COMMUNICATION NEEDS

Does the birth parent have any difficulties such as learning disability, mental health problems, substance misuse, deafness, literacy problems etc that should be borne in mind in communication with them?

	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	

	If YES, please give details:
	     


	Any other relevant information:
	     


If, subsequent to this notification, information arises that may have a potential implication for the health and safety of the Independent Support Worker, I will inform the Adoption Support Team so that the Independent Support Worker can be advised.

	Date service offered:
	     

	Date this notification completed:
	     

	Name of worker:
	     

	Social Work team:
	     

	Practice Manager:
	     


Please send this form to Dawn Button (tel. 4056) at the Adoption Support Team at Orchard House, Orchard Street, Lincoln LN1 1BA.
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