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Adoption

Consent to Statutory Checks
CONSENT TO STATUTORY CHECKS

DETAILS OF APPLICANT(S)

	
	1st Applicant
	2nd Applicant

	Surname
	
	

	Previous Name(s)
	
	

	Forenames
	
	

	Address


	
	

	Email Address
	
	

	Telephone No
	
	

	Date of Birth
	
	

	Ethnic Origin
	
	

	Religion
	
	

	Working Status
	
	


CHILDREN (OR ADULTS) IN THE HOUSEHOLD

	Name
	Gender
	Date of Birth
	Ethnic Origin
	Relationship to Applicant

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PREVIOUS ADDRESSES

Applicant/s please complete Appendix listing previous addresses from the age of 18 years.

HEALTH OF FAMILY

	Please give details of any illness or disability within your family (to include genetic health factors)




GENERAL PRACTIONERS

	
	1ST Applicant
	2nd Applicant

	Name 
	
	

	Address


	
	

	Telephone No
	
	


DETAILS OF COURT APPEARANCES FOR ANY HOUSEHOLD MEMBERS

	The disclosure of this information is not exempt by the Rehabilitation of Offenders Act 1974



HAVE YOU EVER FOSTERED / ADOPTED A CHILD(REN) BEFORE? OR APPLIED TO FOSTER/ADOPT THROUGH ANY AGENCY.

	If so, please give details below:



CURRENT EMPLOYER(S)
IF YOU ARE NOT IN WORK, OR SELF-EMPLOYED, PLEASE ENTER DETAILS FOR YOUR LAST EMPLOYER

	
	1ST Applicant
	2nd Applicant

	Name
	
	

	Address


	
	

	Telephone No
	
	

	Contact Person
	
	

	Job Title
	
	

	Length of Service
	
	

	Annual Salary
	
	

	Payroll/Cheque No
	
	

	National Insurance No
	
	


HAVE YOU EVER HAD INVOLVEMENT WITH A SOCIAL SERVICES DEPARTMENT

	If so, please give details below:




DECLARATION

	I / We certify that to the best of our knowledge and belief, the above information is correct.

I / We authorise Children & Young People’s Services to make any enquires to obtain references which are relevant to this enquiry, including references from the Department of Health, Criminal Records Bureau, my/our Doctor, the Probation Service, our current Local Authority, any previous Local Authorities, OFSTED and my/our employers.

	SIGNATURES:

	1st Applicant

	2nd Applicant:

	Date:


PLEASE REMEMBER TO COMPLETE APPENDIX WITH PREVIOUS ADDRESSES AND RETURN TO: - 

Sandwell Children’s Trust
The Wellman Building

Dudley Road, Oldbury

West Midlands 
B69 3DL

VAT Registration Number 10620524

APPENDIX A
PREVIOUS ADDRESSES SINCE THE AGE OF 18

First Applicant: ________________________________ (Name)

	Address
	Dates

	
	


APPENDIX B
PREVIOUS ADDRESSES SINCE THE AGE OF 18

Second Applicant: ________________________________ (Name)

	Address
	Dates

	
	




