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AD2 Request for Assessment of Entitlement for Financial Support - Adoption
	Social worker or manager making the request


	

	Role and Team


	

	Name of prospective adopter(s)


	

	Address


	

	Names of children
	

	Family Finder - OAWY
	

	Eligibility criteria
	


	Type of assessment required:    Please tick as appropriate

	Adoption allowance
	

	Assessment for time-limited adoption allowance
	

	Placement with sibling already in adoptive placement / adopted                                      
	

	A foster carer who is considering adoption with an assessment of:

· Transitional stage and

· Projected allowance following transitional stage      

                                             
	

	Authorisation of assessment



	Name of Manager authorising this assessment


	

	Date

	


Form AD2








Form AD2 June 2020

AD1 Form – Proposal for Approval of Adoption Allowance May 2020

