



Report to Rescind a Best Interest Decision for Adoption.

Please note that the Child Permanence Report should be updated and should accompany this report. 
Child’s Name:  
Child’s CareFirst ID: 
DOB: 
Date this Report Completed:
  
Date CPR Updated:

Name of Allocated Social Worker:  
Name of Social Worker Completing this Report:  
Legal Status of Child:  
Date Best Interest Decision for Adoption made:
Has the Court ruled against a plan of adoption?   If yes, provide further details (i.e. Placement Order not granted).  Include date of Court Hearing: 












Reason for request to rescind Best Interest Decision for Adoption:
Date of LAC Review that agreed a change of care plan from Adoption: (Copy of minutes to be attached to this report)
What is the child’s long-term care plan, if no longer adoption? 
Please provide details:

Social Worker: 

Signature:

Date:

Team Manager: 

Signature:

Date:

Service Manager: 

Signature:

Date:

Independent Reviewing Officer: 

Comments:

Signature:

Date:
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