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Adult Social Care and Health

	Tel:       

	   Ask for:      

	Our Ref:      

	Date:      


Dear
     
Re:      
The above named adult is provided with one of the specified types of accommodation under section 39 of the Care Act (2014), arranged by Kent County Council (KCC) in your local authority area. 
We remain responsible to meet eligible needs where the adult’s needs can be met only if they are living in accommodation specified in legislation.
Details:

Date of Birth:      
KCC Identification Number:      
Name of provider:       
Type of support:       
Location of support:       
Date of provision commencing :      
Likely local health service involvement:       
If you have any queries, please do not hesitate to contact me.
Yours sincerely
      
Job Title:       
Email:       
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