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Supplement for an application for Form C15
contact with a child in care B

Section 34(2) and (3) Chileh Act 1989

The court To be completed by the court

Date issued

Case number

The full name(s) of the child(ren)
Child(ren)s number(s)

1 Your relationship to the child¢en)

Sate whether

* you ae a paent or guadian

» you hold aresidence aler which was in fice immediately befe the cae ader
was made (Section 34(1)(c) Chigeh Act 1989)

* you had cee of the child(en) through an oder which was in fice immediately
befae the cae ader was made (Section 34(1)(d) Chdd Act 1989)

2 The order applied for and your reason(s) for the application

If you aerelying on areport or other documentary evidence, state the date(s) and author(s)
and enclose a cgp

Signed Date
(Applicant)
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Helpful Hints
You can fill in this form on screen. Click into the white area, type the court's details and tab to the next field. 

To enter your completed text, click away from your final field.

Please write your signature on the printed copy of the form before sending it to the court. 
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