
Part 4 General
Child’s name on the adoption order See Note 24

If the adoption order is made, I/We want the 
child to be known as

First name(s) in full Last name

Separate reports on my/our health and the 
health of the child made by a registered 
medical practitioner on (give date(s)) 

are attached to this application.

Health reports

I/We have not received or given payment or reward in respect of the proposed adoption 
(except as follows:) (give details below)

To the best of my/our knowledge, only the person(s) or organisation(s) named in Part 2 of 
this application have taken part in the arrangements for the child’s adoption.

Declarations

Part 5 Statement of truth

I believe that the facts stated in this 
application are true.

Signature of first applicant

Print full name

Signed

Date

I believe that the facts stated in this 
application are true.

Signature of second applicant

Print full name

Signed

Date

See Note 25

Proceedings for contempt of court may be brought against a person who makes or causes 
to be made, a false statement in a document verified by a statement of truth.
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