C14 SUPPLEMENT FOR AN APPLICATION FOR AUTHORITY TO REFUSE CONTACT WITH A CHILD IN CARE

2 The order applied for

State the full name and relationship of any person in respect of whom authority to refuse contact
with each child is sought.

3 The reason(s) for the application
If you are relying on a report or other documentary evidence state the date(s) and author(s)
and enclose a copy.

Signed

(Applicant) Date
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