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Dear Doctor

(NAMES AND DATES OF BIRTH)

(ADDRESS)

(PREVIOUS ADDRESS)

The above named have applied to Bolton Children’s Services Department to act as private foster carers to the child of a relative/friend placed in their care.

I would be most grateful if you could advise me of any information you may have regarding them.

Please find enclosed Medical Reference Form, copy of Consent Form signed by applicants, and stamped addressed envelope for your reply.

The completion of the attached form is not covered by the National Health Service and the fee for completion of this as recommended by the BMA and approved by the Medical Group of the British Agencies for Adoption and Fostering is £24.36 per person.  Please send your invoice to me when returning the form and I will forward it for payment.
Yours sincerely
Social Worker

Integrated Front Door Team

Children’s Services

Bolton Council

Enc
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Bernie Brown Director for Children’s Services
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Bernie Brown (Director of People)

