
NOTIFICATION OF INTENTION TO APPLY FOR SPECIAL GUARDIANSHIP ORDER
I/We wish to notify you that I/we intend to apply for a special guardianship order in respect of:

Child’s name
​​​​​​​​​​​​​​​​​__________________________________________________________
Date of Birth
__________________________________________________________
The child has been in our care since  ________________________________________
Relationship to the child (eg, grandparent, aunt etc.)  ___________________________

If the Special Guardianship Order is to be issued in joint names, signatures are

required for both applicants

Print Names
​​​​​​​​​​​​​​​​​​​​​​​​​___________________________________________________________



___________________________________________________________

Signed

___________________________________________________________




___________________________________________________________
Date

___________________________________________________________
Address

___________________________________________________________





___________________________________________________________



___________________________________________________________
Telephone No.
___________________________________________________________
Please complete and sign the attached form. After completion, please email both forms to:
LeedsChildren@leeds.gov.uk
As part of the Special Guardianship assessment, medicals, Child Health checks and Child Protection checks are required to be undertaken.  Please provide the following information in order for these checks to be processed.  

You will also be required to undertake Criminal Record Bureau checks, but your worker will complete these forms with you.
Applicant 1

Full Name:

Date of Birth:

Place of Birth:

Maiden Name:

Previous Name:

Occupation in past 3 years:

Present Address:

Length of Residence (in years):

Previous Address 1 (if less than 10 years)

Previous Address 2:

Previous Address 3:

Name and Address of GP:

I hereby authorise the department to undertake the necessary checks in relation to my application to apply for a Special Guardianship Order.

Signed

……………………………………………………………………………….

Date

……………………………………………………………………………….

Applicant 2

Full Name:

Date of Birth:

Place of Birth:

Maiden Name:

Previous Name:

Occupation in past 3 years:

Present Address:

Length of Residence (in years):

Previous Address 1 (if less than 10 years)

Previous Address 2:

Previous Address 3:

Name and Address of GP:

I hereby authorise the department to undertake the necessary checks in relation to my application to apply for a Special Guardianship Order.

Signed

……………………………………………………………………………….

Date

……………………………………………………………………………….

Notification of intention to apply for SGO/EN/CH/February 2024

