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ASSESSMENT OR REVIEW OF FINANCIAL SUPPORT

ANNUAL STATEMENT  
SECTION 1
	ADOPTER/SPECIAL GUARDIAN(S) FULL NAME(S):
Surname:  _________________________________ First Name: ____________________

Surname: __________________________________ First Name: ____________________



	ADDRESS:

Postal Code: ________________________________



	TELEPHONE NUMBER:

	E-MAIL ADDRESS:


SECTION 2
	CHILD/REN SUBJECT OF APPLICATION FOR FINANCIAL SUPPORT/CONTINUED FINANCIAL SUPPORT:

	Child’s Name
	DOB
DD/MM/YY
	Date of Adoption Order/SGO/RO or CAO Made
DD/MM/YY

	
	
	

	
	
	

	
	
	

	
	
	


SECTION 3

	OTHER MEMBERS OF THE HOUSEHOLD:

	Name 
	DOB

DD/MM/YY
	Relationship 

(Son/Daughter/Niece etc)

	
	
	

	
	
	

	
	
	

	
	
	


SECTION 4

MONTHLY INCOME AND EXPENDITURE 

	PROJECTED FAMILY INCOME
	PARENT 1 (£’s)
	PARENT 2 (£’s)
	SUPPORTING INFORMATION

	PAY

	Basic net monthly pay
	
	
	

	Drawings if self employed
	
	
	

	BENEFITS AND PENSIONS (PARENTS)
	
	
	

	Employers’ sick pay (after compulsory deductions)
	
	
	

	Incapacity Benefit
	
	
	

	Statutory maternity, paternity and/or adoption pay and/or maternity allowance
	
	
	

	Bereavement benefit
	
	
	

	Working tax credit (if paid directly and not as part of pay and excluding any child care element paid)
	
	
	

	All pension payments being received
	
	
	

	Other benefits
	
	
	


	BENEFITS (family / children)
	MONTHLY INCOME (£’s)

	SUPPORTING INFORMATION

	Income support / Job Seekers allowance per household
	
	

	Child tax credit per household
	
	

	Child benefit for each child, excluding child/children who are the subject of this assessment application
	
	

	OTHER SOURCES OF INCOME
	
	

	Income from capital, savings and investments – net monthly interest
	
	

	Income from boarders / lodgers (see guidance for details of calculation)
	
	

	Income from unfurnished properties
	
	

	Income from furnished properties
	
	

	Maintenance payments received for any child in household
	
	

	Existing adoption or special guardian ‘allowances’ (including any enhancements or specific payments for special needs) paid for any child
	
	


	INCOME RELATING TO CHILDREN BEING ADOPTED OR BECOMING SGO/RO OR CAO CHILD
	MONTHLY INCOME (£’s)

	SUPPORTING INFORMATION

	Any regular interest on capital and /or income in which the child(ren) has a legal interest and entitlement e.g. Trust fund, property or other type of legacy.  Do not include payments from Criminal Injuries Compensation Awards
	
	

	Any other income
	
	


	PROJECTED FAMILY EXPENDITURE
	MONTHLY OUTGOINGS (£’s)
	SUPPORTING INFORMATION

	HOME

	Mortgage payments (capital and interest) including any endowment payments linked to mortgage
	
	

	Rent (after any housing benefit payable)
	
	

	Council Tax
	
	

	
	
	

	OTHER OUTGOINGS

	Loan repayments for essential purposes (see guidance notes)
	
	

	Maintenance payments
	
	

	Court Orders
	
	

	Private pension contributions
	
	

	National insurance if self employed
	
	

	Reasonable child care costs including nursery fees (after any child care element paid as part of the working tax credit)
	
	


SECTION 5 (Review Only)
	CHILD/RENS FINANCIAL CIRCUMSTANCES, NEEDS AND RESOURCES:

Has there been a change in financial circumstances or needs or resources of the child which may affect the amount of financial support provided?

Name of Child: ___________________________________________ DOB: ___________

*YES/NO (*delete as appropriate)
If yes, please provide details below:

Name of Child: ___________________________________________ DOB: ___________

*YES/NO (*delete as appropriate)
If yes, please provide details below:

Name of Child: ___________________________________________ DOB: ___________

*YES/NO (*delete as appropriate)
If yes, please provide details below:




SECTION 6 
SUPPORTING INFORMATION

Please enclose sufficient original written evidence to support your monthly income and expenditure statement and to inform the review of financial support.
Please tick if you have enclosed any of the following:
	Benefits Statement
	

	Bank Statement
	

	Mortgage Statement
	

	Council Tax Bill
	

	Private Pension Statement
	

	Court Order
	

	Company Accounts (Self-Employed)
	

	Other (please state and tick box):
	

	
	

	
	

	
	


Note: All original written evidence provided will be returned to you following the Review.

SECTION 7

DECLARATION
*I/We (*please delete as appropriate) confirm that the following:-
Section 4 is a true and accurate reflection of *my/our (*please delete) financial circumstances
Section 5 is a true and accurate reflection of the *child/children’s (*please delete as appropriate) financial circumstances, needs and resources

Original written evidence (not photocopies) as required at Section 6, is enclosed

By accepting any financial support from the Local Authority *I/we (*please delete) agree to comply with the following conditions:
1. To inform the Practice Manager- Adoption/SGO Support, in writing and within 7 days of any of the following changes in circumstance:

· Change of address

· The child ceases to have a home with you
· The child ceases fulltime education or training and commences employment

· The child qualifies for State Benefits in their own right

· The child dies

· The child attains the age of 18, unless they continue in full time education or training when financials support may continue until the end of course or training

· If your financial circumstances change or there is a change with regard to the financial needs or resources of the child which may affect the financial support available

2. *I/we (*please delete) agree to complete and supply the Local Authority with an Annual Statement as to the following matters:

· Financial circumstances

· The financial needs and resources of the child

· Current address and whether the child still has a home with you
PARENT/CARER 1
NAME: ____________________________________________________________________________
SIGNATURE: _____________________________________________  DATE: ____________________
PARENT/CARER 2

NAME: ____________________________________________________________________________
SIGNATURE: _____________________________________________  DATE: ____________________
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