



date
Attention: Health Service Provider

Confirmation of Adoption Application

Applicants’ Names:   FORMDROPDOWN 
       and

 FORMDROPDOWN 
      
to adopt

      (Child’s Name)

This letter confirms that   FORMDROPDOWN 
/Ms       and Mr/Ms       are in the process of legally adopting (child’s name), and the child is in their care and control.  This information is being provided for the purposes of establishing the child’s eligibility for publicly funded health and disability services in New Zealand.
Applicant one : 
full name
Date of Birth: 
      
Nationality

Passport number:
     
Applicant two
full name
Date of Birth: 
     
Nationality

Passport number: 
     
Address:  
     
     
New Zealand

Child to be adopted:
Name of child: 
     
A  FORMDROPDOWN 
 child born 
     
Nationality
     
Passport or travel document number:
     
Yours faithfully,
name
job title
Adoption Services

Child Youth and Family 
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