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1969. No. 303 Sl ¥
ADOPTION
Adoptlon Societies Regtﬁatmns

REGULATIONS DATED 14TH NOVEMBER 1969, MADE BY THE MINISTRY or HoME
AFFAIRS, UNDER SECTION 32 OF THE ADOP TION ACT (NORTHERN IRELAND)
1967. ,

The Ministry of Home Affairs, in exercise of the powers conferred on it by
Section 32 of the Adoption Act (Northern Ire]and) 1967(a), hereby makes the
following ‘{egulatlons —

Citation and-C ommencement

1. These Regulations may be cited as the Adoption Soc1et1es Regulatlons
(Northern Ireland) 1969 and shall come: into eperation on 1st December
1969.

Revocation~

2. The Adoptlon Societies Regulatlons (Northem Ireland) 1950(b) are
hereby revoked.

A pplication for Registration

sectlon 30 of thé Adoption’ Act (Northern Ireland) 1967 shall be made in thc
form set out m Schedule 1 and shall give the 1nformat10n therein required to be
given.

(2) The fee to be paid to the Mlmstry by an adoption society under the
said section 30 in respect of registration shall be twenty shillings. '

Change of Address

4. If a registered adoption soc>1ety changes its address the society shall
notify the AM1mstry of the change forthwith.

Annual Returns

5. Every registered adéptlon society shall, within twelve- months of the
date of registration and thereafter at least once in every perlod of twelve months,
furnish to the Ministry-— - :

(a) duly audited accounts énd balance sheet
(b) a return in the form set out in Schedule 2;
(¢) a copy of the society’S'latest annual report.

Conduct of Negotlatzons with Parent or Guaidzan

6. Before an infant ‘is placed at the d1spos1t10n of a reglstered adoption
sotiety with a view to his ‘being adopted, the society shall ensure that the
parent or guardian who proposes so to place the infant is given a memorandum
in the form set out in. Schedule 3 and signs and returns to the society a
certificate (which the society shall retaln) in'the form set -out in Schedule 3,
certifying that he ‘has read and understood the memotrandum.

e

k
(@ 1967.¢. 35 NI). (b) SR’ & 0. (N.I) 1950, No. 44, 5
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Case Committees

7.—(1) Every registered adoption soc1ety shall appoint a case committee
{o consider any proposed placement of an infant for adoption.

(2) A case committee shall, so far -as practicable, include one man and
one woman and shall consist of not less than three persons each of whom
should be competent to judge whether a particular placement would be in the
interests of ‘the infant and the committee shall have available the services of
a registered medical practitioner to advise as may be necessary on any medical
reports obtained under paragraphs (b) and (c) of Regulation 8.

Reports and Procedure before Placement

8. No infant shall be placed by or on behalf of a registered adoptlon society
in the care and possession of a person proposing to- adopt him until—

" (a) the society has, so far as is reasonably practlcable ascertained the
particulars set out in Schedule 4;

(b) the society has obtained reports on ’che health of the infant and the
family of the infant in the appropriate forms set out in Schedule 5 or in
forms to the like effect. A report on' the health of the family of the
infant may be dispensed with at the discretion of the society if the
pré)spectlve adopter 1s the mother, father or a close relative of the
nfant; .

(¢) the society has obtained a report, and such additional medical informa-
tion as may be necessary, from a fully-registered medical practitioner
on the health of the prospéctive adopter in the appropriate forms set
out in Schedule 6 or in forms to the like effect. A report on the health
of the adopter may be dispensed with at the discretion of the society
if the adopter is the mother or father of the infant. Where a report
indicates that the adopter has a history of a mental.or nervous disorder
or where there appear to be marital problems of a psychological nature
the society shall with the adopter’s consent obtain psychlatnc advice on
his suitability for -adopting the mfant

(d) the prospective adopter has been 1nterviewed by or on behalf of the
society’s case committee and has been supplied with full details of any
disability or abnormality in respect of the infant disclosed by medical
.examinations; . A

(e) .the premises in Northern Ireland in which the prospective adopter
intends that the infant will reside have been inspected by or on behalf »f
the society's case committee;

(f) the society’s case committee have inquired of the welfare -authority
within whose area the premises are situated whether that authority has -
‘any reasqn to believe that the proposed placement might be detrimental
to the infant, and where necessary have obtained the consent of the
welfare authority under Part I of the Children and Young Persons Act
(Northern Ireland) 1968(c) and

() the society’s case committee, after consxdermg all the information
obtained, have approved of the infant’s being so placed

(c) 1968, ¢, 34 (NI), -~
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S upervzszon

ments for the care and supervision of every infant placed by or’on behalf of the
society in the care and possession of a person proposing to adopt him, and
in particular shall arrange that every such infant is visited by a representative
of the society within one month of his placement and thereafter at least
quarterly, until that person gives notice under sub-section (1)(b) of section 3
of the Adoption Act (Northern Ireland) 1967 of his intention to apply for an
adoption order in respect of the infant, or until arrangements may be made
for the supervision of the infant by the welfare authority for the area.

(2) After each visit the representative shall report to the case committee
as to the welfare of the infant, and if the case committee so recommend, the
society shall immediately remove the infant.

Medical Examinations

10. Where an infant has been placed by or on behalf of a registered adoption
'society in the care and possession of a person proposing to adopt him and—

(a) a serological test of the infant’s blood for syphilis made after he
attained the age of six weeks has not previously been made, the society
shall make arrangements for such a test of his blood to be carried out by,

. and areport thereon obtained from, a fully-registered medical practitioner
as soon as practicable after his placement and the infant has attained
the age-of six weeks; or

(b) the infant has not attained the age of two years and an examination
of his blood for phenylalanine made after he attained the age of
seven days or an examination of his urine for phenylpyruvic acid made

" after he attained the age of six weeks had not previously been
made, the society shall make arrangements for such an examination
to be carried out by, and a report thereon obtained from, a fully-
registered medical practitioner as soon as practicable after his placement
and the infant has attained the age of six weeks;

the society shall then give a copy of any such report to the person proposma to
adopt the infant concerned. .

Records and Documents
11. Every registered adoption society shall ensure that——

(@) none of its records or other documents relating to adoption negotiations
are accessible to unauthorised persons; and -

(b) all such records and documents are preserved for at least 25 years
unless the Ministry otherwise directs.

Sealed with the Official Seal of the Ministry of Home Affairs for Notthern
Ireland this 14th day of November 1969.

(L.S.) w J. H. Parkes,
Assistant Secretary.
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SCHEDULE 1 Regulation 3
' Ai}plicatibn for Regisﬁ'é'tibn'of Aildption Sociéfy

To the Ministry of Home Affa1rs 1/We the under31gned hereby apply to
have The i Adoption Society registered under
section 30 of the Adoptlon Act (Northern Ireland) 1967.

Particulars of the somety =
1. State date of establishment of society, and give partlculars of any

previous registration or apphcatlon for Tegistration ................ v rerereaene s .

.....................................................................................................

R R R e R R R R R R R LRI IT IR

R R R R L L N N R R R R LR R TR R TR TR

3. Give addresses of any other offices of the society .............covveviiinnns

P R R R R R R e T R R R R R ey

T R R R L R R R R R R L L L L R LR L R TR R T Y

4. Give partlculars of any activities of the s001ety other than those relating
to the adoption of children; and state whether the society applies the whole of
its profits (if any) or other income in promoting the objects for which it exists;
and attach a copy of the instrument governing the society’s activities and

a statement of the SOCIELY’S ACCOUMLS ......evvenreiivrersiesilreeeeesnneeeeneesaenns .

..........................................................................................................

5. Give the full name, address and oceupation of each member of the
committee controlling the activities of the society; and state how the committec
is appointed and how it controls the activities of the society; and attach a copy

of the rules governing the constitution of the society....... e eeerrete e reaeaeenan

s e e s e v eaona s v rane s e s s st oo aea et anaaeasna s et e eaeaat et reeloetatnonannocatacton entooouasrtros

O R Ik T e O R T

TLeY wmy
ol ‘\

- 6. lee the full name, address and occupation of each member of the
society’s case cémmittee and his qualifications or experience for that purpose

.....................................................................................................

.....................................................................................................
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7. ‘Give the full name, address and.qualifications of the registered medical

practitioner required under Regulation 7 .......... @ veeeenereeieeeeariaaaeneess deevene

R R R R R R R B P R R R Y Y e

T N I R R R L T R  F R TR R R EE R R R R R

8. Give the full name, address and occupation of every individual employed
or proposed to be employed by the society, whether paid or unpaid, for the
purpose of making any arrangements for the adoption of infants and his

qualifications or experience for that purpose ............ooevviereeiiiinneiniinn

.......................................................................................................

P R R R R R LR R R R R R R R R R R R T R R R TR R

9. If any person taking part in the management or control -of the society
or any member of the society has been convicted of an offence in connection
with the adoption of children, give his name and particulars of his offence

e ae oo sanarasenteraasteet it etratetoanuoeteneii oo st eerar st ettt aas et sn et st taanunaeen s

R R R L R R I R I R T T e

' 1/We hereby -declare that the above particulars are correct to the best of

my /our knowledge and belief. :
Signature(s) .....ceevveeieieenes e e rerenreeeerreaaiaes
AQALESS ..vviievciiiiiee ittt ’
Position in the Society .......coecevviriiiiiininiennnn.
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SCHEDULE 2 . Regulation 5

Return to the Ministry of Home Affairs from the registered adoption society
called for the year ended

1. Give the full postal address of the society’s administiative centre

......................................................................................................
D R R R I T T I I S T R R  EE TRE R R

R R R R R R R R R R TR I R L R R T RN R R PR R

2. State whether there has been any change in the objects for which the
society exists and whether the society has applied the whole of its profits (if any)

or other income in promoting the objects for which it exists .........covvvvevinneen.

.....................................................................................................

3. Give the full name, address and occupation of each member of the
committee controlling the activities of the society; and state whether there has
been any change in the rules governing the conmstitution of the society

......................................................................................................
........................................................................................................

R R R R R L R I I L L L R L L R L T Y

4. Give the full name, address and occupation of each member of the
society’s case committee and his qualifications or experience for that purpose

......................................................................................................
R R N R R R I I O L L LR AR R LR N}

5. Give the full name, address and qualifications of the registered medical
practitioner required under Regulation 7 .......covviviiniiniiiiiiiniiiiiinniiinnns

.......................................................................................................

[ R R R R O R T R L L R L R L T T T T i AP

6. Give the full name, address and occupation of every individual employed
by the society, whether paid or unpaid, for the purpose of making any arrange-
ments for the adoption of infants and his qualifications or experience for that

DUIPOSE ...vvvrerensvriornsannenraninnen PO

. 7. If any person taking part in the management or control of the society
or any member of the society has been convicted of an offence in connection
with the adoption of children, give his name and particulars of his offence

.....................................................................................................
S T T

e o B e v et voenenonee s epest oo eve st eatoseesvaEre Nl eI ITes 00N 0eeases0e 0 0sesetateteeteteeenonsenite e e
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N ?1 Give the number of cases dealt with by the society under the following

eads:—
(a) number of applications from persons wishing to adopt an infant .........

(b) number of infants offered to the society with a view to their being
adopted, but not accepted by the society ............... et

(c) number of infants accepted by the society with a view to their being
adopted ....ovevieiiinieieeeeens :

(d) number of infants placed by or on behalf of the society in the care and
possession of persons proposing to adopt them ......c....ceeccocvinninnn.

(¢) number of infants so delivered in respect of whom adoption orders or
provisional adoption orders had not been made ........covvvenrininrennen.

(f) number of adoption orders or provisional adoption orders made in
respect of infants who were so placed during the period to which the

refurn telates .oovviviieiniiiiienees

(¢) number of adoption orders or provisional adoption orders made in
respect of infants who were so placed before the period to which the

return relates ............... reerereenas

9. Give, under the following heads, the number of infants who, at the
end of the period to which the return relates, had been placed at the disposition
of the society with a view to their being adopted but had not been placed in
the care and possession of persons proposing to adopt them:—

(@) number of infants in the care and possession of the society ..................
(b) number of infants boarded out by the society ........cooevririiviviniinnn

(c) number of other infants ...........c.coceeieiivinnnns v eerernerrener e earraans
10. Number of case committee MECLINGS ....iviiiiviiiinrniriivierrninrnirsnns

I/We declare that the above particulars are éorrect to the best of my/our
knowledge and belief.

Signature .:.......cooeunne. e erenere e eares

Address NPT

......................................................
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SCHEDULE 3 - - Regulation 6
Adoption

EXPLANATORY MEMORANDUM

This memorandum is addressed to the parent or guardian of a child about
to be placed with an adoption society for the purpose of legal adoption.
(The) term “parent” does not include the natural father of an illegitimate
child

1. If your child is adopted, all your rights as a parent or guardian will be
transferred to the adopters for good. You will then have no further right
to see the child or to have your child back again if you should change your
mind. If the adopters live outside Northern Ireland, for example, they will

probably take the child abroad with them after obtaining an order.

You should not sign a form of consent unless you are quite sure
that you wish your child to be adopted.

2. A person adopting your child will have to apply to a court for an
adoption order. But before any order is made, the court will want to be
satisfied that you understand what it means and give your consent. You may
therefore have to attend court in private to say whether you agree to the
adoption. But in any case you will be asked to sign a form of consent which
can be shown to the court as evidence of your consent. An adoption order’
cannot be made without your consent except in certain special circumstances.
The court may do without the consent of a person who:— .

(a) has abandoned, neglected or petsistently ill-treated the child; or
(b) cannot be found or is incapable of giving consent; or

(c) has persistently failed without reasonable cause to discharge the
obligations of a parent or guardian; or

@) is w1thhold1ng consent unreasonably; or’

(e) is, for any other reason, a person whose consent ought in; the op1mon
of the court, to be dispensed with.

3. Before the court makes an adoption order, it will also appoint a person
called the guardian ad litem to see whether it would be .in. the interests of
your child to be adopted by the proposed adopters.

4. If you do not know the proposed adopters, but want your child to be
brought up in a particular religious faith, you can g1ve your consent on
condition that they undertake to bring up your child in that faith. If you
want to know what kind of people they are, you can ask the adoptlon society
which is arranging the adoption.

5. If you sign the form of consent and then change your mind before the
adoption order is made, you should inform the court that you wish to withdraw
your consent. But you must remember that while an adoption application is
pending, the adopters are entitled to refuse to hand back your child unless you
obtain the permission of the court. -

6. Remember that you are not allowed to receive any money for giving:
your consent.
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7.- Remember that once an adoption érder is made, your child will become
the child of the adopters as far as the law is concerned. This means, amongst
other things, that the child:‘will not inherit any ofyour property if you should
die without making a will or without clearly mentioning the child by name
in your will ; ;

8. You are not allowed to send your child from Northern Ireland to any
place outside the United Kingdom, the Channel Islands and the Isle of Man
with a view to the child being legally adopted by or brought up as a member
of the family of anyone who is not a parent, legal guardian or close relative of
the child except you have a court order authorising you so to do.

c.;: - .CERTIFICATE ,
To. (name of adoption society) -

I hereby certify that I have received from you an Explanatory Memorandum
about ‘Adoption, from which I have detached this certificate. of- acknow-
.. ledgment, .

I further 'cértify'thai'I have read the memorandum and:fully under-
stand it. . : - :

© Signatire . e,

P R T e LR R X L S R RN I
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10.

12.

13.

14.

15.

SCHEDULE 4 " Regulation 8(a)
Particulars to be Ascertained
Part 1
Particulars relating to the infant
Name:
Address. -
Date and place of birth.
Is the child a British subject?
If baptised, date and place of baptism and denomination.
If not baptised, religious persuasion of the infant’s father and mother.

Name, address and age of the infant’é father and mother.
If either is dead, date of death.

If either parent has any other children, age and sex of each child.

Whether theré is any history of tubérculosis, epilepsy, inental illness or
other disease in the family of either parent.

Why the infant is offered for adoption and whether he has previously been
so offered. °

Whether the mother consents to adoption and, if not, her reasons for not
consenting.

If the infant is legitimate, whether the father consents to adoption, and,
if not, his reasons for not consenting. If the infant is illegitimate,
-whether the father (if known) has any objection to the adoption.

The names and addresses of the infant’s guardians (if any), how and by
whom they were appointed, whether they consent to adoption, and,
" if not, their reasons for not consenting.

Whethei any other body or person has the rights and powers of a parent
of the infant and whether that body or person (if any) has any objection
to adoptiom.

Whether the infant has any right to, or interest in any property. If so,
give full particulars.

Whether any insurance policy has been effected on the life of the infant,
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13.

4.

15.

16.

7.

18.

SNV

ParT 11
Particulars relating to the adopter(s)
Names.

Address.

Dates of birth. .
Religious persuasion.
Occupation.

Whether domiciled in Northern Ireland, England, Wales, Scotland, the
Isle of Man, or the Channel Islands. If not, the country of domicile.

Whether resident in Northern Ireland. If not, the address at which
ordinarily resident.

If not ordinarily resident in Northern Ireland, whether domiciled in
Northern Ireland.

If it is intended to apply for a provisional adoption order, whether it is
intended to adopt the infant in law or in fact in the country of domicile.

. If it is a joint adoption application, the date and place of the proposed

adopters’ marriage, whether either adopter has previously been married
and, if so, whether that marriage was dissolved or annulled.

. If there is only one proposed adopter, whether that person is married

and, if so, why the spouse does not join in the application, and whether
the spouse consents to the adoption of the infant, and, if not, the
reasons for not consenting.

Particulars of all occupants and members, including any child (whethes
or not adopted). of the proposed adopter’s household and their relation-
ship to the adopter.

The accommodation in the proposed home and the condition of the home. .

The means of the proposed adopter and, if married, the extent of any
contribution made by earnings of the other spouse or any children
living at home. :

The health of the proposed adopter(s) as evidenced by the certificate of
a fully registered medical practitioner.

The wishes of the proposed adopter(s) as to the age and sex of the child
to be adopted.

The names and addresses of two responsible persons selected by the
adopter(s) to whom reference can be. made as to their character.

Whether either of the proposed adopters has previously—

(@) applied to an adoption society or welfare authority with a view -
to adopting an infant;

(b) applied to the courts for an adoption order;

(¢) had care and possession of a foster child who has been removed
from their care by a welfare authority under Part I of the Children
and Young Persons Act (Northern Ireland) 1968;

(d) been refused the approval of a welfare authority to the reception
of a child for care and maintenance under Part I of the Children
and Young Persons Act (Northern Ireland) 1968,
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SCHEDULE 5—FormMm 1

CONFIDENTIAL
Medico-Social Report on Biological Parenmt of Child Proposed for Adoption

To be completed as far as is reasonably possible (normally by
the social worker concerned from information given by the parent
or close relatives of the child, family doctor or other source)

No. 303
Regulation 8(b)

1. Name of infant (surname underiined)

2. Date of birth of infant

3. Type of care (e.g. foster, msututlon)

4. Name of parent

5. Sex of parent

6. Date of blrth of parent

7. Skin colour

8. Halr_ colour
9. Racial origin

10. Occupation 7

11. Educational record; social record; jobs; |
special interests :

12. Height

13. AWeig‘ht

14." 1.Q. (if known)

15. State of health

16. Istherea histc')ry'of, or evidence of, mental
deficiency, unstable personality, poor
intelligence, epilepsy, allergy, diabetes,
hereditary defects, or any other disease
—give details?

17. If history inadequate please state so

18. Areany of the conditions mentioned above
or any familial disorders present among
near relatives (e.gz. parents, soms,
daughters, siblings, graindparents, aunts,
uncles, first cousins—if details not avail-
able please say s0)?

19. Particulars of any circumstances or
conditions not mentioned above about
which adopters should be informed

20. Persons supplying above information

21. Has parent cared at all for the infant?

For how long?

22. Date _ N

23. Signature (print in capii‘dl; after)

24. -Qualifications

25. Address

26. Tel. No.
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SCHEDULE 5—ForM 2 Regulation_ 8(b)
CONFIDENTIAL . , o
Obstetric Report on Mother of Infant Proposed for Adoption
Please answer all questions.

1. Name of mother (surname underlined):
2. Name of infant (surname underlined):
3. Place of birth:

. Mother

4. Age

5. Previous pregnanc1es—g1ve dates, out-
come, and ‘any abnormality in mother | .
or infant .

6. Obstetric condition during pregnancy
(ndicate any disorder which might
affect the prognosis for the infant)

7. Mental or physwal illness during preg-

nancy
8. Chest X-ray —_— result
) — date
9. Serologlcal test for syphlhs —_ result

— date

10. Labour — dl_lrat'ion .
11." Delivery — date
. — expected ‘date
— type . - .
12. Any known prevu_)us illness
13. Date o ' '
14. _Slgnature (prmt in capztals after)
15.. Qualifications =
16. Address '
17. Tel. No.
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SCHEDULE 5—Forum 3

CONFIDENTIAL
Neonatal Report on Infant Proposed for Adoption
(To be completed if possible by a medically qualified person)

N

Please answer all questions.

Name of infant (surname underlined):
Place of birth:

. Date of birth:

Date of discharge from maternity unit:
Infant

No. 303
Regulation 8(b)

Singleton or twin

Period of gestation (weeks)

Birth weight

Present weight | or weight on discharge

Y ol Nl w

Length at birth

10.

Head circumference at birth

11.

Cord blood examination for syphilis

12.

Was respiration established normally {(e.g.
within 7 minutes of birth)?
Note any treatment given.'

13.

Jaundice (date of onset, severity, dura-

tion, treatment; give maximum serum
bilirubin if known)

14.

Convulsions, twitching of cyanotic attacks |

(with dates)

15.

Feeding difficulties (e.g. in . suckmg or
swallowing, or -vomiting)

16.

" Any néurological signs noted “in first ten

days. (e.g. apathy, hypotonia, hyper-
excitability)

17.

Any infection suffered (major or minor)

18.

Any physical abnormality noted

19.

Any evidence of mental abnormality (e.g.

mongolism, cranial abnormality, cere-- | ..

bral birth injury or abnormal behaviour)

20.

"Any treatment givén to infant (e.g. |

oxygen, incubator care, transfusion,
antibiotics)

21.

Date

22.

Signature (print in capitals later)

23.

Qualifications

24.

Address

25.

Tel. No.
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SCHEDULE 5—ForwM 4 Regulation 8(b)

CONFIDENTIAL "

o Medlcal Report on Infant Examined for Adoptlon
T." Name-—surtname underlined

2.-Address - - e s - oo
3. Natural mother’s name = | | |
I examined the infant on the - day of- - : 19-

and have completed the reports as appropriate. The answers_to the following_
questlons 1ndlcate my conclusions.

(a) phys1ca1

(b) mental

5. Do you think that there are any medical circumstances which—
(@) require further consideration before placement?

(b) indicate the need for further examination (specify time)?

(¢) should be communicated and explained to -adoptive parents?
6. Any other observations:

7 Slgnaturc (prznt in capztals after)
8. Address ‘

9. Telephone Number

10, Date
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‘PART 1
History
11. History of biological mother. (please read

Forms 1 and 2)

12.

History of biological father (please read
Form 1)

13.

History of siblings and other relatives
(please read Form 1)

14.

Sex of infant

15.

Date of birth

16.

Estimated gestation (weeks)

17.

Birth weight

18.

Head circumference at birth

19.

Length at birth

20.

Post-natal history (please read Forms 1,
2 and 3)

d) Details of any feeding difficulty (e.g.
poor sucking, difficulty in swallow-.
ing or slow feeding)

e) Details of any illness since birth (e.g.
infection, skin trouble, accidents,
convulsions, fainting or cyanotic
attacks, allergic upsets or respiratory
disorders)

8) Reports of any unusual behaviour
" (e.g. apathy, too quiet, extreme
restlessness)

/) Immunisation (with dates) e.g. diph/
pertussis/tetanus, smallpox, B.C.G.,
po]io, measles, etc.

k) Previous examination or special tests.

(specify)

B R R L T R W P S

............................................
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Examination -

Date of examination:
Physical Assessment

22

Weight

23.

Length or height

24.

Skull (abnormality in shape, size or
ossification)

Fontanelle (e.g. size)

25.

Facies (e.g. mongolism)

26.

Eyes (e.g. squint, cataract, nystagmus)

Ophthalmoscopic examination

27.

Mouth (e.g. cleft palate, no. of teeth,
state of teeth)

28.

Ears—auriscopic examination

29.

Skin (e.g. naevi, rash, jaundice, unusual
-pigmentation)

30,.

Neuromuscular system

b) Degree of alertness (e.g. interest in
surroundings, concentration, re-
sponse to examiner)

d) Muscle tone (e.g. hypotonia, asym-
metrical tone, hypertonia)
e) Reflexes
Rooting reflex
Grasp reflex: (normally
dlsappears 3 months)

.....................................................

....................................................

Asymmetrical tonic neck
reﬁex (ditto)

....................................................

Knee Jerks

................................ Meessesrsrtreanraans

Ankle jerks

D R R e R R L N L T L

Abdominal reﬂexes

) Any evidence of cerebral palsy (e.g.
hemiplegia, adductor spasm, short-
ened hamstrings or tendo Achilles, |
Wastmg)

...........................................
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Joints and Limbs (e.g. talipes or other

musculo-skeletal deformity)

Screening test for dislocation or sub-
Inxation of hip (Barlow’s or
Ortolani’s test)

32.

Abdomen (e.g. diétension, palpable liver,
_ spleen, kidney or other mass, hernia)

33,

Genito-urinary system (e.g. hypospadias,
undescended testes or vulval anomalies) |

34,

Cardiovascular system (e.g. dyspnoea,
tachypnoea, cyanosis or- abnormal
praecordial pulsation
Evidence of  cardiac murmurs on

auscultation

. Respiraiory system (e.g. dyspnoea, move-

ment, rate, wheeze, chest deformity)

. Special Tests: Urine—Albumen

..........................

Reducing substance

(Clinitest) |

Phenylketonuria—Phenistix/ -
Guthrie test

Test for syphilis, with date-
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PART 3
Developmental Assessment N
37. Person suppiying infor-
mation in column (b)
'38. Status of informant
(column, (b))
39. Length of time infant
has been .in infor- .
mant’s care
(a) (®) () -
Where relevant, | Assessment by
Average | date of achieve- |-examiner (over the
. ageof ment reported to| age range appro-
achievemeiit| ~ examiner | priate to child)

.40. Fixing eyes -on objects 107~
127 from face and in arc

of 90° 6 wks.
'41 Smiling at mother or nurse |
when talking to him 6 wks.
42. Posture in prone position
pelvis low on couch, hips | | |
partly extended 6 wks
mterm1ttex.1t1y lifting chm o B o ‘
off couch - - 8 wks.
head and shoulders off |- .

couch weight on fore-

. -chest and upper -part of{

abdomen off .couch, o
weight on hands 24 wks
43, Ventral suspension: e ,
head .;{c;mentailzﬂ.y same .
plahe as bedy, elbows
flexed, hips partly ex-
tended, knees partly G
ﬂexed 6 wks.
head same plane as rest of
body ‘ 8 wks. ‘
hoad beyond plane of rest | |
of body 1 12-wks
" 44. Posture in supine position:
elbows flexed, hips and
knees partly flexed 6 wks.

45 Degree of head lag when pull-
mg to s1¢tmg pos1t1on
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@ ® ©
Developmental Assessment ‘Where relevant, Assessm)ent by
(contd.) Average | date of achieve- | examiner (over thée
age of ment reported to age range appro-
achievement examiner ~ | pr1ate to chlld)
" 46. Cooing and smiling when T
, spoken to 8 wks.
47. Hands frequently open (cf. | ‘
closed) 8 wks.

48. Following moving person with
eyes 8 wks.
49. Hands predomiﬁanmlyr open 3 mths.
50. Showing hand regard 3 mths.
51. ,Séluealing with: pleasure 3 mths. |
52. Holding and playing with
rattle placed in hand 4 mths.
53. Turning head towards sound | 4 mths.
54. Laughing aloud " 4 mths.
55. Repetitive babbling 4 miths.
56. Reaching out for things (two
handed) 5 mths.
57. Dlstracted by noise 5 mths. |
58. Crumpling paper 5 miths.
59. Rolling from prone to supine 5 mths.
60. Rolling from supiilé to prone -6 mths.
61. Stretchmg out arms- to be
lifted . .| 6 mths.
62. Sitting supporbed in high chan' 6 mths.
63. Drmkmg fxom‘cup. held to lips 6 mths.
64. Reaching out'(ambidextrous _ _
‘ approach) 7 mths.
65. Transferring objects from one
hand to other 7 miths.
66. Chewing lumpy f_obd - 7 mths.
' 67. Sitting: o
with hands forward for sup-
port or alone for few ]
seconds without support 7 mths.
W1¢hOUt Support ..‘é..l:r.l{:ﬁ'sl‘. R A L S L L
68. Responding to “No!” 8 mths.
69. Syllables Da, Ba, Ka, etc. 8 miths.
70. Crawling 9 mths
71. Pulling self to stand 9 mths
72. Standing. holding furniture, .
x mths.

collapsing with a bump
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(@) (%) (0)
Developmental Assessmenz‘ Where relevant, | Assessment by
(contd ) g Average | date of achieve- | examiner (over the
age of mentreported to| age range appro-
o - ' achievement __ examiner priate to child)
73. Feeding self with hands 9 mths.
.- 74.. Waving - bye-bye - 9. mths.
..75. Combining. syllables Da- da, -
Ba-ba, etc. 9 mths.
76. Assisting in dressing by ap-
" - ‘propriate postures - 10 mths. |~ -
~77: Standing steadily with support | 10 miths:
~78.- Walking- holdmg on to fuffi- ) N
ture o 10 mths.
.79. Rising from prong to s1tt1ng . PRI P
“position” 10 miths.
80. Picking up ob]ects with thumb
and forefinger . 10 mths.
" 1. Walking—onie hand held 12 _rnthsv" '
82. Throwing o:b'j‘ec.ts.deliberately N
to floor 12 mths.
83. Saying single words 12 mths.
84. Walking without support 13 mihs.
85. Managing a cup 15 mths. |
86. Feeding self with spoon~—
which tends to rotate 15 mths.
87. Drooling ceased 15 mths.
88. Speech—phrases 18 miths.
89. Copying mother in activities V
7 about house 18 miths.
90. Understanding and carrying
B out simple requests. 18 mths.
91. Walking upstairs—with help | 18 miths.
92. Throwing a ball 18 mths.
93. Running ° 2 yrs.
94. Taking off shoes and socks 2 yrs.
95. Indicating parts of body 2 yrs-,
96. Identifying 2-3 objects in :
picture book ‘2 yr8.
97. Turning pages of book singly | 2 yis.
98. Joining 2-3 words in sentences 2 yrs.
99.. Jumping with both feet 2% yrs.
100. Understanding use of potty 2% yrs.

444
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(@) ) (©
Where relevant, | Assessment by
Average | date of achieve- | examiner (over the
age of ment reported to age range a| pro-
achievement examiner priate to ¢
101 Meking strokes with pencil '
held in-hand (not fist) 2% y1s.”
-102--Knowing name, age and-sex: | “~3 yrs—- |
103. Standing on_one foot 3 yrs.
104. Naming familiar objécts 3 yrs.
105. Building tower of 9. cubes | -- 3.yrs. -
106. .Riding a tricycle . . L3 yrs.
107. Counting up to 10 3 yrs.
'108. Can help set table” 3yrs. T
109. Hopping and skipping. 4 yrs.
110. Dressing self fully (except
) ‘shoe laces) 4 yrs.
111. Imaginative .play. (dolls, en- L
gines, etc.) 4 yrs.
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SCHEDULE 6-—ForM 5 Regulation 8(c)
CONFIDENTIAL '
e PaRT 1

Medmal Report on PresPectlve Adopter

(to be given after completing Parts 2 and 3)

I examined the above-named 0N .....c..coccvievviiiniiiniinieinnnininna, e
and have formed.the opinion that he/ she is/is not phys1ca11y, mentally and
emo’uonally suitable to adopt a.child. A
SIgRAtUTe ....vvvvvreiiiriiee e e Date ....ivvverreeeeiiiiiiiienes
Qualifications .......... eees ...........

Address ...... eevnanr et e tageen it raaas AT e e e e reerieaanes
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Adoption
. ForM.5 (contd.y . .
PART 2

No. 303

Medical History (to be completed by the Doctor from prosPectlve adopter’s

1.
2.

{c) Any form of rheumartlsm or locomotwe“

(f) Genito-urinary disease, 1nclud1ng toxaemla of

statements and records)

Duration of marria'ge e T Ay prev1ous marnagc ..................

(@) Tuberculosis (including non-pulmonary T.B.),

. Is there a history of :— R yes, please give details,

- chronic brenchitis, -asthma;. brenchiectasis-or -- -

other respiratory disorder?

(b) Hypertension or other cardio-vascular disease?

dlsorder" ’ . o
(d) Nervous dlsorder or mental 111ness‘7

(e) Head injury (by road or other accident), fits or
_other neurological disease?

- pregnancy?

.. (g) Diabetes or thyroid disorder?

‘(h)- Persistent indigestion, peptic uleer, ~ other

intestinal or liver disease?

(i) Any illness which might shorten life or cause
recurring disability?

(/) Any major surgical procedure or treatment for
‘suspected malignant disease?

Has any proposal on the prospective adopter’s life been declined, deferred

or accepted on special terms by an Insurance Company? ...........ceevuees

4, Is there any family history of mental disorder, including cinlepsy or
physical disease such as tuberculosis, d1abetes, allergy or hypet-

5. How long have you known the prospective adopter?

6.
7.

o

tension? ...... U hreeernararanernaenas rgeeness

Have you attended him/her professionally? ........

sheevsserreressassrerseretne

...........................

B R P R R R R T

Is there a history of pregnancy and/or miscarfiage? ..........coivevreunnenen.

R R L R R R R R D P

...............................................................

eersessunilirentrverecssans

............................

Is there any other medical reason why this couple may wish to adopt a

T 111« I O O S erees

........... Tevesetreverereny
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ForMm 5 (contd.)

I declare that the above history is true, to the best of my knowledge and

belief. I consent to a full Medical Report being semt to the Society for

confidential use in connection with the adeption and agree to pay any cost
that may be involved.

Witnessed ................. e e .
. (by the Doctor completing this form)

. L |
_ _ |
. N . N . - |
|
f . T \
\
\
A
o Tl . R . e, L - . . ' .
‘ L B R L - N o
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Form-§ (contd.)
ParT 3 .
. Médical Exani'mation
10. Is he/she now in good health? ........................ b nte et r .
Height ...ooovvvniiiiiniiriicenne
Weight . .

11.. Is.there. any detectable abnormality.in the-following: —
(@) Cardio-vascular system .......c...c.icevueenne, O SR O
""""" Blood  PIESSUTE . ..ivcvis v v YA

(b) Respiratory ‘systéim .:. ¥
Chest X-ray tesults and date (must be W1th1n six months)

R A

(¢) Urogenital System .........iceoeervienniininnn. ........... :
Urine examination: ’ VGl i,
Albumen—Present/Absent Sugar—Present/Absent
Other ingredients .......... eereeriieera ST erereenas errereenreaeiaeensany -

(d) Alimentary SYSEOI ooorvsiesenes e —a— et e e e —————aoa,

(¢) Central nervous system ........... e eege ettt teereiteraan eveeen

(f) Eyes and vision (including fundm) ....................

(9) Ears and hearing ........cccccoveeeerrvnnenneeinnnnens e,

() SKID oot riesoecnesios et

(?) Haemopoietic and lymphatic SYSEEI. ©veererenrennens et

12. 'Has he/she normal use of all imbs? ......c............ e

13. Does he/she seem mentally balanced, mature in outlook and temperaté in
Bhabit? ..o e P errrerererey ierererarnniane

14. What posmve qualities of character and petrsonahty, if ‘any, would make

you favour this application? ....... P PP

F S T T R R o PPN

15. Do you know of any reason ‘why this couple might not be able to care
for an adopted child affectionately and matenally until it reaches an .

age of independence? ............. N e

.............................................................................................
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SCHEDULE 6—ForMm 6 Regulation 8(c)
CONFIDENTIAL

Additional Information from Records for a Prospective Adopter with a history
of Bronchitis, Bronchiectasis, Bronchial Asthma or other Respiratory Disease
(including any possible Malignant Disease)

-

Age 0L ONSEE o.uuvvuieeeriiirrenr et e rr e eee et re et
DUration ....cceeeevieeieeeioiiniiinie e [N
Frequency and severity of relapses ......c.iveveriereiineniivncmennenen. ereraees
Sputum—quantity daily ............. character ............. culture .........ou..
Treatment .............. P
Periods of incapacity in hospital or -a't home ............... tevreeeeraearenaiaes

Any history of pulmonary heart failure .................. rarenees rrerreninen

el SO AN R T A

Exercise tolerance :—
Does the patient become breathless:—

(@) climbing stairs? ..............cccurvnree
(b) walking on the flat? ........... e

10. General remarks as to suitability of patient to adopt a child, including
Chest Physician’s opinion, if available.

Qualifications '...... PO S .

Address ......... eeeeveeesrieesenanaans reveoes eeeens errerenerenans

Crenesarsenotrisecsantiotienerrentreteiticasnsersrtorresrens

Diagnosis and Xeray findiBES ..ovvivveiereeriiiiiee e
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SCHEDULE 6—FormM 7 - Regulation 8(c)
CONFIDENTIAL

Additional Information needed from Records for a Prospective Adopter with ..
a history of Cardiovascular Disorder .

NAINE «.oeieiviiii e e e s e ean e nan,s Age v
AQATESS «initiiiiniieii et e e et ettt
Diagnosis of Cardio-Vascular condition: ....... SUUTITR Duration ............. ..

1. If rheumatic or congenital heart diseqsé, specify the lesion and the cardiac
rhythm. Indicate the degree of disability and detail present treatment.

.................................................................................................

................................................................................................

C 2 If“hypertensioh or hypertensive heart disease, indicate degree of
disability: Blood Pressure PO

Present (rCatIMICIIE ..oovvriieiiittrintientieneensernrertenseennsssessssssenseransennnnes

T R R R R R L R R Ty

..................................................................................................

3. If ischaemic heart disease, indicate concerning:—

(a) Angina of effOrt ....cvevvvvineiniiiiiiiiiciii e e e
{b) History of infarction .................... et e et e aaaaaas e
(¢) Congestive heart failure or cardiac asthma .........c....oevveieevreeeeerennees
(d) TTealMENE ...cvviciiereieniiei ettt enreeenreiecnsearnenans SERTPRRS eves
4. Is there any family history of cardio-vascular disorder? ........................
5. General remarks as to suitability to adopt a child, including a
Cardiologist’s opinion and BE.C.G., if possible .......cccccoeeviriiviirinernnnnnnn.
SIgNature ..oovevevnerinvrenenineneninen (In Caps. vivereveereeeieereeneennd)
Qualifications ......occevveenieniiinrenenninns eeereenereernrans
AGATESS +.uevrenirirn cerereiieieteaas e e e teieenentneitasetaereartstaanearaensnsaseres
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SCHEDULE 6—ForM 8 Regulation 8(¢)
CONFIDENTIAL

Additional Medical Information needed from Records for a Prospective
Adopter with history of Toxaemia of Pregnancy and/or Renal Disease

I. Is there a hlstory of scarlet fever acute or chromc nephritis, nephrosis. or
recurrent urinary tract infections? Please give details.

...................................................................................................

D R R R R R R R R R R R R R R R T T P PP PR

2. After how many weeks of pregnancy did toxaemia develop? .........cceevennnns

3. How severe was the toxaemia? - Please answer with respect to:—

(1) Blood Pressure .......oovvneeens b ieenenenerrrentrenaerenaaneneneess

. (i) Albuminuria ........... e e rea e e eeraeenrenes

(i) Oedema ........ccceviiviiniiiiiriniii e, eeriaan

@iv) Eclampsia ......coceevvivineenennnn. OO PRSPPI
(v) Any other manifestations e [, ‘

4. Was pregnancy terminated because of Toxaemia? ............. e
I£80, hoW? oo e
WHETE? oiininitiiiiiiiimir e biree b bt e e et s e araabeanes

at what stage of pregnancy? ....... e RS e N

Is there any albuminuria now? ...... venseneanerosne e SOTTRVO

AR

What is the blood pressure DOW? ....covvenerieniinierenienen

7. Has there ever been, or is there now present any retinopathy? .................. :

Lsesesssesesvesseseratsetaens st as et tinat st et ateaasietantitetattaratteoasesBeseoreatabanane

§. Have any renal investigations or efficiency tests been made? Please give
details ....oooeiviiiiiniiniinnind SRR O S ORI RTUP PPN

P L L L R R R R R I R S e T T U R TR R ¥ ]

e eneanasbartsessaaeetosaraeseavaee e eseeateree st et ettt et reeteseansittaantectatetaesanntes

SIGNALULE ©vevveerveerreerennns e (In Capitals) ...\ oo
QUAalifications ..oeeveveeeernrivinensninreirneriens Date .ocooverereieereeeeienenn .
AJATESS oiivirnirenraerssiirnnieierieniean e e reaans e e,
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CONFIDENTIAL

SCHEDULE 6—ForM9 Regulation 8(c)

Additional Medical Tnforination needeéd from Records for a Prospective

[

B

10.

Adopter with history of Diabetes

What drug treatment is the patient receiving? ...................... eeereeeneaen,
(@) Insulin . : TYPE cnoisivesrsainnnnnd breerenses Dose ...... freeeans everereenes
(b) Oral agent : type ....c........ treverngeee s DOBE (iiriiiiiinneierinennnees

Control of diabetes .- ... . poor. [ fair [ good - -

Does the patient receive regular medical supervision of his/her diabetes;
I 80, WHETE? 1iiiiiiiieeriiinieiniiveneaitot it ieiinnieieesieinion e e s ersannas

Are any of the following present?

If so, indicate severity.

(a) Retinopathy ........ eeeeeriernrrenirerareeraaeaes L
©(B) Cataract ......eiiiiifiieennn Sl il il
© {¢) Albuminusia .............. irnerererneenaiaiadeeans

'(d) Peripheral vascular disease ..........oivevniians

.- 'What is the patient’s visual acuity with and without glasses?

R N X L R R PP T R R R

Past History with date if possible of i~ . -

. (@).Diabetic Coma or Diabetic Ketosis

Date ..coooennns ceererrvaces ceeresseensenas
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"12. Blood Préssure ...........

13. Taking into account the iinport'ance of attention to diet and regular
assessment of control, do you consider this patient, from the point of
view of his/her diabetes to be a suitable person to adopt a child?

. GENERAL REMARKS.. .

......... o e rg e e e e e tea et a e e en e aeasenreetnte e tEeseeretherinnnse it iegennes
SIgNALUTE .. vvveieriieeinieriineennens A1 Caps. oveveereeniiercieiiiiseiin)
Qualifications ...cvvevveverensiviersnrarenionens ST ierereebeieaeneanes
Address ......... v ierttreeirenseranerenesensarens Ceterreenenn. ereeeeieversiranans ¥

Date .ooiiiiiiiiiiiiiiririr e eaaen

.

[ L L T R R

A R AT T R RPN
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CONFIDENTIAL R

SCHEDULE. 6—ForM. 10... . .. .. -Regulation: 8(¢)

' M e g . s R " .
.y i

Addmonal Informatmn needed from Records for a Prospectlve Adopter with

Moo e e

10.

11.

12.
13.

14.

4 history of Epilepsy or Fits

NAME c.oviiiiiiiiiiiiee e er e A S SN
AdALESS: iivuiviuiopuiiniivnmnisesininniiin it feire e aaa e s s aeeee s beath
ALC i iiessens , . — Coe .
Age of onset of first attack LR LLLIIIITE ISP .
S
Frcquency of ﬁts
Nature of ﬁts ........ —
Major
Minor o
Does the patieht have wérﬁing of an-approaching attack? ............ceeenen.
Have there been any changes in the patient’s personality and general
capacity since he/she has had the fits? .........cccvvvvvrvnnnn. SUTTORITR .
Aré there any emotional changes either before an attack or- after?
Do fits 06CUT? 1. BY daY wevievreiiiiiiinreerie e ierreenneeerene e rens
2. By night ........ reeenaveneer e e PRI vevreerans
7 3. By day and night ................. e ieieareeeinieeara e
What drugs are now taken and in what dosage? «........ s e
Has there been any special examination—E.E.G., etc.?

(If so, please give report)

General remarks as to suitability of patient to adopt a child, including
Neurologist’s opinion, if possible.

Signature ...... eerenenaens verreeaens (In Caps. ..oeveeerivnenranes . )
Qualifications ............. e reerenneritt e e T
CAATESS .o SO SRR e iaes R

Date vovevvrrernraiiiinnn ceneenns

3
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SCHEDULE 6—ForM -11 Regulation 8(c)
CONFIDENTIAL

Additional Information for a Prospective Adopt;ar Applicant with a history of
‘ Tuberculosis—(including Non-Pulmonary form).

Néame ..............00 e s Age ... eererrnesianres
I, DHAGNOSIS tvienvniiuiieiieiieieeieiieriieie et eier e eeerrerensaranrans ST

2
3. Course and DUTALON ..uvvveeeeeerreeesererseeresssssseeeesessaeeaeaesaseseeessirens
4

...............................................................................................

v

Date of completion of chemotherapy ........cocooviviiiiiiiiiininiiiiniiinnen,
Date when considered quiescent or cured .........vevvenerneeniniennnns RPN
" History of relapse or IECUITENCE ........coievvveiiiiniiereiiinnenirrrineereinnes

Recent Sputum Culture Report (if any) ....coooveeeiiiiiiieiniiiniiniincineenne,

© % N o

................................................................................................

10. ‘Copy of Chest X-ray Report (with date), not earlier than 6 months

PIEVIOUSLY . onenitiiiiii it ettt s e e e e s res -

11. Copy of recent report from a Chest Clinic or Chest Physician including
oprmon as to suitability to adopt and the need for an adopted baby to

have B.C.G./VaC. ...iciiiiiiiiiiiiiiiiiii
Signature .......covviiieiiiiiininanans (In Caps. ovevvvvererniiieiiiienenne. )
Qualifications ....ocveeiiiiiieniiereiinerie it
Address .o..oovvieiiinininn, N
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EXPLANATORY NOTE

(This Note is not part of the Regulations but is intended to
indicate their general purport.y

These Regulations replace the Adoption Societies Regulations 1950,

They prescribe requirements for the registration and operation of Adoption

. Societies and the medical and other information to be obtained and considered
before an infant is placed with a view to adoption.



	000001
	000002
	000003
	000004
	000005
	000006
	000007
	000008
	000009
	000010
	000011
	000012
	000013
	000014
	000015
	000016
	000017
	000018
	000019
	000020
	000021
	000022
	000023
	000024
	000025
	000026
	000027
	000028
	000029
	000030
	000031
	000032
	000033
	000034



