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This form is to be completed by relatives interested in being considered as a potential adoptive option for a child or children currently in foster care. Please be advised that by submitting this form, it does not guarantee your family will be selected as a forever family.  
The purpose of this form is for the custodial team to gain information from relatives interested in pursuing a plan of adoption for a child or children who have been freed for adoption through a termination of parental rights or who have a concurrent permanency plan including adoption.  The information provided will assist the custodial team in making a fully informed decision when selecting or counseling out relative(s) as potential adoption options by considering the child(ren)'s safety, well-being and permanency. 
Please add additional pages or use the back of the forms if you need additional room to write. You may fill this out by hand or have it typed.
I.  IDENTIFYING INFORMATION  - CHILD(REN) IN CUSTODY OF HUMAN SERVICE ZONE
II.  IDENTIFYING INFORMATION  - INDIVIDUALS IN POTENTIAL ADOPTIVE FAMILY HOUSEHOLD
III.  FAMILY INFORMATION 
IV.  PARENTING COMPETENCIES 
Protecting and Nurturing Children
Meeting Children's Developmental Needs
Connecting Children to Safe, Nurturing Relationships Intended to Last a Lifetime
Regarding communication between the child(ren) and the biological parent(s):
Health
Conditions that Either Parent has a History of or Current Conditions (check all that apply)
Employment
School/Childcare
Family Based Organization
Other Community
V.  COMMENTS 
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