	VERIFICATION OF INFORMATION PROVIDED TO ADOPTIVE PARENT(S)

	Michigan Department of Health and Human Services
Adoption Services Division

	

	 FORMCHECKBOX 

	Initial

	 FORMCHECKBOX 

	Updated/Supplemental Information

	IDENTIFYING Information (To be completed by the Adoption Worker)

	Child’s First Name Only

	     

	Prospective Adoptive Parent(s’) Name(s) (First, Middle, Last)

	     

	Address

	     

	City
	State
	Zip

	     
	  
	     

	ADOPTION SPECIALIST

	The following information/documents have been provided to the adoptive parent(s) after proper redaction according to guidelines in SRM 131, Confidentiality:

	 FORMCHECKBOX 

	1)  Non-identifying information about the adoptee and his/her biological family [described in the Probate Code (MCL 710.27(1)(2)] as reported in the Child Adoptive Assessment and all addenda.

	
	NOTE: If the child adoption assessment does not contain all of the required information listed below, the missing information must be provided in a separate written document.
· Date, time and place of birth of the child including the hospital, city, county and state.

· Prenatal care.

· Medical conditions at birth.

· Any psychological evaluation(s) of the child while under court jurisdiction.

· A record of immunizations and health care received in foster care or other care.

· Any neglect or physical, sexual or emotional abuse suffered by the child.

· Any drug or medication taken by the child’s mother during pregnancy.

· Any subsequent medical, psychological, psychiatric or dental examinations and diagnoses of the child.

· Any known hereditary condition(s) or disease(s).

· The health of each parent at the child’s birth.

· Cause of death and age at death (if applicable).

· A summary of the findings of any medical, psychological or psychiatric evaluations of either parent at the time of placement.

· First name of the child at birth.

· The age and sex of siblings of the child.

· School enrollment and performance, results of educational testing and any special education needs.

· The child’s racial, ethnic and religious background.
· General description of the child’s preferences.
· Age of the child’s parents at the time parental rights were terminated.

· Length of time the parents had been married at the time of placement (if applicable).

· The child’s past and current relationship with any relative, foster parent or other individual or facility with whom the child has lived or visited on a regular basis (do not include names or addresses of individuals).
· Levels of education, occupational, professional, athletic or artistic achievement of the child’s family.

· Hobbies, special interests and school activities of the child’s family.

· The circumstances of any judicial order terminating the parental rights of a parent for abuse, neglect or abandonment of the child.

· Length of time between the termination of parental rights and adoptive placement and whether the termination was voluntary or court-ordered.

· Information required to determine the child’s eligibility for government benefits.
Information that cannot be reasonably obtained prior to placement of the child must be provided to the adoptive parent(s) at the time of placement and up to the time of finalization, if reasonably obtainable. All efforts to obtain information must be documented in social work contacts.

	 FORMCHECKBOX 

	2)  The petition(s) that resulted in each placement of the child.

	 FORMCHECKBOX 

	3)  All Initial Service Plans, Updated Service Plans and any residential report concerning the child while in foster care, adoptive placement, etc. Please list dates and types of reports.

	
	     
	

	
	
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 

	4)  Child’s Medical Passport.

	 FORMCHECKBOX 

	5)  Other appropriate, non-identifying background information listed below:

	
	     
	

	
	
	
	
	
	
	
	
	
	
	

	The following information has been reviewed and discussed with the adoptive parent(s):

	 FORMCHECKBOX 

	A)  The information listed above has been reviewed and discussed with the adoptive parent(s).

	 FORMCHECKBOX 

	B)  All medical, health, social, educational and psychological information known by or available to the adoption agency regarding the adoptee.

	 FORMCHECKBOX 

	C)  A list of the adoptee’s medical and psychological needs, known by or available to the adoption agency and provided to the adoptive parent(s).

	ADOPTIVE PARENT(S)

	I (we) hereby affirm that I (we) have received all of the information listed above and have attended a conference on
	     
	

	
	(Date)
	

	with the adoption agency regarding the information listed in Items A, B, and C. I (We) understand that should this adoption not be confirmed or if the child is not placed with me (us) as an adoptive placement, I (we) will return all of the above written documents/information regarding the child to the adoption agency immediately upon learning of the decision not to place the child with me (us) as an adoptive placement.

	Adoptive Parent Signature
	Date

	
	     

	Adoptive Parent Signature
	Date

	
	     

	Adoption Worker Signature
	Date

	
	     

	Adoption Agency

	     

	ADOPTION WORKER

	Check All That Apply

	 FORMCHECKBOX 

	A copy of this document was provided to the adoptive parent(s).

	 FORMCHECKBOX 

	A copy of this document was placed in the adoptive family file.

	 FORMCHECKBOX 

	A copy of this document was placed in the adoptee’s case file.

	

	AUTHORITY:
State P.A. 495 of 1998

RESPONSE:
Use of DHS-4818 is voluntary. Information may be provided on an alternative form.

PENALTY:
None
	The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any individual or group because of race, religion, age, national origin, color, height, weight, marital status, genetic information, sex, sexual orientation, gender identity or expression, political beliefs or disability.
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