Child’s Name_________________________

Child Adoption Assessment (DHS-1927) Checklist
Identifying Information 

· If needed include a statement indicating dates DHS/Parent Agency was contacted for documents and statement that Addendum will be submitted when outstanding documents are obtained.
· Be sure to type in the child’s full name as it appears on the birth certificate.

· Be sure to not only include the Permanent Custody date, but also include the name of the county where it occurred.

· The worker name is your own and not the foster care worker’s name.

· The recipient ID number is the Medicaid Number.

· Placement History should include a date range that the child lived in various homes to make it clear to the reader.

Dates of Contact

· At a minimum, should include:

· Initial Case Conference with FC within 30 days of case acceptance

· 2 F2F with child, at least 1 of which must be in the home

· At least 1 F2F with caregivers in the home (best practice would be two F2F with caregivers)
· Attempts to contact birth parents for historical information and/or birth relatives for historical info and to determine their interest in adoption
Progress Toward Adoption 
This section should identify the specific action steps which must be addressed in order to place the child in an adoptive home.  The worker should include a description of activities to be completed during the next quarterly report period.   
Recruitment Activities (if necessary)
Matched:
· Date intent statement was signed and indicate it was signed yes.

· Date registered on hold with MARE.

· Indicate that no further recruitment is needed at this time.

· Note any contact with birth family members or any relative interest forms that were sent to determine interest in adoption.
Unmatched:
· Include plans for specific recruitment events (MARE match parties, agency recruitment events, special flyers, etc.).
· Date the intent statement was signed by the current caregiver and indicate it was signed no.
· Date photo listed on MARE and child specific recruitment plan was created.

· Summarize what is included in the child specific recruitment plan.
· Future plans to continue adoptive family recruitment.
· Note any contact with birth family members or any relative interest forms that were sent to determine interest in adoption.
Progress Toward Adoption

· Include date of Initial Case Conference and who attended.
· Include if the Child Assessment is complete and if any Child Assessment Addendums will need to be completed due to incomplete information in the CAA.
· Include specific documentation obtained/steps completed for the completion of 3130/612 (licensing documents, adoption application, fingerprinting, etc.)

· Specific documents completed for subsidy (i.e., date assistance intent statement (4081) signed, date 959 completed, date subsidy application (1341) submitted, etc.)
Barriers to Adoption/Action Steps to Overcome Barriers

· Examples: Appeal, competing party case.  Also include any other barriers that are preventing you from completing the adoption.  If it is not complete, then there are barriers.
· Barriers in identifying an adoptive family if unmatched and how they will be overcome.
· Specific barriers in completing 3130/612 (i.e., documentation provided and needed)

· Specific barriers in requesting subsidy (i.e., documentation requested and dates requested).
· Specific barriers in requesting consent (i.e., competing parties currently being assessed)
Projected Date for Adoption
· Standard projection is 6 months from termination; see your supervisor for projections re: competing parties, birth parent appeals, unmatched children, or late referrals
Non-Identifying Information
This section should not contain the child’s last name, the birth parents names at all, names of siblings, any contact information for the birth family, any identifying information at all about the birth family including relatives, no names of employers or services .  Be certain to ONLY use Non-Identifying Information from here on in this report!!!!
Events Leading to Permanent Wardship

· The description should provide the reader with a concise, informative summary of the circumstances leading to MCI wardship.  A complete restatement of all legal proceedings is not required.  Be sure to cite sources for all information provided (i.e., CPS Investigation Report dated mm/dd/yyyy, Initial Service Plan dated mm/dd/yyyy, etc.)
· Allegations in the investigation which lead to the current removal? DO NOT disclose Reporting Person!!!

· Why child was removed/what was substantiated (Physical abuse? Sexual abuse?  Neglect?)

· Dates of removal and adjudication

· General services provided to parents if reunification services were offered(parenting time, counseling, etc., not provider names)

· If applicable, include summary of any CPS investigations prior to the investigation which lead to this removal (date, allegations, disposition/substantiation and Category, what services, if any, were provided).

· Voluntary release or involuntary court termination.
· Reason parents’ rights were terminated.
· MCI Commitment date.
· Include legal fathers, putative fathers, and birth fathers (if necessary).

· Birth parents’ ages at time of termination.
· Marital status of birth parents.
· Has an appeal been filed? If so need docket number and date filed if you know it.
· Projected length of time between PC and adoptive placement (OTR) and adoption finalization.
Birth Parents’ History

· Summarize for each parent and be certain to include information about any caretakers for the child or even parents of other siblings who played a “parental role” in the life of the child. (cite sources for any information not directly observed)
· Complete physical description – it is ok to use OTIS information but be sure to cite it.
· Educational level

· Employment history

· Health issues
· Health of each parent at the time of the child’s birth (to comply with ADM 670 and SRM 131)
· Special interests (including hobbies, athletic or artistic activities)or achievements

· NOTE:  Identifying information about the parents (including first names) is not to be included in this section.
· Note efforts to obtain birth parent information. (If incarcerated, document date of letter sent to birth parent; date of Facebook, Google and/or OTIS search, etc.) Document DHS and/or court requests for information and attempts to obtain information from birth parents or biological family members.
Child History

· Describe the child’s life experiences that would aid in selecting an appropriate adoptive family.  Include the following:

· Relationships,
· Types of discipline (including physical abuse or neglect), be specific so that the adoptive parent will be aware of what may be a trigger for this child.
· Traumatic experiences (effects of reasons entered care).
· In order to meet requirements of ADM 670 (Information Sharing) and SRM 131 (Confidentiality), also include:

· Prenatal care

· Any medical conditions at birth

· Any drug or medication taken by the mother during pregnancy

· First name of the child at birth if the child currently has a different first name (i.e., assessment being completed after dissolved adoption where child’s name was changed)
Placement History

· Summarize the number and types of placements.
· Indicate reasons for replacement if known.
· Note if siblings were placed together or separately in each placement
· Do not include indentifying information.
Description of Child

Physical and Medical Assessment

· Complete physical description including height, weight, hair texture and color, eye color, and complexion.
· Birth marks, scars, piercings, glasses?
· Information from current medical providers, including occupational or physical therapists.
· All known medical diagnoses, including medications.
· Date of last physical

· Immunization status
Emotional Assessment

· Information from current service providers and/or school.
· Child’s adjustment to the placement.
· A brief assessment of the child’s overall emotional well-being.
· General mood?  Happy? Withdrawn?  Depressed? Angry?

· Significant change in mood after termination?

· Different in different locations/with different people (i.e., school vs. home, peers vs. adults)?

Social Assessment
· Information from current service providers and/or school.
· How the child is functioning socially; with younger children, peers, older children, adults.  Do they act differently at school versus at home?
· Hobbies, interests, talents, special interests

· Participation in school activities

· Child’s sense of self – must be addressed for all age ranges; even an infant has a sense of self.  It includes things like self esteem and concerns about how others view you. 
· Child’s sense of family – who does the child think of when you ask them who is in their family; this can include birth family, foster family and even non-relative individuals.

· Child’s sense of community; where do they feel safe, how attached to their community are they; do they feel they belong; this can include such things as school, church, neighborhoods, daycares, etc.
· Child’s racial, ethnic and cultural identity (be sure to address each of these factors as they are all referring to something a little different).
Cognitive Assessment

· Information from current service providers and/or school.
· Assessment of performance in school
· Current grade? 

· Regular or special education? If special education, note date of most recent IEP, diagnosed disability, and educational supports currently in place through IEP.

· Functioning at grade level?  Passing or failing? Any subjects the child finds particularly difficult or enjoys?
· Note any concerns that would affect the cognitive development or any injuries related to such.
· Note any IQ testing results
Personality and Behavioral Assessment
(Note for each child each of those checklist items below.)
· Disposition, sense of humor, moods, anxiety level, etc.

· Attention span, impulse control, ability to delay gratification, self-reliance.
· Any behavioral or personal characteristics that require special attention (i.e. climbing, aggression, oppositional)
· Any significant changes in these areas since termination?

· Be sure to include your own observations on how the child presented during your home visits?  Outgoing?  Shy? Engaged easily with worker, or was reluctant?
Mental Health Diagnosis

· Information from current professional evaluation(s).
· Note any current/past clinical services received and diagnosis.
· Note any recommendations for ongoing mental health services.
· Past or present psychotropic medication prescriptions or document that there are no psychotropic medications prescribed.
· Note any birth parent history of mental health diagnosis that may be hereditary and affect the child in the future.
· If the child has seen many different MH professionals who have issued different diagnoses, group diagnoses by date/provider (do not list them all together as though they were issued at the same time)
Basis for DOC Rate

· Note the DOC rate and the justification criteria.  *DOC rates are justified by the caregivers actions, not simply the child’s participation in a service
· If no DOC, note that child does not qualify for a DOC level at this time

Past and Current Important Relationships and Attachments
· Describe the child’s relationship with kinship caregivers, foster parents, birth parents, siblings, relatives, and other significant individuals.

· Describe the child’s perceptions of these relationships.

· Describe the caregiver’s interest in adoption.

Child’s Attitude, Preparation, and Readiness for Adoption
(For each child assessed, items below must be described, even if it appears that the child may remain in the current home for adoption.)

· The child’s readiness and preparation for adoption.
· Who has prepared him/her? AD Worker? FC Worker? Therapist? Caregivers?
· Factors that must be in place to assist the child in developing the capacity to trust new parents.

· Factors that will need to be addressed to achieve a successful placement.

· The child’s feelings/expressed wishes about an adoptive placement.

· The child’s capacity to transition to a new family, community, school, etc. if necessary.

Information About Whereabouts of All Known Siblings

· NO NAMES!  Only age, sex, relation (i.e., 11 year old paternal half-sister)

· Frequency of contact/visitations among siblings.
· Describe the relationship between siblings.  If none, why?

· Describe any skills, talents, and temperament of siblings.

· Are the siblings available for adoption?  What is the permanency plan?

· Explain why siblings are separated and plans to reunite, if appropriate.
· Describe efforts made to obtain information regarding siblings if unknown (include agency contacts and dates).
Best Interest Criteria

Special Physical, Emotional, and Educational Needs Which are Critical for the Placement Decision
· Describe any significant factors or characteristics about the child which is important to consider for the child’s well-being. 
· Reiterate medical, emotional, physical, & cognitive needs that must be met by the adoptive parents. 
· Reiterate medical & mental health history of birth parents if known.
Placement With or Without Siblings

· If siblings are placed together and being adopted together, note that in this section.  Siblings shall be placed together whenever possible 
· If placement with siblings is not possible, or not considered in the child’s best interest, document the reasons.

· Address your recommendation regarding continued sibling contact following adoption, even if you are not certain the adoptive parent will enforce it.
Placement with Relatives

· Describe any relatives with whom the child has a significant emotional relationship with.
· Describe the importance of maintaining this relationship following adoption.  Be sure to indicate any recommendations for supervision or note any caution that may need to be exercised with continued contact with relatives.
· Note if any relatives have expressed an interest in adoption.
Maintaining Continuity of Current Relationships

· Describe the importance of maintaining emotional ties between the child and current caregivers, friends, teachers, and other significant persons in the child’s life.  Do NOT assume the child will remain in their current placement.
· Do not need to revisit sibs or relatives in this section as they are covered in the previous two sections.
Religious Preference

· Describe the role religion has played in the child’s life. 
· Any individual or specific needs or interests of the child (Ask the child their preference).
· Include religious preference and involvement with a church community, both with birth family and current caregivers.
· Note if child does not have a religious preference due to young age or lack of interest in religious services/ideologies.  
Child’s Wishes Regarding Adoption and Characteristics of Potential Adoptive Family

· Describe the child’s feelings about being adopted. 
· Describe the child’s wishes for an adoptive family.

· If a family has been identified, the child’s feeling about the specific placement.
· If the child is too young to express their feelings regarding an adoptive family, state that and describe what activities the child enjoys engaging in with a family and maybe describe the type of family the child appears comfortable or bonded with.
· A child who is 14 years of age or older must give consent to their own adoption, so clearly state if the child is aware of this and ready to consent to a specific family.

Other Factors Specific to This Child

· Note any other significant circumstances not already documented elsewhere.
· Racial/ethnic considerations would be noted here, but CANNOT routinely be considered and MUST be supported by documentation of a specific need for that specific child which, if not met, would adversely affect the child’s health or safety.  See ADM 620 MEPA/IEAP for consideration of race.
Recommendation Regarding Adoptive Placement

· Single or two parent family
· If single parent, male or female?  Or either?
· Would the child be ok with 2 dads or 2 moms?  If yes, then may note “without consideration as to gender of the parents.”
· With/without other children?
· Does the ages of the other children matter?  Should this child be the oldest or youngest?  If it doesn’t matter, state “with or without other children of any age.”

· Ability to advocate for services/meet the needs/commitment to child.
· Does the child need to maintain contact with any siblings or birth relatives.
· Do not note things all children need (a loving home that will not abuse/neglect them, routine medical care, basic educational needs, etc.)
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