Georgia Department of Human Resources

State Adoption Unit

CHILD’S LIFE HISTORY CHECKLIST AND REGISTRATION COVER LETTER

	TO:       State Adoption Unit
	ATTN:      


	

	FROM:      
                       County DFCS
	Mailing Date:      


	

	Child’s Name:      

	DOB:      



	                                                                                         
	Y  N NA
	                                                                                     
	Y   N  NA

	1.  FORM 400;  Adoption Exchange Registration             
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	8.  Legal Documents                                                    
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	2.  FORM 419; Background Information                                      
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	     A. Certified Termination Orders(s                           
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	3.  Narrative History                                                                  
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	        1  Mother                                                                
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	     A.  Child’s Description, Personality, and Current  Functioning     
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	        2  Father (both bio & legal)                                    
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	     B.  School Experiences /Day Care                             
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	        3  Biological Father                                                 
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	        1  Grade and functioning                                         
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	        4  Legal Father                                                        
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	        2  Special classes/retained                                       
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	     B. Voluntary Surrender Forms                                
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	        3  Relationship with peers                                        
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	        1  Form 572 Bio not Legal Father                           
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	        4  School reports                                                      
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	        2  Form 573                                                             
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	     C.  Psychological/Psychiatric History                         
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	           >  Mother                                                            
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	        1  Psychological/Psychiatric reports                        
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	           >  Legal Father                                                    
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	        2  Implications for placement                                  
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	           >  Legal also Bio. Father                                     
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	        3  Ability to be self-sufficient/supporting as adult  
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	        3  Form 576                                                              
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	     D.  Medical History                                                     
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	           >  Agency Rep. Mother                                        
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	        1   Birth (hospital) records                                       
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	           >  Agency Rep. Leg. Also bio. Father                  
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	        2   All medical reports/immunization reports          
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	           >  Agency Rep. Bio. Not Legal Father                 
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	        3   Pre-natal use of alcohol/drugs by mother           
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	           >  Agency Rep. Legal Father                               
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	        4   Specialist’s reports                                              
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	        4  Form 577                                                              
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	        5   Dental reports          
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	           >  Acknowledge Mother
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	     E.   Developmental History   
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	           >  Acknowledge Leg. Also Bio Father
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	     F.   Placement History   
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	           >  Acknowledge Bio. Not Legal Father 
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	     G.  Birth Family History
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	           >  Acknowledge Legal Father
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	        1  Presenting problems
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	        5  Form 578 Mother’s Affidavit
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	        2  Efforts to reunite
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	        6  Form 579 Adopt. Mother’s Affidavit 
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	        3  Attitudes toward placement
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	        7  Form 580 Father’s Denial
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	        4  Nurturing and attachment
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	     C. Death Certificate
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	        5  Child’s relationship/interaction with parents, relatives, and      siblings
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	     D. Divorce Verification
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	        6  Willingness & ability to assist in separation
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	     E. Putative Father Registry Certificate
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	        7  Desire regarding contact when child twenty-one
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	9.   Forms 149 – 151
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	     H.  Child’s Readiness For Adoption
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	 10. Reunion Registry Forms
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	        1  Life Book
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	     A. Forms 553    
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	        2  Understanding and feelings around adoption
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	           >  Non-Disclosure Mother
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	        3  Preparation needed
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	           >  Non-Disclosure Father
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	        6  Description of family needed
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	     B. Forms 561
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	        7  Resources needed
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	           >  Consent to Contact Mother
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	        8  Estimated time to be ready for placement
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	           >  Consent to Contact Father
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	4.  Certified Birth Certificate
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	11. Waiver Regarding Placement of Siblings
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	5.  Indian Child Welfare Act
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	  12. Waiver if Surrenders Less than 24 Hours
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	6.  Special Needs Determination
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	13. MTN Descriptive Summary Form 
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	7.  Approval for Specialized DFCS Family Foster Care based

Adoption Assistance
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	14. Photographs (packet)
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	Comments: (explain anything missing      



	

	Case Manager’s Signature:           

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Date:      


	Supervisor’s Signature:           

 FORMTEXT 
     

 FORMTEXT 
     

	Date:      


	Director/Designee’s Signature:           

 FORMTEXT 
     

	Date:      
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