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FAMILY RECORD REPORT

NAME OF ADOPTIVE FAMILY: 









1.0 EXPECTATIONS FOR ADOPTIVE PLACEMENT
1. BABY’S AGE RANGE:


Newborn only




0-3 months


3-6 months




6-12 months



12-24 months




1-2 years



2-3 years




Open to All

2. RACE/ETHNICITY:



  Caucasian

  Caucasian/Hispanic


  Hispanic


  Caucasian/Asian

  Asian


  Caucasian/African-American



African-American


  Other:  








  Completely open

3. HEALTH ISSUES

[image: image1.jpg]
  Healthy ONLY


  Minor correctable handicaps


  Chronic minor handicaps


  Special needs

4. PREMATURITY


  Okay


  Depends


  No



  Need more time to decide 


  Up to 34 weeks gestation okay



  Beyond 34 weeks gestation okay

5. MULTIPLES

    
Would consider

Would not consider

Twins







Siblings







If yes, number of children would be open to:




Age range for youngest:    






Age range for oldest:     






6. BIRTHMOTHER’S SUBSTANCE USE/CHILD’S EXPOSURE
Would consider
Would not consider

Smoking




Alcohol




Barbiturates/Amphetamines




Marijuana




Cocaine




Heroin





7. PLACEMENT SITUATIONS
Would you consider a child who was a result of a rape (date or random)?


Y
N

Would you consider a Birth Parent who has a child/children?


Y
N

Would you consider a Birth Parent who lives in your Metroplex?


Y
N

Would you consider a Birth Parent who is married/common-law married?


Y
N

Would you consider a drop-in placement?

A drop-in placement is defined as a Birthmother/hospital contacting LIFETREE after the Child is born. And, LIFETREE does not know much about the Birthmother, Birthfather, and/or Child. Also, LIFETREE does not know about the Birthmother’s prenatal care and/or the Child’s exposure to drug(s).


Y
N

If the a Birthmother selects you and another potential Adoptive Family but the Birthmother can not make up her mind about you or the other potential Adoptive Family as being her Adoptive Family, will you be willing to meet with her in order to help her make a decision?


Y
N

8. BIRTHFATHER SITUATIONS

Would consider 
Would not consider

Unknown Birthfather:
______
______

The birthmother knows only a limited amount of information about the birthfather.
Known/ Whereabouts Unknown:






· Birthfather is known but his whereabouts are unknown

· Birthfather is contacted and he doesn’t want to provide any information

· Attempts to contact Birthfather, but he doesn’t return messages

Known Birthfather:








The birthfather is known and willing to provide HSEG Report information.
Please explain other important issues you need to address prior to a match:

2.0 ADOPTION SCENARIO ELECTED
Semi-open:
Y
N

Open Adoption:
Y
N

Closed Adoption:
Y
N

3.0 THE DEGREE AND TYPE OF INVOLVEMENT DESIRED WITH THE BIRTH PARENTS
Prior to placement:



Willing to have little or no relationship with the Birth Parent(s)



Willing to have face-to-face meetings with Birth Parent(s)



Willing to exchange/disclose full name, address, and phone number



Willing to provide written communication to Birth Parent(s)



Willing to have conference calls with Birth Parent(s) and a Lifetree counselor



Willing to attend labor and delivery



Willing to care for baby in hospital



Willing to assume temporary foster care

After placement:



Agree to picture/correspondence requirement for 18 years



Willing to write letters and send pictures for 18 years



Willing to have face-to-face meetings with Birth Parent(s)



Willing to have conference calls with Birth Parent(s)



Willing to commit yearly face-to-face meetings with the Birth Parent(s) for

 times per year and 


 years



Willing to accept birthday, Christmas gifts, etc. from the Birth Parent(s)


Please explain other important issues you need to address prior to a match:

4.0 WHAT DO THE ADOPTIVE PARENTS DESIRE FROM THE BIRTH PARENTS
5.0 EXPLAIN THE NEEDS AND RESPONSIBLITIES OF THE ADOPTIVE FAMILY
Needs: 


























Responsibilities: 





































Based on the above information, I have visited with the Adoptive Family regarding their expectations of the adoption process and I find that the Adoptive Family completely understands what their responsibilities are as an Adoptive Family. 

__________________________________________





Signature of Counselor




Date
Under the direction and supervision of:

__________________________________________





Robin Stephenson, Licensed Administrator


Date

Additional services and changes to this Family Record Plan are listed as follows:

Service:


























Action taken: 


























Is this an additional service or a changed service from the original plan? 




Service:


























Action Taken: 


























Is this an additional service or a changed plan? 








Service:


























Action Taken: 


























Is this an additional service or a changed plan? 








Signature of Adoptive Parent

Date

Signature of Adoptive Parent

Date
Signature of Counselor

Date
Date of Approval:				





Monthly Reviews:	Date	Changes?


1:			Y	N


2:			Y	N


3:			Y	N


4:			Y	N


5:			Y	N


6:			Y	N
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