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ADOPTION INFORMATION CHECKLIST

Child' s name

The following information shall be provided to and/or discussed with the adoptive family as part
of the preplacement activity:

Background report (Part | and Part I1)

Child’sand/or families' medical history, if applicable
Child’s psychological and/or psychiatric reports, if applicable
Educational report i.e., IEP's, school reports, report cards
Child’s picture(s)

Provider reports, if relevant

Lifebook, if available
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Child’ s legal status, including status of any appeals

All reports shall be de-identified so as not to disclose the identity of the biological family
member s of the adoptive child.

The above information was shared and discussed as part of the preplacement activity.

Adoptive Mother Date
Adoptive Father Date
Case Manager Date
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