AREVA FAMILY'S REGISTRATION FORM

Surname Date
Address Agency
Address
Resource Number ' Telephone
Marital Status [ Single [J Married Worker
Date of Marriage '\ Alternate
Father Mother
First name Initial Firstname Initial
Birthdate Race Birthdate Race
Chiidren in The Home Birthdate Grade Sex Biological Adopted
Others in Household Age Relationship

CONSENT FOR RELEASE OF INFORMATION

| nereby give consent for the State Department of Social Services to feature photographs, videotapes and
otner reproductions of myself in any media deemed appropriate by the Department for the purpose of
locating a child for adoptive placement in my home. It is understood that confidentiality wiil be maintained
to the greatest extent possible.

(Adoptive Mother)

{Adopuve Father)

032-02-02573




CHILDREN REQUESTED

Age Range Sex Number of Children Race

BACKGROUND FACTORS OF BIRTH PARENTS

Please circle the characteristics that this family will consider.

Alcoholism Drug Abuse Mental Retardation
AIDS Incest Sexual Abuse
Criminal History Mental iliness Other Inherited

Medical Conditions
— Specify

SPECIAL NEEDS OF THE CHILD

Please circle the needs of the child and indicate level of severity of the need.

M = mild; mod = moderate; sev = severe

AIDS

Alcoholism
Allergies

Asthma

Autism

B8ehavior Problems
Birth Marks
Cerebral Palsy
Criminal History
Cystic Fibrosis

Developmentally Delayed

Diabetes

Downs Syndrome
Drug Abuse
Emotionally Disturbed
Hearing Impaired
Heart Problems
Hemophilia

Kidney Disorders
Limb Deformities
Mental Retardation

Multiple Placements

Muscular Dystrophy
Physical Scars
Rheumatoid Arthritis
Seizure Disorders
Sexual Abuse
Sickle-cell Anemia
Speech Problems
Spina Bifida

Visual Problems

Other - Specify

PICTURE



What behaviors in their child would make these parents feel like failures?

How flexible is this family regarding expectations?

Where do the parents get their support?

How does this family plan to discuss adoption with the child?

What 3 words best describe the kind of child this family can parent?

Wil this family accept a legal risk child?

USE ADDITIONAL PAPER IF NEEDED




SUMMARY OF FAMILY’S CHARACTERISTICS

What 3 words best describe this family?

What strengths does this family have? What is most appealing about this family?

Most frequent ways of expressing affection/emotion

Leisure activities of this family

What parenting experiences has this family had?

What behaviors in their child would make these parents feel successful?




