	PRELIMINARY ADOPTIVE FAMILY ASSESSMENT

	Adoption Services

Michigan Department of Human Services

	

	APPLICANT INFORMATION

	Mother’s Name
	Date of Birth

	     
	     

	Father’s Name
	Date of Birth

	     
	     

	Address
	Phone Number

	     
	(   )      

	Name of child(ren) available for adoption)
	Date of Birth

	     
	     

	OTHER HOUSEHOLD MEMBERS

	Children in the Home

	Child’s Name
	Date of Birth

	     
	     

	Relationship to Applicant (birth, foster, guardianship, etc.)

	     

	Adults in the Home (other than applicants)

	Adults Name
	Date of Birth

	     
	     

	Relationship to Applicant Include Parenting Responsibilities (if any).

	     

	DATES OF CONTACT

	Dates
	With whom (include role/position)
	Type (HV, TC, OV)

	     
	     
	     

	RELATIONSHIP WITH CHILD What is the family history with this child? What has been the frequency of contact with the child? Reason that the child is not already placed with this family.

	     

	MOTIVATION TO ADOPT

	     

	SOCIAL HISTORY OF APPLICANTS  (self reported)

	Maternal

	· Full name

· Personal History (education, employment, military, health history, relationship with family of origin, siblings)

· Parenting History

· Any history of crime, Children’s Protective Services involvement, substance abuse, psychiatric hospitalizations, other mental health problems, domestic violence involvement or proceedings

	     

	Paternal Assess same as above.

	     

	Living Together Partner (same as maternal)

	     

	FINANCIAL (Self Reported) Sources and amounts of income. Financial obligations. Assessment of the family’s ability to meet its own current financial needs. Child support obligations, if any.

	     

	Home and Community (Self Reported)

	Description of the home, including number of bedrooms. Length of time the family has lived in this home. Description of the community.

	     

	Additional Documentation

	Documentation is required of any factor leading to a recommendation that the family is not suitable to adopt the child.

	     

	Ability to Meet the Child’s Needs

	Is the family aware of the needs of the child as identified in the Child Adoption Assessment (and addenda)? Is the family willing and capable of meeting the child’s needs? Can the family protect the child from previous abusers (parents, other relatives)? Do the applicant’s acknowledge the mistreatment/neglect that led to the necessity to terminate parental rights?

	     

	Recommendation

	The recommendation is to apply specifically to the child in question and does not necessarily reflect on the family’s suitability to adopt in general.

	     

	

	
	
	
	

	Worker Signature
	
	Date
	

	

	
	
	
	

	Agency Name
	
	
	

	

	
	
	
	

	Supervisor Signature
	
	Date
	

	
	

	AUTHORITY:
P.A. 288 of 1939, as amended, MCLA-710.27(5)

COMPLETION:
Voluntary.

PENALTY:
None
	Department of Human Services (DHS) will not discriminate against any individual or group because of race, sex, religion, age, national origin, color, height, weight, marital status, political beliefs or disability. If you need help with reading, writing, hearing, etc., under the Americans with Disabilities Act, you are invited to make your needs known to a DHS office in your area.
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