Full Disclosure of Child Information Form
Date

This document summarizes for name of adoptive parents all known and relevant information on the background and needs of name of child  and the current services being provided to meet these needs. It also provides all known and relevant information about the child’s birth family, without revealing the identity of the family. 
The department may have limited knowledge of the child’s background and significant experiences prior to the department assuming custody of the child. The department’s knowledge of the child, since entering foster care, has been dependent upon information provided by the foster parents and other professional persons providing services to, or in contact with, the child. The department provides all available information below in narrative, chart, and/or list format. Any item not completed indicates the information is not known.
The name of agency recommends that you provide copies of relevant reports to various professionals as appropriate. name of service worker will discuss this information with you and respond to questions that you, and the professionals serving the child, may have about the information contained in this document and the attached documents.

1) Child’s General Information
a. Demographics

Child’s birth name:                Nicknames:              

Date of birth:       
     Sex:               Race:               Ethnicity:          

Religion:      

     Cultural identity:                       Primary language:      
b. Physical description as of       date

Height:              Weight:            Hair color:            Eye color:      
Distinguishing features or characteristics:       

c. Birth information  

Locality/state/country of birth:                        Hospital where born:      
Mother’s age at birth:                                      Father’s age at birth:      
Birth weight:              Birth length:            Head circumference:            Blood type:      
Apgar scores:                             

Type of delivery and significant details of birth (e.g., delivery complications, tests administered and results, prenatal exposure to chemicals or sexually transmitted diseases, birth injury):      
New born screening results:      
Health care provider at delivery:      
d. Developmental information  

· Early attachment:      
· Developmental milestones (e.g., when child first crawled, walked, talked):        
· Current level of developmental functioning, including any delays:      
· Genetic traits inherited by child:      
e. Critical events in child’s life, chronological

· Trauma; separation; loss; emotional, physical or sexual abuse; family or community violence:      
· Significant family issues impacting child:      
· Living arrangements history prior to foster care experiences:      
2) Screenings and Assessments

List all relevant and known screenings, assessments, and evaluations by qualified professional (e.g., attachment, developmental, hearing, vision, or behavioral health screens; early intervention program or child find assessments; CANS; mental health evaluations; Ansell-Casey Life Skills assessments).

	Screenings/Assessments 

	Type
	Date completed
	Provider
	Key results

(or attach)

	     
	     
	     
	     

	     
	     
	     
	     

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


3) Child’s Health Information 

a. Medical information

· Current medical status:      
· Current physical/medical problems/conditions (summarize problem, treatment, prognosis):      
· Allergies:      
· Significant medical history, including childhood diseases, medical conditions, hospitalizations, surgeries:      
· Vision/hearing information:      
· Nutritional status (e.g., deficits, overweight, underweight, food issues related to health):      
· Physical disabilities:      
b. Dental information

· Current dental status and conditions:      
· Dental/orthodontic history:      
· Treatment needs, if any:      
c. Behavioral/emotional information

· Emotional/behavior problems

· Problem, frequency, triggers:      
· Methods of prevention/intervention:      
· Medication history:       

· Mental health and/or substance abuse conditions

· Diagnosis:      
· How condition exhibits in behavior:      
· Type and dates of treatment(s) received:      
· Hospitalizations:      
· Medication history:      
· Prognosis:      
· Child risk behaviors

· Substance abuse:       
· Juvenile justice involvement:      
· Early sexual involvement:      
· Runaways:       
· Other:       
4) Child’s Education Experiences

a. Preschool/child care/early intervention

     
b. School information  

· Chronological history of education (e.g., schools attended, identified educational needs):      
· Current grade:      
· Performance in school, including age for grade level, report card, and standards of learning tests results (attach documents):      
· Educational strengths:      
· Subjects the child enjoys:      
· Subjects the child finds difficult:       
· Extracurricular activities and interests:      
· Behavior in school:       

· Best Interest Determination for Foster Care School Placement Forms attached

· School record information attached (e.g., attendance, Individualized Education Plans (IEP), 504 plans, or gifted status) 

c. Independent living skills information, if applicable
· Independent living skills and transition plan attached
d. Vocational, work experiences, if applicable:      
5) Child’s Personal Characteristics
· Description of personality:       

· Favorite toys:      
· Activities/clubs/sports/special interests/hobbies/job/volunteer work:      
· Strengths:      
· Likes and dislikes:      
· Habits:      
· Daily routine/eating habits

· Typical day for child:      
· Morning routines for child:      
· Bedtime routines for child:      
· Sleeping patterns, including any recurring nightmares:      
· Favorite and least favorite foods:      
· Food allergies, including symptoms and severity:      
· Eating difficulties such as hoarding, gorging, swallowing or stealing food:      
· Cultural/family traditions important to child:      
· How child interacts with others (e.g., other children, adults, animals, friends):      
· How child likes to receive physical affection (e.g. hugs):      
· What helps child feel safe and/or able to sleep better:      
· What helps child deal with stress:      
· Discipline methods that work best:      
6) Family Information

a. Birth Mother non-identifying information
· Demographics:
Date of birth, or age if unknown:       
     Race:               Ethnicity:          

Religion:      

 Cultural identity:                       Primary language:      
· Physical description as of       date:
Height:              Weight:            Hair color:            Eye color:      
Distinguishing features or characteristics:         Right or left handed:      
· Social history and significant life events

· Family history:      
· Childhood experiences:       
· Trauma; separation; loss; emotional, physical or sexual abuse; family or community violence:      
· Education history and level completed:      
· Work history:        

· Marital/relationship history:      
· Medical history (e.g., allergies; type and age of onset for conditions/diseases such as cancer, diabetes, high cholesterol; age and cause of early deaths):      
· Substance abuse history, including type, age started using, treatments, and outcomes:      
· Mental health history:      
· Criminal legal involvement:      
· Personality, lifestyle, strengths, talents:       
· Involvement and relationship of birth mother with child 

· Age of birth mother at child’s birth:      
· Involvement prior to and during foster care placement:      
· Strengths and positive contributions:      
· Issues and challenges:       

· Child’s interaction and feelings about birth mother:      
· Anticipated involvement after adoption:      
b. Birth father non-identifying information
· Demographics:
Date of birth, or age if unknown:       
     Race:               Ethnicity:          

Religion:      

 Cultural identity:                       Primary language:      
· Physical description as of       date:
Height:              Weight:            Hair color:            Eye color:      
Distinguishing features or characteristics:         Right or left handed:      
· Social history and significant life events

· Family history:      
· Childhood experiences:      
· Trauma; separation; loss; emotional, physical or sexual abuse; family or community violence:      
· Education history and level completed:      
· Work history:        
· Marital/relationship history:      
· Medical history (e.g., allergies; type and age of onset for conditions/diseases such as cancer, diabetes, high cholesterol; age and cause of early deaths):      
· Substance abuse history, including type, age started using, treatments, and outcomes:      
· Mental health history:      
· Criminal legal involvement:       
· Personality, lifestyle, strengths, talents:      
· Involvement and relationship of birth father with child 

· Age of birth father at child’s birth:      
· Involvement prior to and during foster care placement:      
· Strengths and positive contributions:      
· Issues and challenges :      
· Child’s interaction and feelings about birth father:      
· Anticipated involvement after adoption:      
c. Siblings non-identifying information
· For each sibling: first name, birth order, gender, race/ethnicity, date of birth/age, relationship (half, full), placement status:      
· Birth order of this child:       
· Medical, mental health, substance abuse history (e.g., allergies; type and age of onset for conditions/diseases):      
· Known information about siblings:      
· Trauma; separation; loss; emotional, physical or sexual abuse; family or community violence:      
· Involvement and relationship of siblings with child 

· Involvement prior to and during foster care placement:      
· Strengths and positive contributions:      
· Issues and challenges:       

· Child’s interaction and feelings about siblings:      
· Anticipated involvement after adoption:      
d. Significant members of extended family non-identifying information
· Significant relationships (e.g., grandparents, aunts, uncles, cousins):      
· Involvement of extended family with child prior to and during foster care placement:      
· Child’s interaction, relationship with, and feelings about extended family:      
· Strengths and positive contributions:      
· Issues and challenges:      
· Anticipated involvement of extended family after adoption:      
· Trauma; separation; loss; emotional, physical or sexual abuse; family or community violence:      
· Medical, mental health, substance abuse history (e.g., allergies; type and age of onset for conditions/diseases such as cancer, diabetes, heart disease, high cholesterol; age and cause of early deaths):      
e. Other significant relationships non-identifying information
· Friends, godparents, neighbors, child care providers, coaches, religious:       

· Child’s interaction, relationship with, and feelings:      
· Anticipated involvement of individuals after adoption:      
7) Foster Care Experiences

a. Reasons for foster care
· Date of entry:      
· Child’s age at entry:      
· Specific information on how and why child was placed in agency’s custody:      
· Date of Termination of Parental Rights (TPR) and appeals for each parent and reasons (e.g., failure to comply with service plan, abandonment):      
b. Chronological placement history  

· Placements dates:      
· Resource family:      
· Relationship with resource family:      
· Reasons for each placement:       
· Reasons for leaving each placement:      
c. Legal status

· Child is legally free for adoption, dates of parent’s relinquishment(s) and/or termination of parental right order(s) or death:      
· Child is not legally free for adoption, what needs to take place make child legally free for adoption:      
d. Child’s preparation for adoption 
· Status of Lifebook:       

· Child’s understanding of why s/he is being adopted:      
· Issues regarding transitioning to a new family:      
· Child’s expectation of an adoptive family:      
· Assessment of child’s ability to trust and attach to new family by caretaker, therapist, social worker, etc:      
8) Summary of Child’s Needs 

a. Child’s Special Need(s). 

 FORMCHECKBOX 
 
Has a physical, mental, or emotional condition existing prior to adoption. Describe:      
 FORMCHECKBOX 
 
Has an hereditary tendency, congenital problem, or birth injury leading to substantial risk of future disability. Describe:      
 FORMCHECKBOX 
 
Is a member of a minority group based on racial, multi-racial or ethnic heritage. Describe:      
 FORMCHECKBOX 
 
Has close relationship with one or more siblings, and siblings placed with same adoptive parents. 
 FORMCHECKBOX 
 
Is age six years or older and has been in foster care for eighteen (18) months or longer.

 FORMCHECKBOX 
 
Meets all medical or disability requirements for supplemental security income (SSI) benefits. Describe medical or disability special need:      
 FORMCHECKBOX 
 
Has developed significant emotional ties with his or her foster parents while in their care for at least twelve (12) months, the foster parents are committed to adopting the child, and state adoption assistance maintenance payments are necessary to enable the adoption. Describe:      
b. Child’s providers and services

	Current Providers and Services 

(Including medical, dental, behavioral health, clinic, urgent care, emergency room, hospitals)

	Type of routine care & special services
	Provider name
	Address


	Phone number

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Additional information:       


	Previous Providers and Services 

(Including medical, dental, behavioral health, clinic, urgent care, emergency room, hospitals)

	Type of routine care & special services
	Provider name
	Address


	Phone number

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Additional information:       


c. Medications, including psychotropic medications
	Current Medications Child Is Taking Now

(Including prescription, psychotropic, over-the-counter medications, and herbal medicines)

	Name of medication
	Class, if psychotropic
	Purpose
	Dose & frequency
	Date refill 

if needed
	Side effects/ how managed
	Who monitors

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	Additional information:       


	History of Medications Child Previously Took

(Including prescription, psychotropic)

	Name of medication
	Class, if psychotropic
	Purpose 
	Dose & frequency
	Dates used
	Side effects/

How manage 
	Reason stopped

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	Additional information:       


9) Other documents attached
 FORMCHECKBOX 
 Immunization record 

·      
·      
·      
·      
·      
__________________________________________________________    _​​​​_________________

   Service Worker’s Signature






Date  

__________________________________________________________    _​​​​_________________

   Supervisor’s Signature






Date

Acknowledgement

I/We acknowledge that I/we received the above information for the purpose of helping me/us determine my/our interest in adopting this child. 
I/We acknowledge that, prior to adoptive placement, I/we were given an opportunity to talk with the foster parent(s) and professional person(s) (e.g., physician, teacher, or service providers) who have provided services for this child.






I/We also understand that I/we have the right to appeal adoption assistance decisions related to decisions of the agency to not inform me/us of relevant and known facts about the child prior to the final order of adoption, except for information that would reveal the identity of the child’s birth family. I/We received written information and understand the appeals process.

__________________________________________________________    _​​​​_________________
   Adoptive Mother’s Signature 






Date  
__________________________________________________________    _​​​​_________________

   Adoptive Father’s Signature






Date  
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