
Human Services Application 

Supplement # 2
Adoption & Foster Care

APPLICANT NAME:_______________________________________

ADOPTION

 Domestic Adoption Placements:      
_______# of Child/Adolescent Placements (Annual)    

 Inter-Country Adoption Placements: 
_______# from other countries (Annual)      
_______# to other countries (Annual) 

1. What are the ages of the children placed?        
2.    Does the applicant have legal custody of the child? Yes   No 
3.    For Inter-Country Placements, please list all of the countries you work with and the respective number of 

 adoptions placed in the last year: 
 Country   # of Trips/year  # of Families per trip  Number of Adoptions 

          
        
        
        

a.  What changes to above information do you anticipate for the coming year?_____________________________ 

Please attach a separate page if necessary

b.  Do you accompany the parent to and from the country with the adoptive child?  Yes No 

If no, please explain:          

c. How do you verify the health of the foreign adoptive child?      

_____________________________________________________________________________________________

d. How do you select and screen physicians in the foreign country of the adoptive child?   

____________________________________________________________________________________________

e. Are you a member of the Joint Council on International Children’s Services or other similar agency (please list): 

Yes   No 

Other________________________ 

f. Do you provide counseling services on passport requirements for the adoptive child, cultural issues, medical and 

legal issues, financial requirements, waiting periods and post-adoptive counseling? Yes No 

Please explain:           

      _____________________________________________________________________________________________

g. Do you have written policies that require: 

a. Verification of child’s mental & physical health and Social/Cultural background? Yes         No 

b. Full disclosure with file documentation to prospective adoptive parents on child’s mental & physical health 

and Social/Cultural background?      Yes         No 



Human Services Application 

FOSTER CARE

 Foster Care Placements: 
_______# of Child/Adolescent Placements (Annual) 
______# of Therapeutic Placements (Annual) 
______# Placements from Other States (Annual) 
______# Placements to Other States (Annual) 

Foster Care: 
1.   What are the ages of children placed in foster homes?        

 2.   How many foster homes do you utilize?         
3.   Are the foster homes licensed by applicable state and /or local authorities? Yes No  

            If not, who licenses the foster homes?         
4.   Describe the process used to certify foster homes:       
      ________________________________________________________________________________________________ 
5. Do you ever place a child in a home which not certified?   Yes No 

6.   Do you request and receive background checks on anyone living in the household who is fourteen (14) years of age 
      or older?         Yes No 
7.   How often does the applicant’s employees visit the children in the foster homes?    
8.   Who compensates the foster parents?_____________________________________________________  
9.   How does the applicant handle allegations of child abuse (sexual or physical) in the foster homes ____________ 
      ________________________________________________________________________________________________ 

PLEASE ATTACH COPY OF POLICIES AND PROCEDURES
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