Reet Form

CHILD REGISTRATION AND ADOPTION RECRUITMENT PLAN

State Form 11840 (R11/ 8-20)
DEPARTMENT OF CHILD SERVICES

INSTRUCTIONS: All spaces must be completed to the best of your ability and typed or printed in all capital letters.

Prior to completing this form, complete and send a KidTraks PPS referral to your Regional Adoption Consultant.

When developmentally appropriate, please engage the child in a discussion to answer the questions and record the child’s
responses on page 2, section D2. Children ages thirteen (13) or older must be involved in the development of the Adoption
Recruitment Plan. See policy 10.06 Adoptive Family Recruitment Services for additional information.

4.  Obtain signatures of the Family Case Manager (FCM), FCM Supervisor, and the child on the completed form.

5. Complete a KidTraks services referral for Adoption Recruitment, upload this form as an attachment, and send the KidTraks

referral to the Adoption Consultant for approval.

wh =

Check all requested services.
[] child Summary  [] Professional photograph of child  [] Adoption recruitment services [ ] Recruitment video

SECTION A — CHILD INFORMATION

First name of child Last name of child MaGIK case e-mail address
Date of birth (month, day, year) | Age Gender Language(s) spoken

[J English  [] Spanish ] Other (specify):
Race (Check all that apply.)  [] Caucasian [ ] African American  [] American Indian Hispanic ethnicity?

[ Asian [ Hispanic [ Other (specify): [dYes [No [ Unable to determine
Type of education
[] Mainstream classroom [] Special education classroom [] Preschool [] Not in school
Type of special education Does the child have an Individualized Education Program (IEP)? | Grade level (K —12)
dyes [INo

City of current placement | County of court Type of placement

[] Foster Home  [] Relative / Kinship Placement [ ] Residential Facility [ ] Other
Name of provider / contact person with whom the child resides

Address (number and street, city, state, and ZIP code)

Telephone number E-mail address

( )

Sibling Information

Name Age Is sibling placed with child? | Are siblings being recruited together?
[IYes [INo [dvYes [1No
[IYes [INo [dvYes [1No
[JYes [INo dyes [INo
[JYes [INo dyes [INo
[JYes [INo dyes [INo

Special consideration for placement of siblings

SECTION B — LEGAL INFORMATION

Is child legally free for adoption? Date of termination of parental rights for Date of termination of parental rights for
|:| Yes |:| No child’s mother (month, day, year) child’s father (month, day, year)

Is there to be post adoption contact with members of the birth family or other connections?
[dvyes [No

If yes, please explain the relationship of family members with whom the child is to remain in contact and type of contact to be maintained.

SECTION C — CHARACTERISTICS OF DESIRED FAMILY

Configuration of family (Check all that will be considered.)
[J Two parent  [] Single parent  [] Older children in home [ Younger children in home  [] No other children in home  [] Out of state

List preferred family traits, strengths, knowledge, experience, and special skills that may be needed to parent this child.
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SECTION D — CHARACTERISTICS OF CHILD

Developmental disabilities

[] Autism Spectrum

[] bown Syndrome

] Drug / Alcohol Exposed

[] Intellectual / Developmental Disability Not Specified
[ Intellectual / Developmental Disability Genetic
[] Heart Defect

[] Pervasive Development Disorder
[] Abusive Head Trauma
[] other (specify):

Educational Needs and/or Plans

] central Auditory Processing Disorder
[] Motor Skills Disorder

|:| Developmental Articulation Disorder
| Non-Specific Learning Disorder

[] Dyslexia
[] Receptive Language Disability
O Expressive Language Disorder

] IEP (Learning Disability)
] IEP (Gifted)
] other (specify):

Emotional
|:| Adjustment Disorder |:| Generalized Anxiety Disorder
[] Anorexia [ Loss Issues

[] Attachment Disorder
[ Bipolar Disorder
[] conduct Disorder

|:| Obsessive Compulsive Disorder
O Oppositional Defiant Disorder
[] Post-Traumatic Stress Disorder

|:| Reactive Attachment Disorder
[] schizophrenia

|:| Schizophrenic Affective Disorder
O Separation Anxiety Disorder

[] Takes Psychiatric Medication

[] Attention Deficit Disorder

[] Attention Deficit Hyperactivity Disorder
[] Blindness - Permanent

[] cancer

[] Cerebral Palsy

[ Craniofacial Anomalies

O Cystic Fibrosis

[] Deaf - Profound Hearing Loss

[] Hearing Loss - Partial

[] Heart Defect

[] Hydrocephalus

[ Irritable Bowel Syndrome

[] Kidney Disease

[] Life Threatening Viral Infection
] Microcephaly

] Muscular Dystrophy

[] bwarfism [] Neurofibromatosis
[] Encopresis [ Paralysis - Partial Paraplegic
[] Enuresis [] Paralysis - Quadriplegic

[] Depression [] Psychosis [] Other (specify):
Physical / Medical

[] Amputee [] Epilepsy [] Respiratory Problems
] Anemia / Blood Disorder [] Fetal Alcohol Spectrum Disorder [] Rheumatoid Arthritis
] Asthma [ Fetal Alcohol Syndrome [ scoliosis

[] Seizure Disorder

[] sickle Cell Anemia

[] Sickle Cell Trait

[] Speech Disorder

[] spina Bifida

[J Terminal liness

[ Tourette Syndrome

[ Visually Impaired

[] Wheelchair Dependent
[] other (specify):

Risk Factors

[] Alcohol Exposed in Utero
O History of Abuse or Neglect
[] Mental lliness in Birth Family

] brug Exposed
|:| History of Multiple Placements
|:| Mental Retardation in Birth Family

[ Failure to Thrive
[] Premature Birth
[] Other (specify):

Behaviors

] Hyperactive [ Criminal Activity

[ Inappropriate interactions with strangers O Physically acts out toward adults
|:| Lack of awareness of others |:| Physically acts out toward peers
[ Lying [] Runs away

[[] Masturbates in public

|:| Sexually acts out with peers
O Sexually provocative behavior
[] stealing

] other (specify):

What is your understanding of adoption?

SECTION D2 - CHARACTERISTICS OF CHILD (Please complete with the child as age and developmentally appropriate.)

What do you need help with as we move forward with finding a family?

Describe what your best day was like? Why?

What are your hobbies/interests (e.g., sports, racing, ballet)? Why do you enjoy these activities?

What is your favorite class at school? Why?

What makes you laugh?

What are you most proud of?

What is one thing you work very hard to do?

What would you like in a family?

What do you want a family to know about you?
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SECTION D2 — CHARACTERISTICS OF CHILD (Continued)

NARRATIVE

Additional information about child’s strengths and needs:

SECTION E - RECRUITMENT REQUEST

Select recruitment activities.

[ Internet profile such as AdoptUSKids, Indiana DCS website, Indiana Adoption Program digital picture book [] social Media
[ Video / Audio Features [] America’s Kids Belong / | Belong activities [] Meet and Greet events / Adoption parties
|:| Wednesday'’s Child / Television News Station events |:| Other recruitment opportunities no listed

SECTION F — CONTACT INFORMATION
Name of FCM County Region

Address (number and street, city, state, and ZIP code)

Telephone number Fax number E-mail address

( ) ( )

Name of FCM supervisor

Address (number and street, city, state, and ZIP code)

Telephone number Fax number E-mail address

( ) ( )

Approval statement is for child age fourteen (14) years and older. If child is younger or is unable to provide approval due to circumstances of
disability, approval by the FCM and FCM Supervisor indicates that an age / developmentally appropriate discussion has been held with the child.

| hereby agree that my photograph and/or image and statements made by me may be featured on the recruitment activities checked
above.

Signature of child Date signed (month, day, year)
Signature of FCM Date signed (month, day, year)
Signature of FCM supervisor Date signed (month, day, year)
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