COUNTY OF LOS ANGELES 

DEPARTMENT OF CHILDREN AND FAMILY SERVICES


ADOPTION HOME STUDY REFERRAL FORM - PART II

Applicant Information

Applicant Name _____________________Relationship to Child(ren)_______________

Are other interested parties being considered to adopt this child(ren)?  Yes___  No ___

If “yes,” state name, relationship to child(ren), when party stated interest and reason child(ren) does/do not reside with this person.  ________________________________

_____________________________________________________________________

_____________________________________________________________________

IF APPLICANT IS RELATIVE CAREGIVER, attach completed DCFS 708.

Foster Family Agency Information, if applicable

FFA Name ____________________________________________________________

FFA Social Worker Name________________________  Phone __________________

DCFS STAFF
DCFS CSW

________________  Phone _____________  Fax_____________

DCFS SCSW
________________  Phone _____________  Fax_____________

DCFS ARA

________________  Phone _____________  Fax_____________

Child(ren) Being Adopted:

Provide the Basic, “F” or “D” rate for each child.  If child(ren) is/are in FFA, group home care or with relatives not receiving Youakim, provide the Basic, “F” or “D” rate for which each child would qualify.  

Child Name
DOB
Current Placement Date
Foster Care or Youakim Rate and Amount for each child
For “F” & “D” Rate Children, Date of Last Rate Certification













































Clearance Information

Has applicant clearly stated his/her/their desire to adopt the child(ren)?


Yes   (   )         No   (   ) 

Does case record demonstrate a history of child abuse referrals or founded child abuse incidents in this home?             Yes   (   ) 
  No   (   )

If “Yes,” please describe incident(s) and findings.  Attach supporting documentation.

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

List all other children in the home: 

Child  ___________________________  Date of Birth  ________________

Child  ___________________________  Date of Birth  ________________

Child  ___________________________  Date of Birth  ________________

Child  ___________________________  Date of Birth  ________________

Child  ___________________________  Date of Birth  ________________

DCFS policy restricts the total number of children under age 18  that can reside in a licensed foster home or relative home to six (6).  Exceptions can be made with RA approval.  If over six children reside in this home, has RA approval been obtained?


Yes   (   )   
No   (   )
If “Yes,“ state approval date ___________________

Per DCFS policy, criminal clearances are required for relative caregivers, certified license pending caregivers, other adults in the home as well as juveniles 11 & over (Licensed Foster Parents are exempt).  List all adults & youth 11 & over and verify CII, CAI and, if applicable, JAI were completed.  

Names of Adults, age 18 & over


Criminal Clearance/CAI Obtained & Dates Cleared

_________________________________
Yes  (  )

Dates ____________________

_________________________________
Yes  (  )

Dates ____________________

_________________________________
Yes  (  )

Dates ____________________

_________________________________
Yes  (  )

Dates ____________________

_________________________________
Yes  (  )

Dates ____________________

Names of Children, age 11 & over

JAI Clearance Obtained & Date Cleared

_________________________________
Yes  (  )

Date _________________

_________________________________
Yes  (  )

Date _________________

_________________________________
Yes  (  )

Date _________________


Clearance Information - Continued
Is there any arrest or child abuse history for any of the above-listed persons?

Yes   (   )       No   (   )          If  “Yes,” attach findings.  

For any reason, was RA approval necessary and obtained for child(ren) to be placed in this home?


Yes   (   )       No   (   )


If “Yes,” state reason and date RA approval was obtained _______________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________

Was/Were child(ren) placed in the home by court order against DCFS recommendation?


Yes   (   )       No   (   )

Have recommendations or referrals been made for the prospective adoptive parent(s) to participate in any specialized services (e.g., Child Sexual Abuse Program, Family Preservation Program, Grandma’s House/KEPS, 730 evaluation, counseling/therapy for caregivers, etc.)?


Yes   (   )       No   (   )

If “Yes,” state the reason for referral, type of service(s) requested and outcome of the referral/service participation.  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Court Information

Court Number_____________________   Department Number ________________

Next Court Date___________________   Type of Hearing ____________________

Have Family Reunification services been terminated?     
    


Yes   (   )       No   (   ) 
If “Yes,” Date of Termination_________________

Completed by CSW_________________________    Date____________________

Confidential case record pursuant to WIC Section 827 and order of the Los Angeles County Juvenile Court.  Adoption case records are confidential pursuant to Manual of Policies and Procedures, Section 35049(b) of the Adoption Users Manual and WIC Section 10850.

DCFS 5550 (8/99) 
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