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Section VI:  Adoption

Information used to rate this section may come from any of the adoption records and/or the adoption subsidy record. 
1. Child Assessment


A detailed child assessment/profile is complete.
	 FORMCHECKBOX 

	1.
	A child assessment is complete and includes items such as medical examination, developmental history, educational needs, psychological information, preparation for adoption, etc.

	 FORMCHECKBOX 

	2.
	A child assessment is complete and includes the majority of items required, while one or two may be missing.

	 FORMCHECKBOX 

	3.
	A child assessment is complete, yet it is lacking in detail and does not provide a holistic picture of the child and his/her needs.

	 FORMCHECKBOX 

	4.
	The child assessment has not been done.


2. Placement Provider Participation

The child’s placement provider participated in the adoption staffing process if they were not being considered for placement.
	 FORMCHECKBOX 

	1.
	The most current placement provider, as well as previous placement providers, participated in or were invited to participate in the adoption staffing process.

	 FORMCHECKBOX 

	2.
	Only the most current placement provider participated in the adoption staffing process, while others may have been invited to participate.

	 FORMCHECKBOX 

	4.
	The placement provider did not and/or were not invited to participate in the adoption staffing process.

	 FORMCHECKBOX 

	N/A
	Services were not provided to the child.


3.
Ongoing Support Visits

Once Placement was made, there were ongoing visits to support the placement.
	 FORMCHECKBOX 

	1.
	Visits took place with the child and adoptive family weekly for the first month of the placement and once per month thereafter when the placement was made with a new adoptive family.  Visits took place monthly with those foster or relative families whom already had the child placed with them prior to the adoption.

	 FORMCHECKBOX 

	2.
	Visits took place on less than a weekly basis for the first month and once per month following the adoptive placement.  Visits took place on less than a monthly basis for those families with whom the placement was not new.

	 FORMCHECKBOX 

	3.
	Visits only took place when there was a potential for disruption.

	 FORMCHECKBOX 

	4.
	No visits took place following the adoptive placement.


4.
Adoption Disruption

If disruption was imminent, services were provided to prevent the disruption.
	 FORMCHECKBOX 

	1.
	Supportive services were provided that prevented the disruption and continue to strengthen the adoptive placement to prevent any future disruptions.

	 FORMCHECKBOX 

	2.
	Supportive services were provided that prevented the disruption but they ended without any consideration for future disruptions.

	 FORMCHECKBOX 

	3.
	The adoptive placement was disrupted, as the child was placed outside the home and then services were offered.

	 FORMCHECKBOX 

	4.
	Disruption occurred and no services were offered to help mend the placement.

	 FORMCHECKBOX 

	N/A
	There was no evidence of any potential adoption disruption.


5.
Medical Information

The record contains the child’s and birth parents' non-identifying medical information in assessment/profile.
	 FORMCHECKBOX 

	1.
	The case record contains both the child’s and the birth parent’s medical information for future reference in case of emergency.

	 FORMCHECKBOX 

	2.
	The case record contains the child’s and one birth parent’s medical information, while the other birth parents information is missing.

	 FORMCHECKBOX 

	3.
	The case record only contains the child’s medical information.

	 FORMCHECKBOX 

	4.
	The case record is void of any medical information pertaining to the child or the birth parents.


6.
Information Shared with the Adoptive Family

A written child assessment and/or the child’s record that contains information pertaining to the child’s history, needs, past and current condition, etc., was provided to the adoptive parent.  Please look in the narrative, correspondences (emails or letters), or for a signature on the assessment, indicating the child assessment was shared with the adoptive family.  
	 FORMCHECKBOX 

	1.
	An in-depth written child assessment and/or the child’s record were provided to the adoptive parent(s).

	 FORMCHECKBOX 

	2.
	A written assessment and/or the child’s record were provided to the adoptive parent(s), while the information was lacking detail.

	 FORMCHECKBOX 

	3.
	A written assessment and/or the child’s record was provided to the adoptive parent, while it only contained information pertaining to the child’s current condition and lacked any information pertaining to his/her history or needs.

	 FORMCHECKBOX 

	4.
	There was no evidence of a written assessment or child’s record being provided to the adoptive family.


8.  Post-Adoption Services

Post-adoption services (subsidy, counseling, etc.) have been offered and/or received by the child and the adoptive family.
	 FORMCHECKBOX 

	1.
	The case record indicates that post-adoption services were offered and/or received by the adoptive family and the child to help assure a successful placement.

	 FORMCHECKBOX 

	2.
	The case record indicates that post-adoption services were offered and/or received by the family, yet additional services may have provided more stability to the placement.

	 FORMCHECKBOX 

	3.
	The case record does not clearly indicate what post-adoption services were offered to and-or received by the family.

	 FORMCHECKBOX 

	4.
	There were no post-adoption services offered to and/or received by the family.


9.   Overall Quality

Rating for the overall quality of the service delivery process.
	 FORMCHECKBOX 

	1.
	Services were provided in a very comprehensive manner to the child and the adoptive family that met all of their needs.

	 FORMCHECKBOX 

	2.
	Services were provided in a fairly comprehensive manner, while a couple of the child’s and/or adoptive family’s needs warranted further attention.

	 FORMCHECKBOX 

	3.
	Services provided to the child and adoptive family were very disjointed and failed to address all of their needs.

	 FORMCHECKBOX 

	4.
	Services were not provided to the child or adoptive family.


Comments:

	

	

	


Section X:  Summary and Recommendations

This section is to be used to record the strengths that have been identified in the case record and in the service delivery process overall.  It should also be used to record any suggestions for improvement needed in the case record documentation and/or the service delivery process.
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