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ADOPTION HOME STUDY 
FOR
INTERSTATE ADOPTION


Applicants: 
Address: (Street/City/County/State/Zip)
Phone:

Date Prepared:
PREPARED BY:  (PREPARER’S NAME, CREDENTIALS, & LICENSE NUMBER/EXPIRATION DATE IF APPLICABLE) who is authorized by the state of (STATE) to prepare home studies according to (LIST STATE STATUTE REGARDING REQUIREMENTS OF SOCIAL WORKERS WHO PREPARE HOME STUDIES) and is employed by Holt International Children’s Services, Inc. In accordance with 22 CFR Part 96, Holt International Children’s Services, Inc. is an accredited agency on file with the Department of State as having the authority to conduct Convention home studies and is licensed by (CITE STATE REGULATIONS THAT REFER TO AGENCY LICENSING) to research and prepare adoption home studies. (LIST LICENSE NUMBER AND EXPIRATION DATE IF APPLICABLE). This home study is to be used for the sole purpose of an interstate adoption with the support of Holt International Children’s Services.
AGENCY CONTACTS
Date of Application

Date referred to HS preparer

Date of each visit, location, who was present

· IE: Joint interview with (applicant names), in the home

(If this is an annual home study update, include this section):
REASON FOR HOME STUDY UPDATE
This home study update has been completed for purposes of an annual update and includes updated medical information, updated clearances, and updated financial information. All changes are bolded. No other significant changes have occurred since the original home study was completed on DATE. This home study preparer has reviewed the home study and is personally and fully aware of its contents. 
**Update and bold any changes you make from the initial report IE: ages of family members, etc**

OVERVIEW OF THE FAMILY/MOTIVATION TO ADOPT
· Reasons/rationale family wants to adopt in general
· Discuss infertility, if applicable- how have they managed grief and loss
· Discuss specific medical conditions/special needs the family is open to accepting (Do not use ‘recommended’ or ‘approved’ in this section)- based off of their Adoptive Family Checklist and your assessment
· Applicants’ ability to provide for a child with the above needs & statement that the social worker has assessed the family’s preparedness to adopt a child with these needs

· IE: It is this worker’s assessment that NAMES are prepared, willing, and able to parent a child with these special needs.

APPLICANT #1
· Date/Place Of Birth: include statement that social worker has verified the birth certificate.

· Naturalized Citizens: include U.S. Naturalization Certificate number and date/place of naturalization.

· If the applicant immigrated: include a summary paragraph noting 1) age when immigration occurred, 2) reasons for immigration, 3) significant challenges experienced as a result of the immigration process, 4) adjustments to life in a new country e.g. culture shock, grief and loss, 5) broadness of social interactions outside of work, and 6) insights gained from their immigration that may impact their understanding of what an adopted child may experience. 
· Physical Description: Height, weight, eye color, hair color, and statement regarding heritage, race, and/or ethnicity. 
· Personality description, hobbies, what causes stress and how do they handle stress?
Family Background and Dynamics:

· Information about applicant’s parents/step-parents/siblings. Include name, current residence, occupation, marital status, any children, status of current relationship, and knowledge/attitude concerning adoption plans.

· Information about applicant’s childhood and upbringing, activities they were involved in, any significant trauma/losses that impacted upbringing, did they feel supported, who is their current support system

Education History:

· Name and location of high school/year graduated, name/time period (year to year) of any colleges attended, name of degree/certificate received (if no degree/certificate received, state this).

Employment History:

· General history of employment since completion of schooling. Include more detail for current employment: Name of current employer, description of business/organization, position/title, and description of the type of work the applicant is responsible for.

Significant Life Experiences:

· Most influential person, meaningful events/experiences, etc.

Health History: 
· Description of health and any medical/mental health/behavioral issues (should be consistent with the medical report completed by the applicant’s physician for the country program dossier). Include a statement that social worker has seen the medical report. If the country program requires a psychological evaluation include date of evaluation and summary of findings.

SAMPLE WORDING: 
(NAME) was examined by his/her physician on (DATE). He/She was found to be free of infectious diseases. There are no concerns for substance or alcohol abuse. (NAME) was found to be of sufficient emotional stability to parent a child. This report was reviewed by this worker and the above findings are as stated. It is this worker’s assessment that (NAME) is emotionally, physically, behaviorally, and mentally stable and will provide a loving home for any child placed in this family. Under section 8 CFR 204.311(9), no referrals were made to medical or mental health professionals.

Duty to Disclose and Required Questions: 

NAME expressed his/her understanding that he/she must answer all questions truthfully. In response to a direct question from this worker, NAME states he/she has disclosed any history of physical, mental or emotional health problems to the home study preparer. 

This worker individually asked NAME the following questions:

· Have you ever been arrested, even if the record was sealed, pardoned or expunged, whether in the United States or abroad? NAME responded, “No.”

If answer is yes, include exact dates of arrest, outcome, and assessment.

· Do you have a history of child abuse, sexual abuse, or domestic violence, whether in the United States or abroad, as a victim or perpetrator? NAME responded, “No.”

· Have you ever received treatment for alcohol abuse? NAME responded, “No.”

· Have you abused illegal controlled substances or prescription drugs? NAME responded, “No.” 

· Have you ever been denied as a prospective adoptive parent or been the subject of an unfavorable home study? NAME responded, “No.”

· Have you ever previously completed a home study? NAME responded, “No.”

If answer is yes, include:

· Date prior home study process began

· Name of the home study agency.

· Date prior home study was completed or terminated.

· Reason for termination (if applicable).

· Whether the prior home study recommended the applicant/adult household member as suitable for adoption/foster care/other custodial care of a child, and whether placement of a child occurred. 

· Have you ever begun a home study process in relation to an adoption or any form of foster or other custodial care of a child that was not completed? NAME responded, “No.”

· Have you ever relinquished custody of a child? NAME responded, “No.”

· Have you ever transferred or received permanent custody of a child outside of the state/local authorities or state/local process? NAME responded, “No.”

· Have you ever been denied visa clearance by USCIS? NAME responded, “No.”

NAME is aware that a single incident of sexual abuse, child abuse, or domestic violence constitutes a “history” of abuse/violence.

Background Clearances:

NAME reported that in the past 5 years have lived in STATE/FOREIGN COUNTRY from YEAR to YEAR. The following background checks were completed for NAME:

· A Criminal Records Check conducted by the Federal Bureau of Investigation on DATE was received and no records were found based on a fingerprint search.
· A (CURRENT STATE OF RESIDENCE) Criminal Records Check conducted by AUTHORITY was completed on DATE and no records were found.
· A (CURRENT STATE OF RESIDENCE) Child Protective Services Check conducted by AUTHORITY on DATE was received and no records were found.
· A National Sex Offender Search through the Dru Sjodin National Sex Offender Public Website was conducted on DATE and no records were found. 
· A (PREVIOUS STATE) Child Protective Services Check conducted by AUTHORITY on DATE was received and no records were found.

**For Home Study Updates:

Background Clearances:
NAME reported that in the past 5 years have lived in STATE/FOREIGN COUNTRY from YEAR to YEAR. NAME reported that since the previous home study, he/she has resided solely in (current state). The following background checks were completed for NAME:

· A Criminal Records Check conducted by the Federal Bureau of Investigation on DATE was received and no records were found based on a fingerprint search.
· A (CURRENT STATE OF RESIDENCE) Criminal Records Check conducted by AUTHORITY was completed on DATE and no records were found.
· A (CURRENT STATE OF RESIDENCE) Child Protective Services Check conducted by AUTHORITY on DATE was received and no records were found.
· A National Sex Offender Search through the Dru Sjodin National Sex Offender Public Website was conducted on DATE and no records were found. 
· A (PREVIOUS STATE) Child Protective Services Check conducted by AUTHORITY on DATE was received and no records were found. NAME has not returned to live in STATE since the clearance was completed.
APPLICANT #2
· Date/Place Of Birth: include statement that social worker has verified the birth certificate.

· Naturalized Citizens: include U.S. Naturalization Certificate number and date/place of naturalization.

· If the applicant immigrated: include a summary paragraph noting 1) age when immigration occurred, 2) reasons for immigration, 3) significant challenges experienced as a result of the immigration process, 4) adjustments to life in a new country e.g. culture shock, grief and loss, 5) broadness of social interactions outside of work, and 6) insights gained from their immigration that may impact their understanding of what an adopted child may experience. 
· Physical Description: Height, weight, eye color, hair color, and statement regarding heritage, race, and/or ethnicity. 
· Personality description, hobbies, what causes stress and how do they handle stress?
Family Background and Dynamics:

· Information about applicant’s parents/step-parents/siblings. Include name, current residence, occupation, marital status, any children, status of current relationship, and knowledge/attitude concerning adoption plans.
· Information about applicant’s childhood and upbringing, activities they were involved in, any significant trauma/losses that impacted upbringing, did they feel supported, who is their current support system

Education History:
· Name and location of high school/year graduated, name/time period (year to year) of any colleges attended, name of degree/certificate received (if no degree/certificate received, state this).

Employment History:

· General history of employment since completion of schooling. Include more detail for current employment: Name of current employer, description of business/organization, position/title, and description of the type of work the applicant is responsible for.

Significant Life Experiences:

· Most influential person, meaningful events/experiences, etc.

Health History: 
Description of health and any medical/mental health/behavioral issues (should be consistent with the medical report completed by the applicant’s physician for the country program dossier). Include a statement that social worker has seen the medical report. If the country program requires a psychological evaluation include date of evaluation and summary of findings.

SAMPLE WORDING: 
(NAME) was examined by his/her physician on (DATE). He/She was found to be free of infectious diseases. There are no concerns for substance or alcohol abuse. (NAME) was found to be of sufficient emotional stability to parent a child. This report was reviewed by this worker and the above findings are as stated. It is this worker’s assessment that (NAME) is emotionally, physically, behaviorally, and mentally stable and will provide a loving home for any child placed in this family. Under section 8 CFR 204.311(9), no referrals were made to medical or mental health professionals.

Duty to Disclose and Required Questions: 

NAME expressed his/her understanding that he/she must answer all questions truthfully. In response to a direct question from this worker, NAME states he/she has disclosed any history of physical, mental or emotional health problems to the home study preparer. 

This worker individually asked NAME the following questions:

· Have you ever been arrested, even if the record was sealed, pardoned or expunged, whether in the United States or abroad? NAME responded, “No.”

If answer is yes, include exact dates of arrest, outcome, and assessment.

· Do you have a history of child abuse, sexual abuse, or domestic violence, whether in the United States or abroad, as a victim or perpetrator? NAME responded, “No.”

· Have you ever received treatment for alcohol abuse? NAME responded, “No.”

· Have you abused illegal controlled substances or prescription drugs? NAME responded, “No.” 

· Have you ever been denied as a prospective adoptive parent or been the subject of an unfavorable home study? NAME responded, “No.”

· Have you ever previously completed a home study? NAME responded, “No.”

If answer is yes, include:

· Date prior home study process began

· Name of the home study agency.

· Date prior home study was completed or terminated.

· Reason for termination (if applicable).

· Whether the prior home study recommended the applicant/adult household member as suitable for adoption/foster care/other custodial care of a child, and whether placement of a child occurred. 

· Have you ever begun a home study process in relation to an adoption or any form of foster or other custodial care of a child that was not completed? NAME responded, “No.”

· Have you ever relinquished custody of a child? NAME responded, “No.”

· Have you ever transferred or received permanent custody of a child outside of the state/local authorities or state/local process? NAME responded, “No.”

· Have you ever been denied visa clearance by USCIS? NAME responded, “No.”

NAME is aware that a single incident of sexual abuse, child abuse, or domestic violence constitutes a “history” of abuse/violence.

Background Clearances:

NAME reported that in the past 5 years have lived in STATE/FOREIGN COUNTRY from YEAR to YEAR. The following background checks were completed for NAME:

· A Criminal Records Check conducted by the Federal Bureau of Investigation on DATE was received and no records were found based on a fingerprint search.
· A (CURRENT STATE OF RESIDENCE) Criminal Records Check conducted by AUTHORITY was completed on DATE and no records were found.
· A (CURRENT STATE OF RESIDENCE) Child Protective Services Check conducted by AUTHORITY on DATE was received and no records were found.
· A National Sex Offender Search through the Dru Sjodin National Sex Offender Public Website was conducted on DATE and no records were found. 
· A (PREVIOUS STATE) Child Protective Services Check conducted by AUTHORITY on DATE was received and no records were found.
**For Home Study Updates:

Background Clearances:
NAME reported that in the past 5 years have lived in STATE/FOREIGN COUNTRY from YEAR to YEAR. NAME reported that since the previous home study, he/she has resided solely in (current state). The following background checks were completed for NAME:

· A Criminal Records Check conducted by the Federal Bureau of Investigation on DATE was received and no records were found based on a fingerprint search.
· A (CURRENT STATE OF RESIDENCE) Criminal Records Check conducted by AUTHORITY was completed on DATE and no records were found.
· A (CURRENT STATE OF RESIDENCE) Child Protective Services Check conducted by AUTHORITY on DATE was received and no records were found.
· A National Sex Offender Search through the Dru Sjodin National Sex Offender Public Website was conducted on DATE and no records were found. 
· A (PREVIOUS STATE) Child Protective Services Check conducted by AUTHORITY on DATE was received and no records were found. NAME has not returned to live in STATE since the clearance was completed.
MARRIAGE

· Date and place of marriage, including statement that social worker has verified marriage certificate.

· Describe marital relationship and patterns of resolving conflict, stress management, strengths, concerns and roles of partners.

· List activities they like to do together.
If previous marriages- date of marriage/divorce, reasons for divorce, current relationship with ex-spouse, verify divorce decree or death certificate
CHILDREN 

· Relationship to applicant- bio or adopted; if adopted- what agency, country/process
· Date of birth and physical description, including height and weight
· Address medical report IE: “Child is healthy and does not have any special needs. According to a medical report dated DATE, child is healthy, current on all immunizations, and has no infectious diseases”
· Assessment/description of personality and overall well-being
· Work/school status

· Age appropriate understanding of and support of adoption plan?

· What effect will adding a child, potentially with special needs, have on each child?

Based on this interview, (Name) presents as emotionally, physically, behaviorally, and mentally stable. She/he and her/his parents both state that she/he has never had any behavioral challenges.

(Name) has considered the adoption plans and consents with his/her parents’ decision to adopt.

There is no reported criminal record (or) Child is too young to have a criminal record. 


Any child living outside the home should be contacted regarding their thoughts and feelings about their parents’ adoption plans. 

Children over age 18, living in the home, should be included in OTHERS IN THE HOME

OTHERS IN THE HOME
There are no other adults or children in the home OR same information as Applicants:

· Date of birth, physical description, personality description

· Support of adoption plan?

· Work or school status

· Health- reference Medical Letter in file
· Duty to Disclose section

· Background clearances section

PARENTING SKILLS AND VALUES
· Philosophies of child rearing & experiences that have influenced their beliefs
· Child discipline practices, confirm no corporal punishment
· Plans for leave of absence from work, accommodation of income reduction
· Childcare plans
OPENNESS & BIRTH FAMILY

· How will birth family be talked about and recognized

· How will adoption be discussed throughout lifespan

· How will they support child in their adoptee identity

· List out what the family is open IE: 

· The couple is willing to share pictures, letters, etc. (Reference their Adoptive Family Checklist)

RACE/RACISM
· Attitudes towards race and awareness of racism, extended family, local community

· How will applicant talk about race and racism in family

· How will applicant support adoptee when encountering situations of overt & covert racism

· Approach to engaging in adoptee’s birth culture within family

PARENT TRAINING
In preparation for an interstate adoption, NAMES have successfully completed ______ hours of pre-adoptive parent training with Holt International. There are no state requirements for parent training for a domestic adoption OR List state requirements for training. This training included 13 hours of online domestic adoption training through Heart of the Matter; three hours of domestic, interstate, and openness training via video conference through Holt International; two hours of online substance exposure training through Creating a Family and Stagewise Parenting; one hour of online mental health training through Holt International, and sexual abuse awareness training through Holt International. Topics covered by the training series included: a discussion regarding the domestic and interstate adoption processes, difficulties and delays associated with domestic and interstate adoption, the legal process of adoption, grief and loss experienced by members of the triad, openness and navigating the relationship with the birth parent, attachment issues, parenting an adopted child, childhood growth and development, prenatal risk factors, fetal alcohol syndrome, parenting a child with drug and/or alcohol exposure, parenting a child with special needs, sexual abuse in children, transracial adoption and issues related to it, incorporating your adopted child’s culture into your family, alternate discipline strategies, talking to your child about adoption, and information regarding post placement requirements and process.

Included in the total number of training hours, the family has completed 3 hours of Holt International’s Adoption 401: Parenting Adoptees curriculum. The objective of this curriculum is to help adoptive families understand the unique aspects of parenting an international adoptee. This training helps raise awareness of the racism that many adoptees face and provides information and resources for parents to help their child develop a positive adoptee identity. The family understands parenting an internationally adopted child will involve open and honest discussions and acknowledging the child’s loss, grief, and experience with race and racism.
The family received certificates of completion when they completed the ___ hours of parent preparation training. These certificates will be maintained in the family’s permanent file at Holt International headquarters. The family will receive post-placement counseling, monitoring, and finalization services in accordance with 22 CFR 96.50 from Holt International. The family has agreed to participate in post-placement services and comply with all post-placement requirements. Additional services may occur based on the needs of the child and/or the family
POST-PLACEMENT SERVICES:
Holt International Children’s Services will provide post placement services to meet requirements for the placing agency, family’s resident state, and child’s birth state. Ideally, the first visit will occur within the first 30 days after placement. During the post placement phase of the adoption, should any unforeseen needs arise, Holt International Children’s Services will provide professional referral sources as needed for the family and/or child.


RELIGION

Discuss faith and beliefs, values and religious practice in the home.  Describe how family is going to teach adoptive child faith and religious practice. If older child, state how family is going to accommodate their religious beliefs or practices.

GUARDIANSHIP PLAN
Name(s), relationship to the family, age, profession, marital status, health, financial situation and children. Must state that the persons named as guardians are suitable to be guardians. 
HOME, COMMUNITY, AND FINANCES 
Home:

· Detailed description of current home, including date of home walkthrough. Suitability for a child and determination whether space meets state requirements (if any).

· List how many bedrooms, bathrooms, square footage of home, lot size

· How long have they resided in the home

· Give general description of what rooms are on each floor

· The condition, cleanliness, and housekeeping standards of the home. 

· Whether home has access to city services (water, sewer, garbage, police and fire protection). If not, describe how services are provided. 

· Safety concerns- any firearms in the home (if so, where are they located), smoke alarms, fire extinguishers, any nearby bodies of water and safety measures in place
· Any pets? List that current vaccinations are on file

· If the family has a vacation home or secondary residence but does not reside in the home for extended periods of time and/or it is only utilized during weekends and short holiday breaks, please state so. If the family spends significant time in another residence (e.g. lives there during the work week, spends several months there each year), a statement must be made that the home has been visited and it meets state requirements. 

Community:

· Discussion of neighborhood and community at large. Include population and racial mix of city.

· Access to medical, shopping, and educational facilities. 

· Resources for child with special needs, if applicable. 

· Presence of other adoptive families in the area. Include any known support groups and applicant(s)’ plans to join.

· Must include a statement assessing the community’s attitude toward people of different ethnicities.

Finances:

A letter of employment dated DATE was received from EMPLOYER confirming NAME’s employment since DATE. A letter of employment dated DATE was received from EMPLOYER confirming NAME’s employment since DATE.

According to the 1040 Income Tax Form submitted by NAME for YEAR, their adjusted gross income was $XXXXX. Based on the financial statement submitted to our agency by NAME, their monthly income is $XXXXX.
Monthly Expenses Include:

Mortgage/Rent
$

Car Payments

$

Utilities

$

Credit Cards

$
Childcare

$

Food


$

Clothing 

$

Family Fun

$

Insurance

$

Student Loans

$

Retirement

$

Religious Cont.
$

Donations

$

Other


$

TOTAL:

$

Assets Include:

Home Value

$

Personal Property
$

Cars


$

Savings Account
$

Checking Account
$

Investments

$

Retirement

$

Other


$

TOTAL:

$

Liabilities Include:

Mortgage

$

Car Loans

$

Credit Card

$

Student Loans

$

Other Loans

$

TOTAL:

$

Net worth is $XXXXX. NAME have adequate financial resources to add a child to their family.

NAME has a life insurance policy valued at $XXXXX and NAME has a policy valued at $XXXXX. An adopted child will be listed as a beneficiary. NAME plan to finance the adoption process through XXXXX.

HEALTH INSURANCE

The NAME family has insurance through XXXXX which will cover pre-existing conditions and begin on the day of placement.
REFERENCES

· Number of references received
· Relationships to applicants and how long they have known applicant (don’t list specific names unless required by placing agency)
· Summarize key phrases
· If negative references- discuss and show resolution, if possible
SUMMARY AND RECOMMENDATION

NAME have met all of the requirements for adoption in the state of STATE. LIST SPECIFIC STATE REQUIREMENTS or STATE THERE ARE NO STATE REQUIREMENTS) This home study report has been prepared in accordance with licensing standards for approved adoption agencies and the State of STATE. This home study was performed in accordance with any applicable state laws. 
I, XXXXX, verify under penalty of perjury under U.S. law that I have personally conducted this home study, including personal interviews, home visits, and all other aspects of the investigation needed to prepare the home study with the professional diligence reasonably necessary to protect the best interest of any child whom the applicant might adopt. The content and factual statements within this home study are true and correct to the best of my knowledge, information, and belief. I have notified the applicants of their duty to disclose and their continued duty to disclose any information. I certify that this is a true and accurate copy of the home study provided to the prospective adoptive parents.   
NAME are recommended and approved to adopt (# of children) of either gender, (age range), healthy or with special needs, including but not limited to: (list special needs). They are open to racial and ethnic backgrounds including: (list racial/ethnic backgrounds). They are also open to considering the following factors: (List anything they indicated on their Adoptive Family Checklist that they are open to considering).

NAME are suitable to adopt this profile of child due to their ability and willingness to access excellent resources, financial stability, adequate health insurance, and sufficient adoptive parent training.

It is my pleasure to recommend such a child be placed with NAME of CITY/STATE.

