Holt International Children’s Services
Home Study Update Guidelines

**This shorter HS Update template is to only be used by countries that will accept the shorter update. These countries are: Thailand, Vietnam, Philippines, South Korea

Bulgaria, Colombia, Mongolia, Hong Kong, South Africa, and Taiwan need full home studies with all changes bolded. Please still include the “Reason for Update” section below in all home study updates, regardless of length.

(MUST BE ON AGENCY LETTERHEAD)

ADOPTION HOME STUDY UPDATE FOR (COUNTRY NAME)

HEADER
Applicant(s): (List each applicant’s full legal name [no initials] as it appears on their passport)
Address: Street/City/County/State/Zip
Phone: 
Date Prepared: (to be entered upon approval)
Prepared By: home study preparer’s name, credentials, if applicable- licensing #, expiration date (see sample wording below)

SAMPLE WORDING FOR SUPERVISED OR EXEMPT PROVIDERS:
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 employed by -or- is a contract worker for (HOME STUDY AGENCY). (HOME STUDY AGENCY) is authorized by the state of (STATE) (CITE STATE REGULATIONS THAT REFER TO AGENCY LICENSING) to research and prepare adoption home studies. (LIST LICENSE NUMBER AND EXPIRATION DATE IF APPLICABLE). (HOME STUDY AGENCY) is a supervised -or- exempt provider for Holt International Children’s Services, Inc. based on an agreement executed on (DATE SUPERVISED PROVIDER OR EXEMPT PROVIDER AGREEMENT SIGNED BY HOLT). In accordance with 22 CFR Part 96, Holt International Children’s Services, Inc. is an accredited agency on file with the Department of State. This home study is to be used for the sole purpose of an international adoption through Holt International Children’s Services, Inc.

SAMPLE WORDING FOR HOLT STAFF:
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 international adoption through Holt International Children’s Services, Inc.

SUMMARY OF AGENCY CONTACTS
· List all previous contacts from original home study.
· At least one recent contact required (within last 12mo): home visit, phone call, video call, etc.
· Include the date of each visit, location, and who was present during each contact with the family.
· Unless the family has moved, an updated home visit is not required by USCIS. If another method of contact has taken place instead (video chat, phone call, email), please state so. Some country programs do require a home visit.

REASON FOR HOME STUDY UPDATE
· Discuss reason for home study update (example: USCIS extension request, address change, job change, change in profile of child approval, change in health status of applicant or adult household member, etc.).
· State that no other changes have occurred since original home study was completed.
· State that the home study preparer has reviewed the home study being updated and is personally and fully aware of its contents.
· If the full contents of the original home study are included in the home study update, please bold any changes so they are easy to identify for USCIS and the country translators. This includes updating ages in the background check section.

OVERVIEW OF THE FAMILY/MOTIVATION TO ADOPT (if changes in child profile occurred)
· Discuss motivation for changing the requested child profile.
· Motivation and openness to adopt a child with special needs:
· Discuss in detail specific medical conditions/special needs the family is open to accepting. Do not use the words “recommended” or “approved” in this section.
· Discuss applicant(s)’ ability to provide for a child with special needs. Include in depth discussion about applicant(s)’ health insurance, training, adequate finances, and other resources.
· Include a clear statement from the social worker assessing the family’s preparedness and suitability to adopt a child with special needs and the criteria on which the social worker is basing the approval. If the applicant(s) have previous experience with a child with special needs, please provide details of such experience.
· Description of the assessment and factors the social worker has taken into consideration to support the profile of child they are approved to adopt, and show their awareness of risk factors associated with the profile of child and what factors mitigates the risk.
· Clinical considerations:  This is a very critical part of the home study, and if the family is approved for a specific age range (older child), number of children (siblings), placing out of birth order, close in age, and, or special need or medical condition, the home study needs to show evidence/document how families are being assessed for the specific age, number of children, out of birth order, close in age, and, or special need/medical condition(s) listed.  IF the family is approved for a specific profile of child, the home study needs to document how the family is informed, prepared, has resources, and understands what it will take to meet the needs of the specific profile of child they are approved to adopt.  (This will also need to be summarized in the recommendation section at the end of the HS).

APPLICANT #1
EMPLOYMENT HISTORY:
Include only if applicant has change in employment.

HEALTH HISTORY: Please include updated medical information.

SAMPLE WORDING: (from original home study guidelines)
(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. As required by (COUNTRY), (NAME) underwent a routine psychological examination on (DATE). (NAME) was found by (DR’S NAME), licensed clinical psychologist to be of sufficient mental and 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.

SAMPLE WORDING:
(NAME) reports no changes in health status since the previous home study was approved. 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 & USCIS REQUIRED QUESTIONS:
Include wording from original home study about duty to disclose/USCIS required questions and background checks. All background checks/child abuse checks from applicant’s current state of residence (and any state/country applicant has lived in since previous home study was completed) must be less than 15 months old.

· Social workers must inform the applicant of their duty to provide true and complete information and the consequences of not disclosing this information.
· Indicate that the applicant was asked the following questions and their responses: 
· Have you ever been arrested, even if the record was sealed, pardoned, or expunged, whether in the United States or abroad?
· Do you have a history of child abuse, sexual abuse, or domestic violence, whether in the United States of abroad?
· If applicant was the perpetrator, his/her disclosure must be documented in the study. 
· Have you ever abused alcohol? 
· Have you abused illegal controlled substances or prescription drugs? 
· Have you ever been denied as a prospective adoptive parent or been the subject of an unfavorable home study? 
· Have you ever previously completed a home study?
· 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?
· Have you ever relinquished custody of a child?
· Have you ever transferred or received permanent custody of a child outside of the state/local authorities or state/local process?
· Have you ever been denied visa clearance by USCIS?

*If applicant answers YES to any of the questions listed above: The information must be thoroughly discussed and evaluated in the study. Contact Holt Country Program Director to discuss appropriate documentation.
· If applicant began a home study process previously, 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. 

SAMPLE WORDING:
(NAME) has been informed and understands that under penalty of perjury it is his/her duty to disclose all information under 8 CFR 204.311(d). (NAME) is aware that he/she must notify the home study preparer and USCIS of any new event or information that might warrant submission of an updated home study and that the duty to disclose is ongoing while form I-800A (or) I-600A is pending, after form I-800A (or) I-600A is approved, and while any form I-800 (or) I-600 is pending until there is a final decision admitting the child to the U.S. on a visa.

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.”
· Do you have a history of child abuse, sexual abuse, or domestic violence, whether in the United States or abroad? (NAME) responded, “No.”
· Have you ever abused alcohol? (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, “Yes.” (NAME)
· 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 CHECKS:
· Confirm all U.S. states and foreign countries where applicant has resided since the previous home study was completed.
· Criminal history check performed by state of current residence: Name the state authority that conducted the clearance, the date issued, and the result.
· Child abuse registries for any states/countries applicant(s) have resided in since previous home study was completed: Name the state authority that conducted the clearance, the date issued, and the result.
· If no child abuse registry exists or cannot be accessed for a specific state or country, write statement attesting to this and list authority that verified there is no registry or registry cannot be accessed.

SAMPLE WORDING:
(NAME) reported that since age 18 he/she lived in (STATE) from (YEAR) to (YEAR) and (STATE) from (YEAR) to (YEAR). (NAME) reported that since the previous home study he/she has resides solely in (STATE). The following background checks were completed for (NAME):
· A Criminal Records Check conducted by (AUTHORITY IN CURRENT STATE OF RESIDENCE) on (DATE) was received and no records were found.
· A Child Protective Services Check conducted by (AUTHORITY IN CURRENT STATE OF RESIDENCE) on (DATE) was received and no records were found.
· A Child Protective Services Check conducted by (STATE AUTHORITY) on (DATE) was received and no records were found. (NAME) has not returned to live in (STATE) since the date of the clearance.

APPLICANT #2 (if applicable)
Same as Applicant #1.

CHILDREN
· Discuss each child in a separate paragraph. Include:
· Relationship to applicant(s): whether biological or adopted. If adopted, state what agency and country/process, and their alien registration number (if applicable).
· Date of birth and physical description.
· Assessment of personality and overall wellbeing, including physical, mental, emotional, and behavioral health. Include any special needs that may affect placement. 
· SAMPLE WORDING: Based on this interview (NAME) presents as emotionally, physically, behaviorally, and mentally stable. S/he and her/his parent/s both state that s/he has never had any behavioral challenges.
· Work or school status.
· Age appropriate understanding of and support of the adoption plan and what effect adding a child with special needs will have on each child (if applicable). 
· SAMPLE WORDING: (NAME) has considered the adoption plans and consents with his/her parent/s’ decision to adopt.
· Any criminal history. 
· SAMPLE WORDING: There is no reported criminal record (or) Child is too young to have a criminal record.

· Any child(ren) who live outside the home should be contacted regarding their thoughts and feelings about their parent(s)’ adoption plans and include this feedback in the home study.
· Ensure there is a realistic time when at least one parent is available to be home with the child for at least 3 months.  And, if the stay at home parent is struggling with attachment or rejection by child, does the second parent have flexibility and time off available to take if needing to help?
· If adopted child is older or close in age to resident child(ren), there is assessment of how this particular dynamic will impact the child(ren) and parents (competition, clinginess, targeting of younger, more vulnerable child(ren), parent’s instinct to protect child with whom they have attachment and pathologize child they don’t yet have strong attachment, etc.)
· Discussion of anticipated challenges, safety plan to keep all children protected given the profile of child to be adopted, current family dynamic of other children in the home, parents’ attachment style or trauma/mental health history) and how the family is prepared to manage those challenges (resources, training, respite, etc.)
· If this is a high risk adoption, and there is potential for acting out, is there a local mental or behavioral health crisis line/mobile response services they can identify and have contact information easily accessible?
· Plan for language/communication barrier
· List any additional books, additional trainings, SW provided preparation, articles, etc the family has read or completed in addition to the above standard training. For high risk adoptions, all families should have additional training. If not, ask SW and family to complete more and provide options.

OTHERS IN THE HOME
· APPLICABLE TO: Applicant(s)’ children age 18+ living in the home, non-applicant adults living in the home, in-home childcare providers, any regular childcare providers (i.e. nannies) or others with regular ongoing access to the home/children in the home. Even if a nanny/childcare provider does not actually live in the home, USCIS may consider them an adult household member due to their full access to the home/children in the home. 
· Include same information as applicant(s).


HOME, COMMUNITY, FINANCES 
Home (only include if any changes occurred)
· Detailed description of new home, including date of home visit. Suitability for a child and determination whether space meets state requirements (if any).
· 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, smoke alarms, fire extinguishers.  

Community (only include if any changes occurred)
· Discussion of neighborhood and community at large. Include population and racial mix of city. If community is not diverse, how will family provide racial mirrors for the child?
· Access to medical, shopping, and educational facilities. 
· Resources for child with special needs, if applicable. Specifically access to adoption competent counseling (Spanish)
· 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 (Please include updated financial information)
· Include a statement that new employment has been verified (if any), date of the verification letter, and name of issuing authority.
· Annual income of applicant(s) including statement that social worker has verified the information by reviewing supporting documentation (most recent IRS form 1040, US Bank statement #1234, etc.).
· Monthly income and list of monthly expenses, and excess monthly income
· Assets owned by applicant(s): value of home, personal property, checking/savings accounts, retirement accounts, stocks/bonds/other investments, etc.
· Liabilities owed by applicant(s): mortgage, car loans, student loans, credit card debt, home equity loans, etc.
· Net worth (total assets minus total liabilities).
· Assessment of whether applicant(s) have financial resources to add a child to their family.
· Discuss any life insurance purchased and state whether child to be adopted will be added as a beneficiary.
· Discuss applicant(s)’ plan for funding the adoption process. If a high risk adoption placement, consider whether we want the family to research what their insurance will pay for inpatient or residential treatment if needed.

SAMPLE WORDING:
A letter of employment dated (DATE) was received from (EMPLOYER NAME/CPA/ETC.) confirming (NAME)’s employment since (DATE). A letter of employment dated (DATE) was received from (EMPLOYER NAME/CPA/ETC.) confirming (NAME)’s employment since (DATE).

According to the 1040 Income Tax Form submitted by (NAME/S) for (YEAR), their adjusted gross income was $120,000. Based on the up-to-date financial statement submitted to our agency by (NAME/S), their monthly income is $10,000.

Attachment #4 


(Last updated 5/2026) Common/Adoption Services Department/USCIS/Home Study Guidelines
Monthly expenses include: 
	Mortgage
	$2,500

	Utilities
	$500

	Donations
	$1,000

	Insurance
	$200

	Car loan
	$300

	Food
	$700

	Childcare
	$500

	Clothing
	$100

	Miscellaneous
	$100

	TOTAL
	$5,900




Assets include: 
	Checking
	$5,000

	Savings 
	$20,000

	Retirement 
	$400,000

	Personal property
	$10,000

	Home
	$350,000

	Cars
	$10,000

	TOTAL
	$795,000



Liabilities include:
	Mortgage
	$150,000

	Car loan
	$5,000

	TOTAL
	$155,000




Net worth is $640,000. (NAME/S) have adequate financial resources to add a child to their family.

(NAME) has a life insurance policy valued at $500,000 and (NAME) has a policy valued at $500,000. An adopted child will be listed as a beneficiary. (NAME/S) plan to finance their adoption process through savings and fundraising.


SUMMARY AND RECOMMENDATION
· Include a statement that the home study update meets State, USCIS, and Hague standards.
· For unfinalized adoptions: detail all of the state’s specific requirements and if family will meet them. If there are no state requirements please specify so.
· Indicate that family meets all country program eligibility criteria.
· The social worker who prepared the home study update must sign the study and attest that an interview was conducted in the applicant(s)’ home and state that under penalty of perjury all of the information is correct. 
· RECOMMENDATION AND APPROVAL SECTION:
· Social worker must specifically state that applicant(s) are recommended and approved to adopt. Do not say “open to”.
· Include information about the specific profile of child, including: 
· Number of children: State the maximum number of children. If applicable, specifically state “one” child, not “a” child.
· Gender: State male, female, or either gender. 
· Age: State age of child at time of child referral and acceptance. It is preferable to list age range in years instead of months. 
· Nationality: State the name of the country from which the applicant(s) are adopting. 
· Special needs: List every medical condition/special need the applicant(s) are open to. 
· Include information about the reasons for this recommendation, e.g. access to resources, health insurance, finances, etc.


SAMPLE WORDING: 
(NAME/S) have met all of the requirements for adoption in the state of (STATE). (FOR UNFINALIZED ADOPTIONS: LIST SPECIFIC STATE REQUIREMENTS or STATE THERE ARE NO STATE REQUIREMENTS). This home study update report has been prepared in accordance with licensing standards for approved adoption agencies, the State of (state), USCIS, and the Hague Convention. This home study update was performed in accordance with 8 CFR 204.311 and any applicable state laws. 
 
(NAME/S) meet or exceed the requirements for adoption as required by (COUNTRY) in regard to age, length of marriage, number of children in household, health and physical fitness, criminal clearance, education, employment, income, ability to parent an orphan, and are willing and able to comply with post-placement and travel requirements. 
 
I, (SOCIAL WORKER’S NAME), verify under penalty of perjury under U.S. law that I have personally conducted this home study update, including personal interviews, home visits, and all other aspects of the investigation needed to prepare the home study update 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 update 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 or new events per Hague convention regulations (8 CFR 204.309(f)). I certify that this is a true and accurate copy of the home study update provided to the prospective adoptive parents and USCIS.   
 
(NAME/S) are recommended and approved to adopt one child of either gender, age 0-5 years, from (COUNTRY), with special needs including but not limited to: (LIST ALL SPECIFIC MEDICAL CONDITIONS APPLICANT/S ARE OPEN TO). 

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

(Original signature of the home study preparer) 
(Social Worker Name, Degree, Title)
(Supervisory signature if required by state or agency)
(Notarization)

NOTE: If signature page is separate from the body of the home study, family’s name must be listed on that page. Example: Smith, Signature Page for China Study (MONTH/YEAR)
