Covenant Kids – Adoption Letter of Intent

Dear CK Family:____________________________________________________________________________
The permanency plan for ____________________________________________________________________
is adoption and CPS is/will be in the process of identifying families who are able provide permanence and be able to meet the child(ren)’s needs.  Although your positive response to this Letter of Intent does not guarantee you will be selected for this child(ren), to ensure you are considered, it is important that you indicate your interest in pursuing adoption in writing.  Please check one of the lines below, sign and return to Covenant Kids.  Please contact Covenant Kids with any questions.

|_|	I/we are not interested in pursuing the adoption of the above child(ren) (Please sign second page)
|_|	I we/are committed to pursue the adoption of the following child(ren):  
Child: ________________________ DOB: ________ Child: ________________________ DOB: ________ Child: ________________________ DOB: ________ Child: ________________________ DOB: ________
(Families interested in pursuing adoption of the above child(ren) must complete the remainder of this form):

SECTION ONE:

I/we hereby authorize Covenant Kids to request a current background investigation and written references from the following people, and any minor child 12 years old or older or adult child no longer living in our home. 

A. The following individual(s) will be named in my/our Will upon adoption and has agreed to provide responsibility for the above child(ren) as the legal guardian in the event of my/our death: 

Guardian Name:_________________________________	Relationship:	______________________
Day time phone:  ___________________________	Email address: _____________________________

B. List four (4) references who have observed your interaction with the potential adoptive child(ren) and can speak regarding your family and this potential adoptive placement (two relatives & two non-relatives below: 

Relative Name:__________________________________	Relationship:	________________________
Day time phone:  ___________________________	Email address: _____________________________

Relative Name:__________________________________	Relationship:	________________________
Day time phone:  ___________________________	Email address: _____________________________

Non-relative Name:______________________________	Relationship:	________________________
Day time phone:  ___________________________	Email address: _____________________________

Non-relative Name:______________________________	Relationship:	________________________
Day time phone:  ___________________________	Email address: _____________________________

SECTION TWO:

A. |_|   I/We do not have any minor child 12 + years of age and/or adult child(ren) no longer living in the 
home. (If this box is checked, skip to Section Three).
B. |_|   I/We do have:		|_|	Minor child (ren) 12 years of age or older. (complete below)
|_|	Adult child (ren) no longer living in the home (complete below)
 
Name:_________________________________________	Relationship:	________________________
Day time phone:  ___________________________	Email address: _____________________________
Name:_________________________________________	Relationship:	________________________
Day time phone:  ___________________________	Email address: _____________________________
Name:_________________________________________	Relationship:	________________________
Day time phone:  ___________________________	Email address: _____________________________
Name:_________________________________________	Relationship:	________________________
Day time phone:  ___________________________	Email address: _____________________________

SECTION THREE:

Please list up to four non CK providers such as therapists, ECI, CASA, daycare who have observed your interaction with the potential adoptive child (ren) and can speak regarding your family and this potential adoptive placement.

Provider Name:______________________________________	Relationship:	________________________
Day time phone:  ____________________________	Email address: _____________________________
Provider Name:______________________________________	Relationship:	________________________
Day time phone:  ____________________________	Email address: _____________________________
Provider Name:______________________________________	Relationship:	________________________
Day time phone:  ____________________________	Email address: _____________________________
Provider Name:______________________________________	Relationship:	________________________
Day time phone:  ____________________________	Email address: _____________________________

____________________________________			____________________________________
Signature of Parent			Date				Signature of Parent			Date

Internal use only:
1. ___________    	Date copy of Adoption Letter of Intent sent to child’s CPS worker.
2. ___________	Date guardian reference sent. Received: ______________________
3. ___________	Date references sent. Received: 1)________ 2)________ 3)________ 4)________ 5)________
4. ___________	Date child references sent. Received: 1)________ 2)________ 3)________ 4)________ 5)________
5. ___________	Date provider references sent. Received: 1)________ 2)________ 3)________ 4)________ 5)________
6. ___________	Date background check sent (If over 12 months since last background checks were received).
Received: 	_____ Primary (husband)    _____ Secondary (wife)     _____Other HHM(s)
7. ___________	Date documentation copied and provided to Case Manager: 
· 
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· Birth Certificate
· Social Security Card
· Medicaid card
· Termination decree (and Mediation Agreement if applicable)
· Current Physical exam
· Current Dental exam
· Current Psychological Exam (or Developmental Assessment or Psychiatric Exam if no Psychological)
· Immunizations
· TB test
· Current Report Card 
(if applicable)
· Current ARD
8. 
9. ___________	Date Initial Home Study and any addendums copied to Adoption Chart.
10. ___________	Date FC Discipline Policy; Child’s Rights; Grievance Procedure; Communication Log; Supervision 
Policy copied to Adoption Chart	
11. [bookmark: _GoBack]___________	Date Adoption Home Study Update copied to Adoption Chart/Final check completed
