
CATHOLIC SOCIAL SERVICES OF WASHTENAW COUNTY


SERVICES TO NEW FAMILIES


ADOPTION PROGRAM


ADOPTION HOMESTUDY and FAMILY (PREPLACEMENT) ASSESSMENT
    Website: www.csswashtenaw.org/adoption       Look for FAMILY ASSESSMENT OUTLINE (Newborn Adoption)
  I.  IDENTIFYING INFORMATION  (If requested by the prospective adoptive parent(s), this first section of identifying information will be withheld from the birthparent(s).  A statement that this has been withheld because identifying information has not been exchanged will then be presented to the Court.

ADOPTIVE FATHER FULL LEGAL NAME:

ADOPTIVE MOTHER FULL LEGAL NAME:

ADOPTIVE FAMILY ADDRESS:

CITY/ZIP:

ARE YOU IN THE CITY LIMITS?


If no, Please list the Township in which you reside:

ADOPTIVE FAMILY HOME PHONE with area code:

DATE AND PLACE OF MARRIAGE:

NAMES/BIRTHDATES OF CHILDREN OF MARRIAGE:

ADOPTIVE FATHER:
DATE AND PLACE OF BIRTH:         

SOCIAL SECURITY NUMBER:

HIGHEST LEVEL OF EDUCATION:

INSTITUTION:

EMPLOYER:

INCOME:

WORK TELEPHONE NUMBER:

RELIGION:

PLACE OF WORSHIP:

DATE OF FORMER MARRIAGE:

DATE OF DIVORCE OR DEATH OF SPOUSE:

NAMES/BIRTHDATES OF CHILDREN FROM 

       FORMER MARRIAGE/RELATIONSHIPS:

PHYSICIAN:

DATE OF LAST EXAM:

ADOPTIVE MOTHER:
DATE AND PLACE OF BIRTH:         

SOCIAL SECURITY NUMBER:

HIGHEST LEVEL OF EDUCATION:

INSTITUTION:

EMPLOYER:

INCOME:

WORK TELEPHONE NUMBER:

RELIGION:

PLACE OF WORSHIP:

DATE OF FORMER MARRIAGE:

DATE OF DIVORCE OR DEATH OF SPOUSE:

NAMES/BIRTHDATES OF CHILDREN

   FROM FORMER MARRIAGE/RELATIONSHIPS:

PHYSICIAN:

DATE OF LAST EXAM:

DIRECTIONS TO FAMILY HOME:

DATES OF CONTACT:


OFFICE:


GROUP SESSIONS:


HOME VISIT:

CLEARANCES:
  (To be completed by Agency)

REFERENCES:


NAME:


ADDRESS:


CITY/ZIP:


NAME:


ADDRESS:


CITY/ZIP:


NAME:


ADDRESS:


CITY/ZIP:


To the best of my knowledge, all of the information contained within this entire preplacement assessment document is true and accurate.  I understand that the non-identifying portions of the preplacement assessment will be shared with birth families. I understand that the identifying portions will be shared with their agencies/attorneys, relevant Court/Department officials and/or the Children's Ombudsman.  This document will not be shared with parties other than those listed here without my knowledge.


_________________________________________________________________________________________


Signature










Date


_________________________________________________________________________________________


Signature










Date

The remaining sections of the assessment will be shared with the birthparent(s) after you have read and signed the final document.  

 II.  FAMILY HISTORY  -- For EACH prospective adoptive parent, describe your:


Family History

• Physical appearance (height, build, hair and eye color), age, nationality, race/ethnicity, the religious 


tradition in which you were raised and your current religious preference, involvement and practices.


• Personality, strengths and weaknesses


• The values by which you were raised; which parent you resemble the most, significant childhood memories


• Your family - by whom you were raised and with whom you lived throughout your childhood; number of 


siblings; number of siblings currently living and your relationship with them


• The "how and who" of discipline in your family; behaviors or rules expected of you; family mottos


• Significant role models


• Given your family experience, why you want to be a parent


Personal History

• Hobbies, interests or special skills


• Education and employment history


• Physical and mental health, any hospitalizations, surgeries, physical limitations; counseling experiences, psychiatric hospitalizations, substance abuse and/or other addictions and your recovery program.


• Criminal history - any child abuse/neglect, domestic violence or other criminal charges or convictions.


• Previous marriages and the "lessons learned" from that/those experience(s)


• Children from any previous relationship(s)


• The most fulfilling personal experience you have had as an individual;  the situations that bring you tears or 

laughter, happiness or sadness; the events that have caused you the most disappointment in life and 
what 



you would like to achieve in the future

III. FAMILY LIFE CYCLE and SOCIAL CONTEXT OF FAMILY
COURTSHIP AND MARRIAGE/RELATIONSHIP COMMITMENT

Describe how and when you met, what attracted you to one another; how your families reacted to your relationship; major adjustments and "the glue that holds you together."  Share your communication style; the "guiding principles" of your communication; how you resolve differences and conflict.  Describe the role models you emulate regarding marriage/commitment/communication; the goals in your relationship and shared interests.

HOME AND NEIGHBORHOOD

Describe your home, including its architectural style, lot size, number of rooms and whether you have city or 
well water, city sewer or septic field.  Include a description of your neighborhood, listing its racial composition 
and nearby services and amenities.   


Describe the composition of your home - others in the household, specifically stating whether or not they've been convicted of child abuse or any other crime; pets, including the last time they received shots; whether you own any firearms or weapons and where/how they are stored.


Describe the "division of labor" regarding family and household responsibilities. 

CULTURAL AND RELIGIOUS PRACTICES

Describe any religious, family and/or cultural traditions that have special 
meaning. Address the religious, spiritual or humanistic values that you will instill in your child(ren) and how that will be accomplished.

ECONOMIC STATUS OF FAMILY

Give an overview of your current financial status and money management philosophy.  Mention the impact that you anticipate the addition of a child will have on your financial status and how you have prepared for this.

IV.  ADOPTION ISSUES
MOTIVATION TO ADOPT A CHILD

Briefly describe the reasons you wish to adopt a child and the process of reaching that decision.  Include who initiated the discussion and what you have done thus far to pursue an adoption.  Include any previous requests for preplacement assessments (homestudies), your involvement in other adoption placements, and the outcome of each.

ABILITY TO PARENT

Describe experiences you have had in parenting; the impact you anticipate parenting to have on your relationship; your greatest anticipations and fears of parenting through adoption.  Describe values 
and guiding principles you will have for your child; the philosophy or purpose of discipline and the method you 
plan to use.  Describe your plan for childcare if one or both of you will be working outside of the home.


If you are currently parenting, describe how you have prepared your child(ren) for a sibling through adoption; what you anticipate the major adjustments to be. Please tell us about your child/children.
DESIRED CHILD

Describe the type of child that you are willing to adopt - race, age, gender, pre-natal history of birthmother, special needs - as well as the child you do NOT think you could parent.

TELLING THE STORY


Describe how and when you plan to share the story of your child’s adoption with him/her and with others.

CROSS-CULTURAL/RACIAL ISSUES  (Answer only if you wish to adopt a child from a culture or race different  from your own)



Describe your experiences and feelings of being a minority and/or of discrimination; how your own race/culture 
influences your identity and values; when you were first aware of racial/cultural differences.  Describe what 
feelings a child of a different race/culture will have growing up in your home, your neighborhood, and in your 
extended family.  


Indicate any family members who are of a different race/culture and how they are treated; describe how you 
socialize with individuals of other cultures and races, the racially mixed functions you attend.  Describe how  
you would expose a child to his/her culture/race and who would be his/her role models or peers.  Describe your 
personal experiences or resources with skin and hair care, history, customs, dress, and religious beliefs of the 
culture/race from which you are willing to adopt.


Describe the positive and negative effects of, and your motivation for, adopting cross-racially/culturally.


List all races/cultures of which you are willing to consider or accept a child.

FAMILIARITY WITH ADOPTION ISSUES AND CAPACITY FOR RISK TAKING

Briefly describe your feelings, beliefs, attitudes and knowledge concerning adoption issues; who or what has influenced them and how they've changed since you first thought about adopting.  Also describe how you plan to share your adoption story with others and your child's adoption story with him/her.


Describe how you are prepared to handle the risk of a loss of a child if the birth family decides to parent.  

ATTITUDES TOWARD BIRTH PARENTS

Describe your feelings toward birth parents/birth families 

DESIRED RELATIONSHIP WITH BIRTH FAMILY


Describe in detail the nature of the relationship you would like to have with a birth parent and his/her family 


members.
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