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Appendix A

APPLICATION TO ADOPT (Jan. 03)
4 Directions Child and Family Services

Please complete all parts of this application, which are applicable to you.  This information shall be held in strict confidence.

	PERSONAL INFORMATION

	Full Name of Applicant (s):
	Mr/s.
     



Mr/s.       

	Home Address

     

	Mailing Address 

(if different from above)
	     

	Directions to the home, if necessary
	     

	Describe your home (i.e. house or apartment, number of rooms, play area, proximity to school and recreation areas)
	     

	Telephone Number for Home
	(506) 

	Telephone Number for Business
	Mr.
(506) 



Mrs. (506) 


	ADOPTIVE APPLICANT #1
	ADOPTIVE APPLICANT #2

	Given Name(s)

     
	2nd Name

     
	Given Name(s)

     
	2nd Name

     

	Birth Date

     
	Place of Birth

     
	Birth Date

     
	Place of Birth

     

	Citizenship

     
	Social Insurance No.

     
	Citizenship

     
	Social Insurance No.

     

	Medicare No.

     
	Health Status

     
	Medicare No.

     
	Health Status

     

	Language(s) Spoken

     
	Language at Home

     
	Language(s) Spoken

     
	Language at Home

     

	Religion         

	Religion
     

	Education              


	Education
     

	Name and Address of Physician

     
Telephone No.
(506) 

	Name and Address of Physician

     
Telephone No.
(506) 



	ADOPTIVE APPLICANT #1 (cont'd)
	ADOPTIVE APPLICANT #2 (cont'd)

	Interests and Community Activities
	Interests and Community Activities

	     

	     


	Pet(s) (Type & Name)
	Pet(s) (Type & Name)

	     

	     


	Marital Status:

     
	Marital Status:

     

	Date of Marriage:
     
	Date of Marriage:
     

	Place of Marriage:
     
	Place of Marriage:
     

	If applicant(s) are living in a common-law relationship, please state the date the common law relationship commenced.

     

	Note:  Common-law is not recognized under the Family Services Act with respect to Adoption, therefore, one applicant must apply as a single person.



	Date of Previous Marriage:
     

	Date of Previous Marriage:
     

	Date of Termination:
     

	Date of Termination:
     

	How the Marriage Terminated:
     

	How the Marriage Terminated:
     

	Verified:
 FORMCHECKBOX 
  yes

 FORMCHECKBOX 
  no
	Verified:
 FORMCHECKBOX 
  yes

 FORMCHECKBOX 
  no

	Present Occupation:

     
	Present Occupation:

     

	Name of Employer:

     
	Name of Employer:

     

	Address of Employment:

     
	Address of Employment:

     

	Telephone No.
(506) 
	Telephone No.
(506) 

	Gross Yearly Income:        
	Gross Yearly Income:      

	Length of Present Employment:      
	Length of Present Employment:       


	EMPLOYMENT HISTORY

	ADOPTIVE APPLICANT #1
	ADOPTIVE APPLICANT #2

	Name of Employer

     
	Type of work

     
	Name of Employer

     
	Type of work

     

	Start Date      
End Date       
	Location

     
	Start Date      
End Date       
	Location

     

	Reason for Leaving:      

	Reason for Leaving:      

	Name of Employer

     
	Type of work

     
	Name of Employer

     
	Type of work

     

	Start Date      
End Date       
	Location

     
	Start Date      
End Date       
	Location

     

	Reason for Leaving:      

	Reason for Leaving:      

	Name of Employer

     
	Type of work

     
	Name of Employer

     
	Type of work

     

	Start Date      
End Date       
	Location

     
	Start Date      
End Date       
	Location

     

	Reason for Leaving:      

	Reason for Leaving:      

	Have you ever been convicted of a criminal offence?
 FORMCHECKBOX 
  yes

 FORMCHECKBOX 
  no
	Have you ever been convicted of a criminal offence?
 FORMCHECKBOX 
  yes

 FORMCHECKBOX 
 no

	Have you ever been charged with a criminal offence?
 FORMCHECKBOX 
  yes

 FORMCHECKBOX 
  no
	Have you ever been charged with a criminal offence?
 FORMCHECKBOX 
  yes

 FORMCHECKBOX 
 no

	The above shall be verified with the proper authorities.  Please note that the possession of a criminal record will not necessarily prevent the consideration of this application.

	FAMILY BACKGROUND

	FATHER
	FATHER

	Name:
     
	Name:
     

	Address:

     
	Address:

     

	Occupation:
     
	Occupation:
     

	Education:
     
	Education:
     

	Health: 
 FORMCHECKBOX 
  good       FORMCHECKBOX 
  fair
    FORMCHECKBOX 
  poor
	Health: 
 FORMCHECKBOX 
 good       FORMCHECKBOX 
 fair
    FORMCHECKBOX 
  poor

	Age       
If deceased, date and cause of death

     
	Age       
If deceased, date and cause of death

     

	MOTHER
	MOTHER

	Name:       
	Name:       

	Address:

     
	Address:

     

	Occupation:
     
	Occupation:
     

	Education:
     
	Education:
     

	Health: 
 FORMCHECKBOX 
 good       FORMCHECKBOX 
 fair
    FORMCHECKBOX 
 poor
	Health: 
 FORMCHECKBOX 
 good       FORMCHECKBOX 
 fair
    FORMCHECKBOX 
 poor

	Age       
If deceased, date and cause of death

     
	Age       
If deceased, date and cause of death

     


*
If more space is required please use a separate sheet and attach to this form

	Brother (s) and/or Sister (s) of Applicant
	Brother (s) and/or Sister (s) of Applicant

	Name:       
	Name:       

	Address:

     
	Address:

     

	Occupation:
     
	Occupation:
     

	Education:
     
	Education:
     

	Health: 
 FORMCHECKBOX 
 good       FORMCHECKBOX 
 fair
    FORMCHECKBOX 
 poor
	Health: 
 FORMCHECKBOX 
 good       FORMCHECKBOX 
 fair
    FORMCHECKBOX 
 poor

	Age       
If deceased, date and cause of death

     
	Age       
If deceased, date and cause of death

     

	Name:       
	Name:       

	Address:

     
	Address:

     

	Occupation:
     
	Occupation:
     

	Education:
     
	Education:
     

	Health: 
 FORMCHECKBOX 
 good       FORMCHECKBOX 
 fair
    FORMCHECKBOX 
 poor
	Health: 
 FORMCHECKBOX 
 good       FORMCHECKBOX 
 fair
    FORMCHECKBOX 
 poor

	Age       
If deceased, date and cause of death

     
	Age       
If deceased, date and cause of death

     

	Name:       
	Name:       

	Address:

     
	Address:

     

	Occupation:
     
	Occupation:
     

	Education:
     
	Education:
     

	Health: 
 FORMCHECKBOX 
 good       FORMCHECKBOX 
 fair
    FORMCHECKBOX 
 poor
	Health: 
 FORMCHECKBOX 
 good       FORMCHECKBOX 
 fair
    FORMCHECKBOX 
 poor

	Age       
If deceased, date and cause of death

     
	Age       
If deceased, date and cause of death

     

	Name:       
	Name:       

	Address:

     
	Address:

     

	Occupation:
     
	Occupation:
     

	Education:
     
	Education:
     

	Health: 
 FORMCHECKBOX 
 good       FORMCHECKBOX 
 fair
    FORMCHECKBOX 
 poor
	Health: 
 FORMCHECKBOX 
 good       FORMCHECKBOX 
 fair
    FORMCHECKBOX 
 poor

	Age       
If deceased, date and cause of death

     
	Age       
If deceased, date and cause of death

     


CHILDREN ALREADY IN THE HOME

	NAME
	DATE OF BIRTH
	NATURAL, ADOPTED, STEP/FOSTER CHILD
	HEALTH
	NAME OF DAY CARE, OR SCHOOL AND MAILING ADDRESS
	DAYCARE OPERATOR/

TEACHER’S NAME/GRADE

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


Note:
If you have school age children or children attending a daycare facility, the corresponding facility shall be contacted for a reference.

Are there any other children living outside the home?

 FORMCHECKBOX 
 yes
        FORMCHECKBOX 
 no

Present Whereabouts of these children:

	     
[image: image2.wmf]TO BE COMPLETED BY FCS

 

 

[  ] Contravention

 

[  [ Contravention

 

Signature __________________________________ Date _________________

 

       not indicated 

 

       indicated
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Address:

 

 

 

 

Telephone:

 

 

 

Full Name of Applicant:

 

 

 

 

 

Surname

 

First Name

 

Middle Name

 

Maiden Name:

 

 

 

 

Other surnames:

 

 

 

Date of Birth:

 

 

 

 

 

 

Year

 

Month

 

Day

 

 

 

 

Sex:

 

 

Current Address:

 

 

 

Previous Addresses (within past five ye

ars):
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ANY OTHER MEMBERS IN YOUR HOUSEHOLD: (relatives, lodgers, help, etc..)

	Name


	
	Relationship

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     


Note:
Other members of your household who are 19 years of age or over must submit to a criminal record check.

Have you applied to adopt a child before?


 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no

When?
     




Where?
     

Briefly state your reasons for applying to adopt a child.

	     



REFERENCES

Please provide names and addresses of three (3) persons who know you and your spouse.  Whenever possible, include one from each of the following categories:

a) an individual who has known the applicant (s) for a minimum of two (2) years;

b) an individual who has had an active association with the applicant (s) over the previous six (6) months;

c) an individual who has had the opportunity to observe the applicants interact with children.

Note:

Do not use relatives as a reference.



A married couple is considered as one reference.

Do not use applicants child(ren)s’ school teacher(s) or daycare facility operators, they will be contacted for reference purposes in the future.

	
	Name of Reference
	Telephone Number

	1.
	     
	Home: (506) 
Business: (506) 

	
	Complete Mailing Address:

     

	
	Name of Reference
	Telephone Number

	2.
	     
	Home: (506) 
Business: (506) 

	
	Complete Mailing Address:

     

	
	Name of Reference
	Telephone Number

	3.
	     
	Home: (506) 
Business: (506) 

	
	Complete Mailing Address:

     


I/We have carefully read the foregoing and make the application to receive a child into my/our care in accordance with the terms thereof, with which I/we hereby agree.  I/We understand that the information given to the Department of Family and Community Services in the Province of New Brunswick, is given in strict confidence and it will not be disclosed to any other individual or department unless it is used to facilitate the placement of a child with me/us.

I/We consent to have all the necessary information pertaining to my/our adoption referred to the Infant Adoption Exchange Program in New Brunswick if we are interested in adopting a healthy infant 2 years of age or under.

  FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

/We consent to have all the necessary information pertaining to my/our adoption referred to the Provincial Central Registry if I/We are interested in an older, special needs child or sibling group in the Province of New Brunswick.

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

I/We consent to have all the necessary information pertaining to my/our adoption, referred other authorized Provincial Government Departments providing adoption services if I/we are interested in a child(ren) from outside of New Brunswick.

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

I/We consent to have all the necessary information pertaining to my/our adoption referred to the appropriate person if I/we are interested in an International Adoption.

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Your language or correspondence
  English
  French

Votre langue de correspondance
                    FORMCHECKBOX 


       FORMCHECKBOX 

Dated this 
     
 (date) day of       (month),       (year)






Signature of Adoptive Applicant #1



Witness









Signature of Adoptive Applicant #2



Witness





Appendix B

Consent to Criminal Record Check (Jan. 03)

First Nations’ Child and Family Services

PART 1

	Surname


	Given name (1)
	Given name (2)
	Sex

[  ] M  [  ] F
	Tel. No. (incl. Area code)



	Address (no. street, apt.)


	City
	Province
	Postal Code



	Date of birth (yyyy-mm-d)


	Place of birth
	Driver’s licence no.
	Usual first name or alias
	Maiden name



	Previous address if less than 5 years at current address 

Address (no, street, apt.)
	City
	Province
	Postal Code


PART 2(A) Pursuant to Section 8(1) of the Privacy Act of Canada, I hereby authorize the police to disclose my personal information to:

	Printed Name of Authorized Person _____________________________________________________________________________

Signature of Authorized Person _____________________________________________________________________________




OR

PART 2(B)

	Full name


	Title
	Name of organization

	Address (no. street, apt.)


	City
	Province
	Postal Code


PART 3

	WAIVER AND RELEASE;

I hereby release and forever discharge the police agency, their members, employees, agents and assigns from any and all actions, causes of actions, claims and demands for damages, loss or injury, which may hereafter be sustained by myself, howsoever arising out of the above authorized disclosure of information and waive all rights thereto.


PART 4

	This consent is valid for a period of three months from the date of signature.

Signed this ____ day of _________________________ 

____________________________________________

                        Signature of applicant 




PART 5
	Following is information contained in the records of the RCMP or records from other police forces accessible through computer queries and is based on a name and date of birth check only.  **A record may or may not exist for the subject of this inquiry, positive identification and a certified criminal records check can only be obtained through a fingerprint check.  This can be made with the submission of a complete set of fingerprints to:

INFORMATION AND IDENTIFICATION SERVICES

CANADIAN CRIMINAL RECORD SERVICES

BOX 8885, OTTAWA, ONTARIO K1G 3M8

YOUNG OFFENDER INFORMATION– The Youth Criminal Justice Act makes it an offence to disclose young offender information.  In cases where an adult’s record contains young offender information or a young offender requests a copy of his/her criminal record, the criminal record information MUST be given to the requester.  Individuals can disclose their own information, but even with consent the police are not legally permitted to disclose young offender information.

INSTRUCTION TO REQUESTERS:  The following section contains varying degrees of police information.

· Confirm with the party identified in PART 2(B), the exact information they require.

· Place your initials in the INITIALS box below indicating you are providing consent for the police to disclose the information.

· The party identified in PART 2(B) will be advised accordingly of negative checks.

· Checks resulting in possible “hits” for information identified in categories 1, 2 or 3 will require confirmation by the submission of fingerprints.

· You may withdraw this consent prior to disclosure.


	Initials
	Category of Information for Disclosure
	For Police Use Only

	
	Records of criminal convictions found in the identification Data Bank attainable through the Canadian Police Information Centre (CPIC) for which a pardon has not been granted.

Make CPIC Criminal Record “LEVEL 1” Query ONLY
	[  ] None located

[  ] **May or may                  not exist


COMPLETED BY _____________________________________________

  Date ________________________







Member (Signature)

Appendix C

Please return to: (name and address of First Nations’ social worker) 

FCS Record Check Consent Form (Jan. 03)
The undersigned hereby expressly authorizes and consents to the Department of Family and Community Services conducting an FCS Record Check & disclosing information obtained through that record check to the aforementioned care provider.

The undersigned understands this is done to determine whether the applicant has any contraventions, as described below, under the Family Services Act.

Any individual

a) against whom a court order has been made under the Family Services Act in relation to a child’s security or development under paragraph 31(1)(e) and/or an adult’s security under paragraph 37.1(1)(e); or

b) who has been found, as the result of a documented investigation under subsection 31(2) of the Act, to endanger the security or development of a child in accordance with paragraph 31(1)(e) and who has been informed, under paragraph 30(8)(b), of the findings and conclusions of the investigation; or

c) who has been found, as the result of a documented investigation under subsection 35(1) of the Act, to endanger the security of an adult in accordance with paragraph 37.1(1)(e) and who has been informed of the findings and conclusions of the investigation; or

d) who has been found, in accordance with section 27(4)(d) of the Act, to operate a community placement resource in a manner that is dangerous, destructive or damaging to a user shall not be permitted to;

· operate or work in a day care facility, adult residential facility, child placement facility (for example, a foster home or group home), in an AFLA or at Adult Development Activities Program & Training (ADAPT);

· live in an adult residential facility or child placement facility operated out of a personal residence;

· provide home support services, such as attendant care, and homemaker;

· become an adoptive parent.

The applicant acknowledges that he/she has read and understood the foregoing consent authorization.

_________________________________________________

Name of Applicant

X ________________________________________Dated this ____ day of ______, 20 ______

                            Signature of Applicant


COPY OF THIS PAGE TO BE PROVIDED TO AGENCY/SERVICE FOR ITS RECORD.

DETAILS OF CONTRAVENTION TO BE

RECORDED ON THE ATTACHED FORM.
Appendix D

ADOPTION STUDY FORMAT (Jan.03)
First Nations’ Child and Family Services

	Name of Prospective Adoptive Applicant(s):
	     

	Complete Mailing Address:
	     

	Telephone: Home and Work
	Home (506) 


Work (506) 

	Initial Date of Contact
	     

	Date Adoption Application Approved:
	     

	Date of Report
	     


I.
General Information
	a.
	Agency Contact with applicant(s):

	
	Names of Person(s) interviewed
	     

	
	Date
	     

	
	Place
	     

	b.
	Date of attendance at PRIDE Pre-Service Training (applicable to persons applying to adopt an older special needs child or sibling group)
	     

	c.
	Date and Place of Marriage: 

(Attach copy of Marriage Certificate)
	     

	d.
	Date of Medical Report
	     

	e.
	Date of Criminal Record Check
	     

	f.
	Number of References:
	     

	
	Name and Address of Reference #1
	     
     

	
	Name and Address of Reference #2
	     
     

	
	Name and Address of Reference #3
	     
     

	g.
	Comments from References:
	

	
	Comments from Reference #1
	     

	
	Comments from Reference #2
	     

	
	Comments from Reference #3
	     

	h.
	Religion:
	     

	i.
	Race:
	     

	j.
	Language(s):
	     

	k.
	Language(s) spoken at home:
	     


THE BODY OF THE ADOPTION STUDY IS TO BE WRITTEN IN PARAGRAPH FORM FOR EITHER SINGLE OR MARRIED APPLICANTS

II. Particulars of Male and Female Applicants

	1.
	Applicant(s) Full Name as on Birth Certificate, Birthday, Racial Background and Physical Description - (complexion, colour of eyes, colour of hair, height, general physical appearance, marked characteristics and initial impressions).

	
	     


	2.
	Applicant(s) Education - (grade completed, university or college or courses completed, general thoughts and attitudes toward education, expectations toward his own children).

	
	     


	3.
	Applicant(s) Employment - (name of employer, present occupation and past employment, length of employment, earnings, satisfactions and dissatisfactions, attitude about occupation for the child(ren). Discuss the applicant(s) plan for child care services after placement if both applicants are employed outside the home. If seasonal employment, what does he/she do during the off season?

	
	     


	4.
	Applicant(s) Social Interests and Hobbies - Talents, special activities and aptitudes, use of leisure time, community and social activities, and cultural activities.

	
	     


	5.
	Applicant(s) Health - State any interests or pronounced habits and/or mannerisms including work habits, leisure habits, use of alcohol, etcetera. Comment on general health including any specific medical condition - also indicate date of last medical. Has the applicant ever received counselling for mental health and/or emotional problems. If yes, specify when, where, length of time, why and outcome.

	
	     


	6.
	Applicant's Personality - Predominating characteristics and self-assessment, your observations and impressions including estimate of intelligence, ability to get along with family and friends, etcetera. The strength and weaknesses, ability to cope with past problems and stress.

	
	     



	7.
	Applicant(s)' Family and Family Life

	a.
	Applicant(s) Parents - Names, place of residence, occupation(s), marital status, health, applicant's family life and upbringing, discipline, maiden name of applicant's mother.

	
	     


	b.
	Applicant(s) Siblings - Names, place of residence, occupation(s), marital status, health.

	
	     


	c.
	Applicant's interaction with his/her family.

	
	     


	III.
Marriage and Family Life

	1.
	How did the couple first meet, first impressions of each other and how long did they date? Did the couple live common-law?  What was their most difficult adjustment during their common-law relationship and/or marriage?  Satisfactions and dissatisfactions in the marriage, tensions and how they are handled; communication; who is the dominant partner? How is the decision making done? Are they emotionally mature? Are they allowed to grow individually as well as a couple?

	
	     


	2.
	Date of previous marriage(s) or long term relationship(s) if any, reason for termination, if children involved - custody; ability to cope with past problems related to the first marriage or long term relationship.

	
	     



	IV.
Family Values, Parenting and Religion

	1.
	Discuss their individual family values; the parenting and discipline teaching techniques used by their parents; attitude and feelings towards the methods used by their parents.  What did they learn and what would they do differently?  Discuss how they plan to parent a child with share of parental roles, discipline, etc…

	
	     


	2.
	Applicant(s) Religion - State which church they belong to, religious affiliations, the extent to which they participate in church activities, attitudes toward religion and its practices, attitudes toward the value of religion in family life. Specify in which religion the child(ren) will be raised when applicants are of two different religions.

	
	     


	V.
Children in the Family

	1.
	If there are no children in the family, explore their relationship with children outside their marriage (for example, nieces, nephews or children of friends) or in the community. We are also interested in knowing whether the children are natural or adopted. If there are children, state name, sex, date of birth, place of birth, school/occupation, children's development and physical appearance assessment and observations of interaction and relationships of parents and children, discipline and flexibility. How are the parental roles shared? How does the couple see another child/ren in their home. How do they think it will affect their relationship?

	
	     


	2.
	If child/ren are already in the home, explore with him/her the child's interests, feelings about school, relationship with parents and peers, and attitude or feelings about adoption. How do/does the child/ren in the home see the new addition(s)? How do they think adoption will affect their relationship with their parents and their friends? What does adoption mean to him/her. 

	
	     


	VI.
Feelings about Childlessness

	1.
	Discuss with the adoptive applicants their feelings about their infertility. How have they dealt with this issue? What have they lost in not being able to have biological children?  Explore the loss of a child through miscarriage, death or divorce.

	
	     



	VII.
Motivation To Attitude Towards Adoption

	1.
	How long had the applicant(s) considered adoption and discuss why. Who had the initial idea to adopt? Where did the idea to adopt evolve? Does the applicant(s) know anyone who has adopted and what has been their experience? It is felt that it is helpful to discuss with the applicants why they are unable to have biological children as this provides the social worker with the opportunity to gain some impression as to how the applicants feel about their infertility as well as their relatives attitude toward adoption.

	
	     


	2.
	Comment on the applicant(s) attitudes toward illegitimate, mixed racial children, mental or physical handicapped, mental illness and retardation, and any other strong likes and/or dislikes of the applicant(s). Comment on the applicants' readiness and capacity to help the adoptee deal with his/her loss. Explore with the applicant(s) their attitude towards birth parents, court ordered access that is granted to the birth parents, open adoption, incest, rape, father unknown etc..

	
	     


	3.
	Discuss childcare plans.  If something unexpected should happen to prevent them from parenting the child whom would they ask to assume this responsibility and why?

	
	     


	VIII.
Others in the Home/or Relationship with Special Friend if Single Applicant

	1.
	Observations of an assessment of interaction and relationships if there are other persons living in the house. Probable reaction to a child placed in the home. What effect will the adoption of a child/ren have on this relationship? A criminal record check must be completed on others living in the home (including a special friend, a boarder, a relative).

	
	     



	IX.
Home, Neighbourhood and Community

	1.
	Description of the home, housekeeping standards, availability and accessibility to resources, impressions of the community and community life, etc.  An adoptive home shall have specifically designated areas for informal living, dining, food preparation and storage, and separate rooms for bathing and sleeping. An adoptive child will either be given a private bedroom or will share a bedroom with one other child of the same sex if the dimensions of the bedroom are at least 140 square feet. An adoptive child will not share a bedroom with any adult unless to meet the needs of an infant or illness of the child requires such an arrangement.

	
	     


	2.
	Every adoptive home shall have approved smoke alarms, in good working order, and may provide a dry chemical extinguisher in the kitchen. If the adoptive home has a wood stove it shall be installed according to fire Marshall standards and meet safety requirements. Exterior doors, hallways and stairs are to uncluttered and accessible at all times.

	
	     


	3.
	Adoptive parents are to ensure that harmful medications are kept in a place that is not accessible to children.

	
	     


	4.
	Any weapon, including firearms, air rifles, bows and hunting sling shots are to be inoperable and inaccessible to children when not in use. Fire arms and ammunition are to be stored separate from each other.

	
	     


	X.
Finances

	1.
	Yearly income - indicate the applicant(s), net assets (including stocks, bonds, RRSP'S, savings, real estate, total amount of life insurance), and the applicant's liabilities (indicating the type of debt, amount owing, monthly payments) and assessment of the family financial planning.

	
	     



	XI.
Specifications and Expectations of Child Desired

	1.
	Would the applicant(s) consider adopting a sibling group? How many children? Would they consider a child of either sex?

	
	     


	2.
	If the applicant(s) are wanting to adopt a child of a race other than his/her own: discuss the reason for this request and the possible implications. Comment on the applicant's awareness of the possible problems which may occur because of prejudices and the applicant's ability to cope with such problems as well as their ability to help the child understand his cultural and ethnic background and to resolve issues regarding prejudices. Applicant's feelings around the child's background when requesting a child from another country or of another race than her/their own. Comment on the support systems available to this/these applicant(s), such as: relatives, friends, neighbours, professionals, community, etc..

	
	     


	3.
	When the applicant(s) are requesting a child with minor/major medical problems, physical/mental handicap, comment on the applicant's experience in coping with such difficulties. Discuss what was done to help them to be aware of what they may be faced with.

	
	     


	4.
	It is also important to indicate the significance of background information to this/these applicant(s). Would a child with limited or unknown background information be considered? Would a child born as a result of incest, etc. be considered? Would a child of birth parents having a poor medical background, etc. be considered?

	
	     



	XII.
PRIDE Competencies

	1.
	Protecting and nurturing children

	
	     

	2.
	Meeting developmental Needs & Addressing Developmental Delays

	
	     

	3.
	Supporting Relationships between children and their families

	
	     

	4.
	Connecting children to safe, nurturing relationships intended to last a lifetime

	
	     

	5.
	Working as a member of a professional team

	
	     

	XIII
Worker's Summation and Recommendation

	1.
	Does the worker recommend the applicant(s) as adoptive parent(s)? Support the recommendation or refusal. 

	
	     

	2.
	Indicate the type of child that would be best suited for this/these adoptive applicant(s).

	
	     


Date of Report:

     

Signature of Director




Signature of Social Worker


Address:

_____________________________





_____________________________





_____________________________

                                                                 Appendix E

               FIRST NATIONS’ CHILD AND FAMILY SERVICES

         SPECIAL SERVICES DETERMINATION FORM   (Jan. 03)

                             PART 1:
IDENTIFICATION

Parental Home Data:

(A) Parent (s):
Father
     
DOB
     

Mother
     
DOB
     
(B) Dependent(s): (in parental home)

Relationship:


DOB (mth/day/year)


     
     
     

     
     
     

     
     
     

     
     
     
(C) Name of child(ren) to be adopted

Date of Birth (mth/day/yr)
Age

1.
     
     
     
2.
     
     
     
3.
     
     
     
4.
     
     
     
5.
     
     
     
(D) Total number of family members in the parental home:
     
(a) Parent (s)      + (b) Dependent(s)      + (c) # Children to be adopted      
=
     
(d) Total number of family members:
     




PART 2: 
DETERMINATION OF INCOME AVAILABLE FOR CLIENT 

CONTRIBUTION TO SERVICES

NET ANNUAL INCOME FROM EMPLOYMENT



(gross income less deductions at source for employee benefits: Blue Cross, Employment Insurance, Canada Pension Plan, Union Dues,  Superannuation, Income Taxes; plus Income from Self Employment):


[image: image1.wmf]
OTHER NET INCOME

For those persons who do not have a pension plan at their source of employment and choose to contribute to a RRSP the amount of their contribution is to be deducted from their gross income to determine Annual Net Income.

A family's assets (i.e. income from sources other than employment source, trust funds, insurance, investments etc.) are not to be factored into their gross income - they are not to be taken into consideration. Assessment should consider income from source of employment only. 


Table 3: ANNUAL NET INCOME BASE 
Table 4: PARENTAL CONTRIBUTION


	Ff  Family Size
	Net Income Base (Based on 150% of Low Income Cut-off)

	1
	22,448

	2
	28,059

	3
	34,896

	4
	42,243

	5
	47,222

	6
	52,197

	   7 +
	57,176


Updated July 2000-07-21 

PART 3: 
DETERMINATION OF ANNUAL COST OF SERVICES ELIGIBLE FOR SUBSIDIZATION

ANNUAL CHILD MAINTENANCE SUBSIDY
Based on updated DFCS rates for Children in Care (Effective August 2001)

	Table 5: Annual Child Maintenance Subsidy

	Service Item
	0-4 yrs
	5 – 10 yrs
	11 + yrs

	Lodging
	104
	105
	107

	Food
	110
	133
	168

	Clothing
	31
	41
	57

	Personal Care
	13
	12
	24

	Recreation
	25
	30
	35

	Monthly Basic Maintenance
	283
	321
	391

	Annual Basic Maintenance
	3396
	3852
	4692

	
	
	
	

	Add: Seasonal Allowance
	
	
	

	Spring Clothing
	65
	73
	104

	Fall
	53
	72
	97

	School Supplies
	
	120
	157

	Winter
	101
	134
	156

	Christmas
	106
	113
	121

	
	
	
	

	Total Annual Child Maintenance Subsidy
	3721
	4364
	5327


PART 4:
ONGOING COSTS TO MEET SPECIAL NEEDS OF THE CHILD(REN)

Eligibility Criteria: Children’s Special Needs are one (or more) of the following: (Check all that apply)

Emotional Disturbance
 FORMCHECKBOX 

Physical Handicap
 FORMCHECKBOX 

Sibling Group

 FORMCHECKBOX 

Learning Disability
 FORMCHECKBOX 

Mental Handicap
 FORMCHECKBOX 

Medical
 FORMCHECKBOX 

Please identify the specific needs and extraordinary costs directly related to the child’s disability. Documentation and the recommendation of the appropriate professional must substantiate this.

Give an approximate annual cost for these needs whenever possible based on current and past expenses. Determination must be in accordance with the policies and procedures established in the Adoption Services Standards. Where there is frequent or exceptional transportation related to these needs, the mileage will be paid in by the Agency. If the medical needs of the child dictate that another form of transportation is required, this will be taken into consideration for the payment. Receipts must support these costs. Please attach required documentation, receipts and recommendations.

	Table 6: Ongoing Costs for Children’s Special Needs

	Child’s Name
	Service Item
	Service Provider
	Annual Cost

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Ongoing Cost for Children’s Special Needs
	


	Table 7  Special One-Time Cost For Children’s Special Needs



	

	Child’s Name
	Service Item
	Service Provider
	Cost

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total One-Time Cost For Children’s Special Needs 
	


PART 5: 
DETERMINATION OF FAMILY’S MONTHLY MAINTENANCE ALLOWANCE

Parental Contribution to Services (Table 4)
     (D)

Annual Child Maintenance Subsidy: Based on Schedule in Table 5:

Child’s Name:       
Age:
     
Maintenance (Table 5): 
     
Child’s Name:       
Age:
     
Maintenance (Table 5): 
     
Child’s Name:       
Age:
     
Maintenance (Table 5): 
     
Child’s Name:       
Age:
     
Maintenance (Table 5): 
     
Child’s Name:       
Age:
     
Maintenance (Table 5): 
     
Total Annual Child Maintenance Subsidy for all Children:
     E)

Eligible to Receive Annual Child Maintenance Subsidy of: (E - D)
     (F)

Total On-Going Costs for Children’s Special Needs (Table 6)
     G)

(paid directly to the adoptive parents)

Total Approved Costs for Services (Annual):  (F + G)
     (H)


Approved One-Time Costs to be paid: (Table 7) 
 Directly to family     To Service Provider

     
$     
$     
     
$     
$     
     
$     
$     
     
$     
$     
Total of One-time Approved Expenditures
$     
$     
If Subsidized Adoption is approved:

	Signature of social worker
	
	Date

	
	
	

	
	
	

	Signature Director
	
	Date

	
	
	

	
	
	


If Subsidized Adoption is not approved please provide the rationale below:

     
	

	

	

	


	Signature Director
	
	Date


Appendix F

REVIEW OF SPECIAL SERVICES FOR ADOPTED CHILDREN (Jan. 03)

FIRST NATIONS’ CHILD AND FAMILY SERVICES AGENCY

Check one of the following two boxes:


ANNUAL REVIEW




REQUEST FOR REVIEW


(IF THERE IS A CHANGE IN YOUR CIRCUMSTANCES, THIS FORM MUST BE COMPLETED AND SENT WITHIN 15 DAYS OF THE CHANGE)


I/we would like a visit from the social worker
    yes
        no

State the number of parents and dependents in the home (not counting the children adopted for whom you are receiving special services)___________.

Number of children for which special services are provided __________.

State their birth dates _________   _________   _________   __________

Annual Family Income _________.

PLEASE FORWARD COPIES OF CHEQUE STUBS, LAST YEAR’S INCOME TAX RETURN OR ANY OTHER OFFICIAL PROOF OF INCOME.

Please mark an (X) where any of the following statements are applicable:


         Change in Annual Family Income
$________


         Change of Address (If applicable, please give the new address and the date of change)


________________________________________________________


        Child (adoptee) no longer living in the home: since when?  _____________

        Child has turned 19 (unless an extension of special services was approved) 

Date  __________

Child(rens’) needs as identified in the Special Services Agreement have changed. Please specify ______________________________________________________.


Child is deceased
 
Date ____________.


Child over age 19, receiving Special Services subsidy is no longer enrolled in an educational program.

        Any other significant change, please identify _________________________


__________________________________________________________

Signature of Parent _________________ Signature of Parent________________

Return to First Nation’s Social Worker at the Child and Family Services Agency

Appendix G

Investigation of a Private Adoption Placement

The information, which follows, will be collected and summarized in a report.

INVESTIGATIVE REPORT FOR ADOPTION PURPOSESPRIVATE 
Prepared by:                                                                 
In compliance with the Family Services Act.  S.N.B.1980, c.C-2.1, Section 74

Date notice(s) received by the Minister in compliance with section 73 of the Act:                                                                        

Name of persons filing the notice: _______________________                                         
Relationship to child:  ____________________________________                                                      
Date of completion of this report: _________________________                                           
Date of Placement: ________________                                                           
====================================================================

This report concerns the placement/prospective placement of:

_______________________________________________________________________________

 (name of child)             (date of birth)                (place of birth)
Child(ren) of:
Name of mother: _______________________________                                                             
Address of mother:                                                          


and

Name of father: ____________________________                                                             
Last known Address of father: _______________________________________________                                                                                                 



with

Name of prospective adoptive parents: ________________________________________

FEMALE:                             

  MALE:


                                      Name(including maiden name):
Name:

__________________________________
________________________________

Birth date:              
Birth date: ____________                     

Religion:                         
Religion:  _____________                            
Language(s) spoken:               
Language(s) spoken: _________                   
Social Ins. #:                    
Social Ins. #: ___________________                       
Medicare #:                       
Medicare #: _______________________                           
Physician's name:                  
Physician's name: _________________

Education level completed:        
Education level completed: ________            
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Date of Marriage (If applicable): ______________________________

(Attach copy of License or Certificate)

If living in a Common Law relationship, please state since when:________________

Date of previous marriage: ____________________ Divorce Decree Date: ____________

(Indicate which person)

Address: _______________________________________________________                                                                   

How long have you resided at present address: ___________________

If less than 3 years, provide the 2 previous addresses: _________________________

______________________________________________________________________________

Home Telephone Number: _______________________

Employment Telephone Number:
Employment Telephone Number:

________________________________
____________________________

Interest in Community Activities:
Interest in Community Activities:
                                      
_________________________________
_________________________________

_________________________________
_________________________________

_________________________________
_________________________________

_________________________________
_________________________________

A. CHILD:
Date child was placed/to be placed: 





Does the child know the prospective adoptive parents?                      
 
If so how?                                                                  
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If able, has the child expressed an opinion on adoption?  ______________________

_______________________________________________________________________________

_______________________________________________________________________________         
If so what?                                                                
 
Does child have special characteristics (i.e., physical, mental, cultural).
If so what?                                                                


Age difference between child and prospective adoptive parents:

Female:                          
Male:  ________________________                           
-4-

B.  PLACEMENT ARRANGEMENTS:
Who made the placement arrangements? ____________________________________________

If not the parent of the child, what is the name of this person and what is this person's relationship to the birth parents or to the prospective adoptive parents?______________________________________________________________________

What is this person's profession? __________________________________

Address and telephone number? ___________________________________________________

Please indicate if the adoptive parent refuses to provide the information.

______________________________________________________________________________

When did this person become involved in the placement of the child?

_______________________________________________________________________________                                                                                                                                                                                                                                    

What was the parents' involvement in this placement? ______________________________

_______________________________________________________________________________

Do the parents know the prospective adoptive parents? _____________________________

_______________________________________________________________________________

Has there been a prior contact? ___________________________________________________

Please specify (visits, letters, telephone consultations)._________________________

______________________________________________________________________________

Has there been an exchange of money, benefits or services provided by the prospective adopting parents for the receiving of this child?       yes      no.  If so please explain:

_______________________________________________________________________________

_______________________________________________________________________________

______________________________________________________________________________
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C.  PREVIOUS ADOPTIONS OR ADOPTION APPLICATIONS:
Have the prospective adoptive parents had a previous adoption or have they applied to adopt.  If yes, when and where? _____________________________________

______________________________________________________________________________

The Adoption Registry was checked to verify this information: Yes  ____   No _____ 

Previous adoption assessments on file have been reviewed as part of the Investigation:

   ____ yes   ____ no

Pertinent remarks from previous assessments, including date assessments were done:  Please indicate if the person/couple was approved or not approved:

______________________________________________________________________________

______________________________________________________________________________

D.  NAME AND SUMMARY OF REFERENCES:  Three to be contacted.  Do not use relatives of either the birth parents or the prospective adoptive parents as references.  If the prospective parents have a child/ren in school, the child/ren's teacher is to be an additional reference source.

1.______________________________________________________________________________


2.______________________________________________________________________________ 


3.______________________________________________________________________________

4.______________________________________________________________________________ 
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E.  EMPLOYMENT INFORMATION:
	Information on Female
	
	Information on Male

	Present employment:
	
	Present employment:

	
	
	

	
	
	

	
	
	

	Employer's name:
	
	Employer's name:

	
	
	

	
	
	

	Employer's telephone number:
	
	Employer's telephone number:

	
	
	

	
	
	

	Length of employment:
	
	Length of employment:

	
	
	

	
	
	

	Job satisfaction:
	
	Job satisfaction:

	
	
	

	
	
	

	If a student or unemployed, what are future plans:
	
	If a student or unemployed, what are future plans:
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F.  FAMILY OF PROSPECTIVE ADOPTIVE PARENTS:
	FATHER
	
	FATHER

	Name: ____________________________
	
	Name: ____________________________

	Age: ________
	
	Age: ________

	
	
	

	Address:
	
	Address:

	
	
	

	
	
	

	
	
	

	Employment:
	
	Employment:

	
	
	

	
	
	

	
	
	

	Education:
	
	Education:

	
	
	

	
	
	

	
	
	

	Health:
	
	Health:

	
	
	

	
	
	

	
	
	

	If deceased, date and cause of death:
	
	If deceased, date and cause of death:
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	MOTHER
	
	MOTHER

	Name: ____________________________
	
	Name: ____________________________

	(including maiden name)
	
	(including maiden name)

	Age: ________
	
	Age: ________

	
	
	

	Address:
	
	Address:

	
	
	

	
	
	

	
	
	

	Employment:
	
	Employment:

	
	
	

	
	
	

	
	
	

	Education:
	
	Education:

	
	
	

	
	
	

	
	
	

	Health:
	
	Health:

	
	
	

	
	
	

	
	
	

	If deceased, date and cause of death:
	
	If deceased, date and cause of death:

	
	
	

	
	
	

	
	
	


BROTHERS AND SISTERS

BROTHERS AND SISTERS
Name:  _____________  Age: ______       
Name:  _____________ Age: _________  


City:                            Educ.                
City: __________________ Educ: ______

Health:           Employment:             
Health:___________  Empl: ___________
-9-

Name:                        Age:  _____
Name:                     Age: ____


City                             Educ.  ____   
City:                          Educ:______

Health:                Employment:             
Health:                Empl: ___________

Name:                        Age:            
Name:                     Age: ____


City                            Educ.              
City:                         Educ:______

Health:                Employment:             
Health:                Empl: ___________

Name:                        Age:        
Name:                     Age: ____


City:                           Educ.  ____   
City: _____________ Educ:______

Health:                Employment:             
Health:                Empl: ___________

Name:                        Age:        
Name:                     Age: ____


City:                            Educ.             
City:                          Educ:______

Health:                Employment:             
Health:                Empl: ___________

What is response of prospective adoptive parents' extended family?  Does this suggest that the child will be integrated into family unit? 

	


G.  LIVING ARRANGEMENTS:
Do you own        co-own        or rent         your home?______________

Describe the location and type of living arrangements:
	


-10-

Describe its proximity to community services (schools, hospital):

	


Is there sufficient indoor/outdoor space to accommodate the intended child?:
	


Who are the other members of the household? (relatives, lodgers, etc):

	

	

	


Describe the atmosphere and general upkeep of the home
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H.  CHILDREN ALREADY WITH PROSPECTIVE ADOPTIVE PARENTS:
	PRIVATE Name
	Date of 

Birth
	Natural/Adopted

or Foster Child
	Health
	School

Grade
	Name & Add.

of School

Teacher's

Name

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Do these children know the child to be adopted?  If so, how?

	


Have they been included in the decision to adopt?  If so, how?

	

	


What is the response to the proposed adoption?  Are there concerns expressed: by male, by female, by children, by investigator?

	


I.  SAFETY FACTORS:
Does the home appear to meet the health and fire safety standards of the community?  How was this determined?  Are there concerns, and if so, what?

	


J.  ADOPTION PLAN:
What reasons are given by prospective adoptive parents for wanting to adopt?
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Is the decision a mutual one?  If not, what appears to be the disagreement?

	


Is the basis for the decision valid? If not, why?

	


What appears to be the expectation of the prospective adoptive parents of the child to be adopted?  Are these expectations flexible?  If not reasonable, comment on the possible effects of these expectations.

	


Summarize each prospective adoptive parent's self-description of maturity, personality and how’s(he) copes with stress.

	


Has either of the prospective adoptive parents even been convicted of a criminal offence?  No       Yes      ; or has either of the prospective adoptive parents ever been charged with a criminal offence?  No          Yes           

If yes, specify who and what offence:
	


The above must be verified with the proper authorities.  Specify what was the outcome of this verification?

	

	


K.  KNOWLEDGE OF CHILDREN'S NEEDS: (physical, emotional, social, etc)
Does the couple appear to have a sound knowledge of the requirements of parenting, as well as an understanding and knowledge of a child's continuous physical and emotional needs; and do they have the ability to ensure and encourage the child's normal, physical, emotional and educational growth and development according to the child's capability?  On what is this judgement based?

	

	


If the child has special needs (see A.) do the parents understand the special requirements of caring for the child?  If there are concerns, what are they? 
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L.  SUMMARY OF INVESTIGATIVE PROCESS:
Number of visits in the prospective adoptive parents' home?
	

	


Number of telephone contacts, and with whom? 

	

	


Number of office visits and with whom?

	

	


Adoption Registry checked on:  (See section C.)Date:______________

Report results shared with prospective adoptive parents:  Yes                 No  _______

If no, why not?
	

	


Report results shared with natural parents of child: Yes                   No  ________     
If no, why not?

	

	


Does the prospective adoptive parent(s) have the financial capacity to provide for an additional child(ren).  Yes             No _______       
If no, what are the concerns?

	

	


M.  SUPPORTING DOCUMENTATION:
The following documents must accompany all reports.  If not attached, give reason.

Copy of Birth Certificate.

Medical Certificate for each Applicant.

Financial Statement signed by each applicant.  (see attachment) 
Certain reports will require some additional documents.  Please indicate if these are attached:

Copy of Marriage Certificate 
Copy of Death Certificate 
Copy of Divorce Certificate
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N.  SUMMARY OF THE INVESTIGATION:
Please indicate if the prospective adoptive parent(s) meet all the criteria set out in the Family Services Act and Adoptive Applicant Regulation,(specify appropriate sections that are not met).

	

	


O.  PROSPECTIVE ADOPTIVE PARENTS' PARENTING SKILLS:
Are there any major differences in the personal characteristics of the prospective adoptive parents which would hinder his/her or their parenting ability?  If so, specify:

	

	

	

	

	

	

	


P.  FOLLOW-UP:
If there is any need to provide further service or referral for service, what is to be done?

	

	

	

	


I certify that the attached documents and the above-mentioned information has been verified and accurately reflected the findings of the investigation completed on behalf of the Minister as required under section 74 of the Family Services Act, 1981.

	
	

	
	Signature of Individual Completing Investigation

	
	

	
	

	
	Name of Agency

	
	

	
	

	
	Date
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FINANCIAL RESOURCES STATEMENT OF PROSPECTIVE ADOPTIVE PARENT(S)

	INFORMATION OF FEMALE


	
	
	INFORMATION OF MALE

	
	
	MONTHLY INCOME
	
	

	
	
	
	
	

	$
	
	Gross Pay
	
	$

	$
	
	Tenants or Boarders
	
	$

	$
	
	Pensions
	
	$

	$
	
	Public Assistance
	
	$

	$
	
	Investments
	
	$

	$
	
	Other
	
	$

	$
	
	Total Income
	
	$

	
	
	LESS DEDUCTIONS


	
	

	$
	
	Unemployment Insurance
	
	$

	$
	
	Canada Pension Plan
	
	$

	$
	
	Union Dues
	
	$

	$
	
	Superannuation
	
	$

	$
	
	Income Tax
	
	$

	$
	
	Savings
	
	$

	$
	
	Other
	
	$

	$
	
	Total Deductions
	
	$

	$
	
	Net (Take Home) Income
	
	$
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Prospective Adoptive Parent(s)':
                                                    AMOUNT         MONTHLY    

ASSETS                             DEBTS          OUTSTANDING      PAYMENT

	Property (market value) $
	
	
	Mortgages/rent $
	

	Life Insurance  
	
	
	Bank Loans
	

	Investments
	
	
	Charge Cards
	

	Bank Accounts
	
	
	Finance Company
	

	Additional Income
	
	
	Other(Education Loan)
	

	
	
	
	
	


TOTAL ASSETS    $ ______       _____   
TOTAL DEBTS     $__________________                       
I/we certify that the information I/we have given in this financial statement is true, correct and complete to the best of my/our knowledge and belief.

	
	
	
	
	

	Prospective Adoptive Parents
	
	Witness
	
	Date

	
	
	
	
	

	
	
	
	
	

	Prospective Adoptive Parents
	
	Witness
	
	Date


Appendix H

ADOPTION PLACEMENT NOTIFICATION (Jan. 03)

First Nations’ Child and Family Services

Full Name of Child:  

Date of Birth:   



Place of Birth: 

Child's Status

	Guardianship Agreement
	
	

	
	Name of Birth Mother
	Date Signed

	
	
	

	
	Name of Birth Father
	Date Signed

	Guardianship Order
	
	

	
	Name of Judge
	Date Signed

	
	
	

	Custody Agreement / Adoption Consent
	
	

	
	Name of Birth Mother
	Date Signed

	
	
	

	
	Name of Birth Father
	Date Signed


Recent Medical Report on File (within last year):
  Yes
 FORMCHECKBOX 

  No
 FORMCHECKBOX 

	If no, please state why the report is not available

	
	

	Date of Placement:
	

	Placed with:
	

	
	(Adoptive Parents Full Name)

	Address:
	

	
	

	Placing Agency:
	

	Social Worker:
	

	Supervising Agency:
	

	

	Signature of Director Placing Agency





Date


Appendix I


PROGRESS REPORT AND RECOMMENDATION 


FOR AN ADOPTION ORDER

First Nations’ Child and Family Services

A progress report must include the following information and must be written in paragraph format:

· Name of Child at Birth

· Child's Adoptive Name

· Child's Date of Birth

· Child's Place of Birth

· Name of Adoptive Parents

· Date of visit(s) to the home

· Physical, emotional and motor development of the child since the placement 

· Continued adjustment of the parents and the child to each other

· Any changes in the family's circumstances since placement (eg. changes in occupation, health, finances, home, school, etc.)

· Summary of Recommendation



                                            

Signature of Adoption Social Worker


Date


Signature of Director




Date

Appendix J

Three Types of Forms for Reference Letters

Dear       (Name of Teacher)

      (Full Name of Adoptive Applicant(s)) of       
(Address) has / have applied to become adoptive parent(s).  We have been informed by the applicant(s) that you are       (Child's Full Name-Surname) teacher and they are aware that we are contacting you for a reference.  Please see the attached copy of appropriate authorization form.

We feel that your knowledge of this child or any pertinent information from the child's school record would be valuable to us as we assess the family's potential for adoption.

Your comments and the time you have taken to answer these questions are greatly appreciated as your reference is an important part of the adoption assessment and may be submitted as part of the adoption application.

If you have any questions, please do not hesitate to call me at (506)           -                    .










   (Telephone #)

Yours truly,

     
(Name of Adoption Social Worker)


Please return no later than:                           (Date) to:

First Nations’ Child and Family Services Agency

Address:      
REFERENCE FROM THE SCHOOL

*
Please add another sheet of paper if more writing space is required.

	(Full Name of Adoptive Applicant)
	
	

	(Address)
	
	

	(Name of Child)
	
	


We would be grateful if you would answer the following questions with respect to the above named child.

	1
	
	How long has this child attended your class?
	___ Yrs
	___ Mths

	2
	
	Please give you impressions of how this child relates socially
	
	

	
	
	
	
	

	
	
	
	
	

	3
	a
	Are you aware if this child is receiving any type of professional services?
	___ Yes
	___ No

	
	
	If yes, please explain
	
	

	
	
	
	
	

	
	
	
	
	

	
	b
	Is this child exhibiting any behavioral problems or does the child have any learning disabilities or difficulties?
	___ Yes
	___ No

	
	
	If yes, please explain
	
	

	
	
	
	
	

	
	
	
	
	

	4
	
	Please state you impressions of the child’s parent(s) cooperation with the school.
	
	

	
	
	
	
	

	
	
	
	
	

	5
	
	Do you know any reason(s) why the child’s parent(s) should not be given the responsibility of caring for an additional child?
	___ Yes
	___ No

	
	
	If yes, please explain
	
	

	
	
	
	
	

	
	
	
	
	

	6
	
	Additional Comments:
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	
	
	

	(Signature of Teacher)
	
	(Date Signed)


Dear       (Name of Day Care Operator)

      (Full Name of Adoptive Applicant(s) of       (Address) has/have applied to become adoptive parent(s).  We have been informed by the applicant(s) that       (Child’s Full Name) attends the day care facility that you operate and they are aware that we are contacting you for a reference.  Please see attached copy of appropriate authorization form.

We feel that your knowledge of this child or any pertinent information from the child’s day care record would be valuable to us as we assess the family’s potential for adoption.

Your comments and the time you have taken to answer these questions are greatly appreciated as your reference is an important part of the adoption assessment and may be submitted as part of the adoption application.

If you have any questions, please do not hesitate to call me at; -506.

(Telephone Number of Social Worker)

Yours truly,

_________________________

(Name of Adoption Social Worker)


Please return no later than:       (Date) to:

First Nations’ Child and Family Services

Address:      
REFERENCE FROM THE DAY CARE OPERATOR

(Full Name of Adoptive Applicant)      

(Address)      

(Name of Child)      

We would be grateful if you would answer the following questions with respect to the above named child.

	1.
	
	How long has this child attended your day care?
	      Yrs
	      Mths

	2.
	
	Please give your impressions of how this child relates socially.
	
	

	
	
	     

	3.
	a.
	Are you aware if this child is receiving any type of professional services?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
  No

	
	
	If yes, please explain
	
	

	
	
	     

	
	b.
	Is this child exhibiting any behavioral problems or does the child have any learning disabilities or difficulties?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
  No

	
	
	If yes, please explain
	
	

	
	
	     
	
	

	4.
	
	Please state you impressions of the child’s parent(s) cooperation with the day care.
	
	

	
	
	     

	5.
	
	Do you know any reason(s) why the child’s parent(s) should not be given the responsibility of caring for an additional child?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
  No

	
	
	If yes, please explain
	
	

	
	
	     

	6.
	
	Additional Comments:
	
	

	
	
	     


	
	
	

	(Signature of Day Care Operator)
	
	(Date Signed)



Dear
      (Name of Reference)

      (Name of Adoptive Parents) of       (Address) are interested in adopting a child and has/have given your name as a personal reference.  Not all people have the ability to be good parents; let alone good adoptive parents.  Since you have known this person or these persons longer than I have, a letter from you regarding your feelings about them as prospective adoptive parents would be helpful.  We require your true feelings, comments and impressions with respect to the applicant(s) adoption request.

If you have any questions, please do not hesitate to call me at -506.

(Telephone #)

Yours truly,


(Name of Adoption Social Worker)


Please return no later than:       (Date) to:

First Nations’ Child and Family Services Agency

Address: 

     
REFERENCE FOR ADOPTIVE PARENTS

~ CONFIDENTIAL ~

*
If additional space is required, please add another sheet for writing and attach to this form

	NAME OF APPLICANT(S):
     

	COMPLETE MAILING ADDRESS:



	1. (a)
How long have you known this family?




	(b) Under what circumstances have you known this family (i.e. school friends, neighbors, etc…)?



	
2. Describe the following:

	
(a)
The applicant (s) work habits; for example, are they able to keep a job?




	(b)
Their communication skills?  Please comment on how you have observed them in the     handling of disagreements and stressful situations?




	(c)
Their emotional maturity; that is, their ability to demonstrate love and affection and how they handle fear and anger.


     

	(d)
Their expectations: are they rigid (i.e. expecting things to always be done their way, or are they flexible) (i.e. able to modify their way of thinking and accept other points of view)?


     

	3. (a)
Do you feel the applicant (s) has/have a capacity to be a good adoptive parent (s)?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No



	(a) Please tell me about each member of this family.  What do you feel are their strengths and weaknesses?


*You may add a sheet of paper to write on if necessary.



	4. (a)
Do they have experience with children?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	
Comments:



	(b) What is their attitude toward child rearing and discipline?



	5. Can you think of any problem this/these applicant (s) may have in caring for a child?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No



	
If so, explain:



	6. Please comment on their use of alcohol and drugs.  Do you have any concerns?



	
7. (a)
Do you think that both of these prospective adopting parents are 
equally keen to adopt?






	(b) Do they seem mature and flexible enough to adjust and eventually accept their adopted child as a member of their family?



	8. Children need permanency.  (a) Comment on the applicants' marital relationship or present long-term relationship.



	(b) What effect do you think a child would have on their present relationship?







	9. Is there any member of this family whom you feel may not be able to cope or adjust to the adoption experience?  If so, please explain why.



	10. Please feel free to write any additional comments you think may help us in getting to know the applicant (s) better.








	
	
	
	

	Date
	
	
	

	
	
	
	

	
	
	
	

	Signatures
	
	
	

	
	
	Home Telephone
	

	
	
	Business       
	

	
	
	Cell
	

	
	
	Other
	

	
	
	
	

	
	
	
	

	
	
	
	


	
	
	

	Date
	
	

	
	
	

	
	
	


Appendix K

Medical Reference

Dear Physician:

      
(Full Name of Adoptive Applicant(s) of      
 (Address) has/have applied to become adoptive parents.  In accordance with subsection 3(1)(b) of New Brunswick Regulation 85-14 of the Family Services Act, adoptive applicants must submit a medical report duly signed by a New Brunswick “medical practitioner attesting that the applicant is in good medical health and that in the practitioner’s opinion there are no reasons preventing the applicant from becoming an adopting parent”.

Your comments and the time you have taken to answer these questions are greatly appreciated as your medical report is an important part of the adoption assessment and may be submitted as part of the adoption application.

If you have any questions, please do not hesitate to call me at; 506___________________


(Telephone Number of Social Worker)

Yours truly,

      

(Name of Social Worker)


Please return no later than:       (Date) to:

First Nations’ Child and Family Services Agency

Address:      
CONSENT FOR CONFIDENTIAL MEDICAL REPORT OF ADOPTIVE APPLICANT AS PER SUBSECTION 3(1)(b) OF NEW BRUNSWICK REGULATION 85-14 OF THE FAMILY SERVICES ACT
	Please Print or Type – To be completed by Adoptive Applicant




I ____________________________________ of ______________________________


(Name of Patient)




(Address)

hereby consent to have my physician

(a) complete the confidential medical report required by the Department of Family and Community Services and,

(b) share the information in the medical report with the Department of Family and Community Services.

Dated the __________ day of _______________________ ,  _______________.

(Signature of Patient)

*Note:


· Original to be retained by physician

· Copy to be returned with the patient’s medical report

MEDICAL REPORT

CONFIDENTIAL

	Please Print of Type – To be completed by Adoptive Applicant




TO BE COMPLETED BY EXAMINING PHYSICIAN FOR THE PURPOSES OF ADOPTION

Name of Patient _____________________ 
Date of Examination ________________

	
	
	Is the applicant a regular patient?
	( YES
	(  NO

	A.
	1.
	Any abnormality of Circulatory System?
	( YES
	(  NO

	
	
	If yes, please specify
	
	

	
	
	

	
	2.
	Any abnormality of Respiratory System?
	( YES
	(  NO

	
	
	If yes, please specify
	
	

	
	
	

	
	3.
	Any abnormality of Genito-urinary System?
	( YES
	(  NO

	
	
	If yes, please specify
	
	

	
	
	

	
	4.
	Any abnormality of Central Nervous System?
	( YES
	(  NO

	
	
	If yes, please specify
	
	

	
	
	


	
	5.
	Any abnormality of Skeletal System and Special Senses?
	( YES
	(  NO

	
	
	If yes, please specify
	
	

	
	
	

	
	6.
	Any abuse of drugs, including alcohol?
	( YES
	(  NO

	
	
	If yes, please specify
	
	

	
	
	

	B.
	
	Did you ever treat or refer this patient for other professional help for problems of psychiatric/psychological nature?
	( YES
	(  NO

	
	
	If yes, please specify
	
	

	
	
	

	C.
	
	Does this patient have any emotional problems known to you?


	( YES
	(  NO

	
	
	If yes, please specify
	
	

	
	
	

	D.
	
	In view of your medical finding, what is your opinion regarding the patient’s physical and mental ability to care for a child?
	
	

	
	
	


	E.
	
	Has the patient been examined for fertility?
	( YES
	(  NO

	

	1.
	Are there any reasons why the patient cannot safely have natural children?
	
	

	
	
	

	F.
	
	Any additional comments:
	
	

	
	
	


___________________________________________

_____________________

Signature of Physician





Date Signed



Appendix L

Check of Indicators for Adoption Success

There are specific factors that act as "umbrella" indicators of adoption success including the following:
a)
child-oriented motivation

b)
open communication

c)
flexibility

d)
ability to tolerate difference and deviance

e)
warmth and empathy

Maturity suggests the ability to provide considered judgement and to cope appropriately with stress.

All prospective adoptive applicants should be assessed for the presence of these factors. The degree of their presence can vary without negatively affecting an adoption outcome. However, in those cases where the applicants appear to present the possibility of risk, there should be considerable assurance that factors compounding the risk are not present.

The following synopsis identifies groups of applicants with potential risk and those factors, which, if present, can compound the risk.

FACTORS ASSOCIATED WITH 
EXAMPLES OF

FACTORS WHICH MAY POTENTIAL RISK COMPOUND RISK

For all Applicants the following

•
immature personality

should be considered.


•
unstable relationship

•
under 2 years relationship

•
lifestyle not conducive to child rearing

•
limited life experience

•
limited experience with children

•
failure or unwillingness to explore the cause of infertility

•
unsound motivation to adopt e.g. motivation associated with desire for companionship, i.e."empty nest" syndrome

•
inability to indicate how the subsequent birth of their own child would affect their relationship with adopted child

•
lack of financial stability

•
questionable health

•
inability to indicate how the parenting role will evolve as the child matures or if left alone to raise the child

•
no clear indication of a joint agreement in the decision to adopt

•
rigidity

•
inflexible belief in physical discipline

Applicants as a couple


•
short period of prior relationship

•
unstable relationship

•
lack of defined role compatibility

•
failure or unwillingness to explore infertility

•
lack of considered motivation

•
immaturity in either partner

•
lack of consideration regarding the effect on the couple's relationship

•
unrealistic expectations for the child

•
unwillingness to share adoption information with the child

Applicants as a single person

•
history of health problems

•
lack of financial stability

•
no indication of a high degree of physical and emotional energy

•
no indication of outside interests and involvement in social relationships

•
lack of any experience with children

•
no indication of a supportive network

•
absence of positive opposite sex role models for the child and a positive attitude toward the opposite sex

•
absence of a plan to provide the child with the opportunity to relate to the opposite sex

•
motivation to provide companionship 

•
inability to indicate role in future parenting

•
absence of a stable child care plan

Common-Law Union Applicants

•
lack of financial planning for the future care of the child

•
history of previous common-law unions of either partner indicating tendency toward transient relationships

Reconstituted Family Applicants

•
present relationship under 2 years duration with short period of prior relationship among all members

•
children from more than one prior union of each partner associated with several short-term unions of the parent

•
absence of stable relationship of one parent with non-custodial children

•
age group of the children presenting great demand on the energy and time of parents

•
absence of high degree of comfort and security of children with each other and with step-parent

FAMILY COMPOSITION
Youngest Child Less Than Eighteen Months 

•
no evidence of high physical and emotional energy of applicant(s)

•
absence of relief for principal caregiver

•
primary motivation to provide companionship for youngest child or to complete child rearing in a short time interval

•
inability to indicate how each child will be treated as an individual

•
inability to cope adequately with stress

•
lack of plan for fostering child's individuality in the school situation

Existence Of Natural Child In The Family

•
indication of adjustment problems of child in the family at that time

•
less than positive attitude of the child regarding the adoption

•
absence of open communication in the family

•
lack of family members' involvement outside the family unit

•
lack of parental plan of how to individualize the adopted child and how to resolve potential conflict related to the child's status

RACE
Applicant(s) Of Race Other Than The Child Or Birth Parent(s)

•
any indication of negative attitude toward people of the child's race

•
lack of indication of acceptance of the child by involved family members and friends

•
motivation to rescue child from lifestyle associated with his race

•
motivation to demonstrate humanitarian, liberal attitude

•
no clear indication of plan to support the child's identity with his race

•
no consideration given to how to support the child in potential problems that could arise because of his/her racial difference from the adoptive parent

•
no consideration given to possibility of the child being neither accepted into his/her own racial community or that of the adoptive parents

•
naivete about racial issues

FAMILY HISTORY
Abuse Of Applicant As A Child

•
lack of insight into effect of past family experiences on applicant's parenting role

•
lack of some positive resolution of feelings associated with childhood experiences

PREFERENCES
Preference Of Applicant For Sex Of Child

•
lack of consensus between partners of adoption as alternative to childlessness

•
unhealthy motivation for expressing strong preference

Physical Resemblance

•
evidence of inability to accept adoptive parenthood and to acknowledge difference

•
evidence of negative attitude regarding the biological origin of the child

MOTIVATION
Application Closely Following Death, Removal, Relinquishment Of Child Or Birth Of A Handicapped Child

•
inability to accept risk

•
motivation to replace lost child 

•
lack of evidence of grief resolution

•
lack of consideration of ability to accept adoptive parenthood

FERTILITY
Inability Of Applicants To Discuss Fertility

•
indication of closed communication in other areas

•
lack of mutual support in resolving feelings associated with infertility

•
lack of foresight of how feelings about infertility can affect relationship with child as an adolescent

•
inability to foresee telling the child of his adoption

•
questionable acceptance of adoptive parenthood

•
any indication of negative attitude toward parenting someone else's child

•
failure to explore reasons for infertility

ADOPTION DISCLOSURE
Hesitation To Tell The Child Of His Adoption

•
lack of indication of acknowledgement of difference

•
lack of expressed understanding of the child's right to know and to receive support in incorporating information

•
any indication of negative attitude regarding the origins of the child

HEALTH



•
chronic depression

•
chronic illness

•
limited lifespan

•
significant psychiatric problems

CRIMINAL RECORD
Past Crime Of Intentional Injury To Another Person/Crime Against Property

•
pattern of abusive behaviour

•
immaturity

•
lack of consideration of how to solve similar problems in future

•
lack of respect for others, and/or empathy 

CONSENT FOR DISCLOSURE OF


CRIMINAL RECORD INFORMATION


IF COMPLETED MANUALLY, PLEASE PRINT





Office Use Only


Agency:	______________


Special Services 


Approved	     Y ___	N ____ 





Initial of


Director:	





	





NOTICE OF SUBSIDY





The ___________________ family is eligible to receive a monthly contribution towards their approved services in the amount of $______________.  This fee is based on the family’s reported annual net income of $ _________ and approved annual cost of services in the amount of $ ____________.  In addition, this family will also receive a one-time payment of $_________ to help defray costs associated with approved additional items. Reporting of changes in the family’s composition or financial situation is the responsibility of the family and may affect the level of subsidization. 


_______________________	___/___/______	__________________________	___/___/___


Adoptive parent		     Date				Social Worker			     Date





_______________________	___/___/______	__________________________	___/___/___


Adoptive parent		     Date				Supervisor			     Date














Table 4: CALCULATION OF PARENTAL CONTRIBUTION





Annual Net Income from 


Employment  	(Table 1)	___________ (A)





Less:


Annual Net Income Base


(Table 3)	___________ (B)


			


Income Available for Services


__________(C)








PARENTAL CONTRIBUTION = 


( 25% C) __________(D) 





Monthly Amount to be sent to family (H ( 12)	 		     _____________(I)
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