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HOME STUDY PACKET 

CHECKLIST 
 

 

          Here are the documents needed in order for each Home Study packet: 

 
______________  Orientation Letter 

____________ Home Study Application 

____________ Home Study Agreement 

____________ Fee Schedule 

____________ Post Placement Agreement 

____________ Self Study (husband & wife) 

____________ Child Abuse Registry  

____________ Local Criminal Records Check(s) 

____________ National Sexual Offenders Check(s) 

____________ Parolee Data Base Screen 

____________ Georgia Department of Corrections Check(s) 

____________ 911 Call report for last five years 

____________ Finger printing results with COGENT (GBI) 

____________ Finger prints results with FBI (Domestic Only)  

____________ Arrest deposition and explanation (if applicable) 

____________ Medical Evaluations (includes *HIV, TB, and *drug screen) * Domestic Only 

____________ Pediatrician Evaluation(s) (if applicable) 

____________ Health Insurance verification (including copy of card) 

____________ Guardianship Letter 

____________ Child Safety Agreement 

____________ Fire Arms Statement 

____________ Swimming Pool Statement 

____________ Financial Statement (attached verifying information, including mortgage or rental 

stub) 

____________ Most current tax returns for last two years (summary pages only) 

____________ Employment Verification (husband & wife) 

____________ Copy of drivers license (husband & wife) and Passports (for international) 

____________ Copy of Auto Insurance  

____________ Copy of birth certificates, citizenships, adoption finalizations, marriage certificate,  

divorce decrees, or death certificates (passports if international) 

____________ Family Profile (picture of you and children, front of home, and room for baby) 

____________ Current Pet Vaccinations 

____________ Septic Tank Inspection (if applicable) 

____________ Well Inspection (if applicable) 

____________ 5 Reference Letters (3 references for international) 

____________ Training Documentation 

____________ Address Form (for international) 

____________ Signed HIPPA Form 

____________ Notarized Authorization Form 

____________            Grievance Form and FedX Form (for you to keep if needed) 



Orientation Checklist 

 

 

The following information has been covered regarding Home Adoption Studies services and 

home study reports: 

 

1. Services offered by Home Adoption Studies 

2. The Fee schedule and Refund policy 

3. The DHR regulations and legal procedures involved in adoption 

4. The minimum requirements for an adoptive parent and home 

5. The procedure for the home study process and expected completion time 

6. The process children use to locate birth parents and the process birth parents use to 

locate children 

7. Type of children available, selection, and placement process 

8. The forms and documents needed to complete the home study 

9. Behavioral management and Child Safety Agreement 

10. Adoptive parent training and certificate 

11. Grievance Policy 

12. Additional questions 

 

Follow up needed: ______________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Client Signature(s) and Date:______________________________________________________ 

         _______________________________________________________________ 

Representatives Signature and Date: ________________________________________________ 
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Self-Study 
 

A major task of the home study process is getting to know you as an individual, couple and as a family. 
This is not a test; your answers will reflect your thoughts and feelings. Please complete these questions 
without talking with your spouse. After completing the autobiography you may compare answers, however, 
please do not change what you have written. If you need more space, please use additional paper.   
 

 

Name: _______________________________________________________________________________  
     First                              Middle                        (Maiden)                        Last 
 
Signature: ________________________________________________    Date:  _____________________ 
                
 
PERSONALITY: 
Describe your personality; include what you view as your strengths and weaknesses.  
 
 
 
 
 
 
What activities or hobbies do you enjoy? What gifts or abilities do you have? 
 
 
 
 
 
 
CHILDHOOD AND FAMILY OF ORIGIN: 
Describe the family in which you grew up. Please include your current relationship with your parents and 
siblings.  
 
 
 
 
 
 
 
 
What types of activities did your family do together?   How did your parents discipline you and your 
siblings?   What aspects of their parenting do you hope to emulate & what will you avoid?  
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RELIGION: 
What is your religious background, and current involvement?   
 
 
 
 
 
 
MARRIAGE: 
When/how/where did you and your spouse meet?   How long did you date prior to marriage? 
 
 
 
 
 
 
Describe any change(s) you would like to make in your marital relationship to make it better? 
 
 
 
 
 
 
What interests do you share with your spouse? What are your separate interests? 
 
 
 
 
 
 
How do you divide family responsibilities i.e. wage earnings, household jobs, child care?   
 
 
 
 
 
What are your relationships with each other’s family? How do they feel about your adoption plans? 
 
 
 
 
Please describe the circumstances of any previous marriage(s), divorce(s). List how you came to dissolve 
the marriage. Give name of spouse, length of marriage, children of the marriage and relationship with them 
today. 
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What did you learn from this experience? How has it affected your current marriage? 
 
 
 
 
 
 
 
CHILDREN: 
If you have children already, please give a description of them, their ages, personality, characteristics, 
interests, strengths and weaknesses.  Indicate if they are birth children, adopted children or foster children.   
 
 
 
 
 
 
 
 
How does/do your child(ren) feel about your adoption plans? 
 
 
 
 
 
 
PARENTING STYLE/DISCIPLINE: 
What experience, if any, have you had with children? 
 
 
 
 
 
 
 
How do you anticipate a child (or another child) will impact your life? 
 
 
 
 
 
What will your methods of discipline be with your children? How would you set limits? What do you feel are 
important characteristics of good discipline? 
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ADOPTION MOTIVATION: 
When did you first start thinking about adoption and why? 
 
 
 
 
 
 
 
If infertility is present, please comment on when and what medical diagnosis/consultation you have 
received and how long ago.  Are you still pursuing medical means to conceive? 
 
 
 
 
 
 
Do you and your spouse feel the same about adoption?  Who initiated the action? 
 
 
 
 
 
 
Describe how you will help your child(ren) understand their adoption? 
 
 
 
 
 
 
To what extent are you willing and expecting to have contact with your child’s birth parents?  
 
 
 
 
 
 
 
 
EMPLOYMENT: 
Describe your current job (position, responsibilities, hours, job satisfaction). 
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Explain your desires and expectations for the care of your child from birth through school, (i.e. day care or 
stay-at-home parent) and what are your thoughts on a parental leave of absence from work after 
placement? 
 
 
 
 
 
HEALTH: 
Describe your general health. 
 
 
 
 
 
Have you ever received any personal or family counseling?  Please explain. 
 
 
 
 
 
 
HOME AND COMMUNITY: 
Describe your house (size, number of rooms), & property.   
 
 
 
 
 
 
FAMILY LIFESTYLE: 
Describe what you do to have fun as a family, perhaps describe a typical weekend day. 
 
 
 
 
 
PRE-CLEARANCE: 

1. Have you ever been arrested?  If so, explain. 
2. Do you have a history of substance abuse? 
3. Do you have a history of sexual or child abuse? 
4. Do you have a history of domestic violence? 
5. Have you ever been rejected as a prospective adoptive parent or have been the subject of an 

unfavorable family home study? 
6. Do you have any firearms in your home? 
7. Do you have a swimming pool on your property? 
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QUESTIONNAIRE FOR APPLICANTS WHO MAY CONSIDER ADOPTING CHILDREN OF OTHER 
RACES AND CULTURES (One copy per family) 
 
What has influenced you to consider adopting a mixed race child, a child of another race, or a child from 
another culture? 
 
 
 
 
Have you discussed your interest for parenting mixed race child, a child of another race or a child from 
another culture with your family?  What was their reaction? 
 
 
 
 
Do you have friends or neighbors who are of the same race as the child that you wish to parent? 
 
 
 
 
What is the racial composition of your neighborhood? 
 
 
 
 
Are there persons in your life that could be models to the child as a regular part of that child’s life? 
 
 
 
 
How will a child in your home learn about his/her own race, culture, and history? 
 
 
 
How do you feel your decision to parent a racially mixed child will benefit you?  How do you feel it will 
benefit the child? 
 
 
 
How will you teach coping skills to a child of different race? 
 
 
 
 
 
What problems do you think might come up in school, or your neighborhood?  How would you handle this? 
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What have you done to learn about other races and culture?  Specifically the race of the child you are 
wanting to parent. 
 
 
 
 
 
How might you help your child deal with discrimination he/she will experience?  
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                         HOME ADOPTION STUDIES, INC. 
                                      ...where every child H.A.S. a home 

 
 

ADOPTIVE PARENT CHILD SAFETY AGREEMENT 
 

This form contains information about the safety of children placed in your care through 
adoption.  Your signature indicates your acknowledgement that the agency has reviewed 
with you the safety requirements outlined in this form and that you are in agreement with 
the safety requirements for adoptive homes as stated below. 
 
Animal Safety – As children are the primary victims of animal bites, (I/we) agree to comply with the following 
mandates listed below to assure the safety of any child placed in (my/our home): 
 

 Provide close supervision of children when around animals. 

 Refrain from keeping dangerous or aggressive dogs, or other pets, in the home, unless properly secured with 
a leash, fence or cage, etc. 

 Notify officials immediately if any dog attacks a child placed in your home.  

 
Gun Safety – Firearms take the lives of thousands of children each year.  To prevent the accidental death of 
any child placed in (my/our) home, (I/we) agree to the following mandates: 
 

 Inform the case worker of the presence of firearms in my/our home, now or at any time in the future. 

 Secure all firearms in (my/our) home, using one of the commercial brand safety locks available for this 
purpose, or under lock and key. 

 Keep all firearms unloaded and out of the view and reach of children in the home.   

 Never allow children placed in the home to handle guns. 

 
Motor Vehicle Safety – Motor vehicle accidents are the leading causes of death for children of all races, ages 
5-14, according to national statistics.  To ensure the safety of children placed in (my/our) care, (I/we) agree to 
adhere to the following safety precautions while riding or driving motor vehicles: 
 

 Secure children 4 years of age and under in a federally approved child safety restraint seat that is properly 
installed to the manufacturer’s instructions.   

 Secure children over 4 years of age in the rear seat of the vehicle with federally approved and properly 
installed safety seat belts. 

 Refrain from transporting children/youth under 18 years of age in the bed of a pickup truck at any time.  
Children must always be properly secured with safety belts. 

 
Supervision – Children in care are required to be supervised by appropriate adult  
caretakers at all times.  In keeping with this requirement, (I/we) agree to adhere to the following: 
 

 Provide appropriate adult supervision for the children in my care at all times. 

 Refrain from leaving children placed in my care in the supervision of minors. 

 Refrain from leaving children unattended in a motor vehicle. 
 
*Water Safety – According to the recent statistics, drowning ranks highest among the causes of accidental 
deaths for children and youth 0-24.  Adoptive parents whose primary or alternative place of residence is 
equipped with an in ground/above ground swimming pool are required to take extra safety precautions with 
children placed in their care.  To ensure the safety of children in our home, (I/we) agree to the following water 
safety guidelines: 
 



 Inform case worker immediately if/when our home fits into the above criteria. 

 Know or learn how to swim.   

 Ensure direct adult supervision of children when around bodies of water. 

 Ensure the compliance with any local or state ordinances regarding pools or waterfront property. 

 Secure the entire perimeter of the pool area with a fence and locked gate of sufficient height to prevent the 
entry of young children.    

 

 Note:  Homes with ponds, or homes located on waterfront property, are required to employ 
substantive safety measures to ensure the protection of children in the home.   

 
Discipline Policy – Home Adoption Studies policy prohibits the use of corporal or unusual punishment on a 
child in the home.   To ensure the safety and well-being of the children placed in (my/our) home, (I/we) agree to 
the following: 
 

 Refrain from the use of any corporal or unusual punishment on a child placed in (my/our) home, including, 
but not limited to the following:  spanking, slapping, switching, shaking, pinching, biting, twisting, or pulling; 
tying with rope, withholding food, force feeding, denying mail, denying appropriate contacts with family, 
denying contact with worker; degrading child or child’s family, or humiliating child; creating fear, anger and 
anxiety, locking child in a room, closet or outside the home; group punishment or delegating older children to 
administer punishment; destroying the child’s property and any other practices which may physically or 
emotionally damage the child. 

 Seek on-going information/training to build and enhance (my/our) child behavioral management skills. 

 Immediately inform the agency of the need for assistance in managing the behavior of any child placed in 
(my/our) home, prior to finalization of adoption.   

 
 
 

 
_________________________________________          ________________________________________                                                                  
Mother Signature                                       Date                Father Signature         Date   
 
 
_________________________________________          
Social Worker                                             Date                    
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Family Name: Father: Mother: 

Father's Occupation: 

Name and Address of Employer: 

Date Employed: 

 

Monthly/Yearly Gross Salary: 

 

Mother's Occupation: 

Name and Address of Employer: 

Date Employed: Monthly/Yearly Gross Salary: 

Other Household Income: 

Home:      ⁪    Own      ⁪    Rent Monthly Payment/Rent:  

Amount of Mortgage: Approximate Market Value: 

*Please attach a copy of a Warranty Deed, Mortgage Payment Stub or  Lease Agreement 

List all other Assets: 

Total Amount of Assets: (including House) 

Life Insurance: 

Mother: Father: 

Health Insurance: (Please include a photocopy of insurance card) 

Is an adopted child covered from date of placement?                        ⁪   Yes     ⁪   No 

 

Is there a waiting period for pre-existing conditions?                        ⁪   Yes     ⁪   No 

 

 

 

 

 

 

FINANCIAL STATEMENT 

 FORM 



 

List all Outstanding Debts: (show total owed and monthly payments)  

Attach additional page if needed 

 

(Name of Creditor)                                          (Total Owed)                                           

(Monthly Payment) 

Credit Card(s): 

_______________                                           ________________                                 

_________________ 

_______________                                           ________________                                 

_________________ 

_______________                                           ________________                                 

_________________ 

_______________                                           ________________                                 

_________________ 

Automobile(s): 

_______________                                           ________________                                

_________________ 

_______________                                           ________________                                

_________________ 

Bank Loan(s): 

_______________                                           ________________                                

_________________ 

_______________                                           ________________                                

_________________ 

Furniture/Appliance(s): 

_______________                                           ________________                                

_________________ 

Student Loan(s): 

_______________                                           ________________                                

_________________ 

 Other (list) 

_______________                                           ________________                                

_________________ 

_______________                                           ________________                                

_________________ 
 

 

 

 

 

 

 

 



 

 

 

    

 

 

 Monthly Expenses: (List all monthly expenses by name and amount) Attach additional page 

if needed. 
                                                                                

                   (Monthly Expense)                                                          (Amount of Expense) 

Rent/Mortgage:  

Electricity:  

Gas:  

Water:  

Sewage:  

Telephone:  

Insurance:  

   Automobile:  

   Home:  

   Health:  

   Dental:  

   Life:  

Medical and Prescription Expenses:  

Cable Television:  

Internet Service:  

Cell Phone:  

Groceries:  

Clothing:  

Tithes/Charitable Contributions:  

Child Support:  

Day Care:  

Other (list):  

 
 

 

 

 

 

 

 

 

 

 

 

 

Total Monthly Income (after withholding): ____________________ 

(-) Total Monthly Payments and Expenses: ____________________ 

(=) Available Monthly Surplus:                   ____________________ 



 
 

  
 

  

    Employment Verification  
 
 
 

(Delete this line and photocopy this form onto company letterhead, or if self 
employed you will need a letter from your CPA) 

 
 
 

Date: ______________________________________ 
 
In Reference to: _____________________________ 
 
 
This is to verify the following information on the above mentioned employee of: 
 
__________________________________________________________________ 
 

1. Dates of Employment:__________________________________________ 
 

2. Position:_____________________________________________________ 
 

3. Department:__________________________________________________ 
 

4. Salary:______________________________________________________ 
 
 
 
 
If you have any questions, you can contact us at: ___________________________ 
 
 
 
 
____________________________________________ 
Name and Title 
 

 



HOME ADOPTION STUDIES, INC. 
ADOPTIVE FAMILY REFERENCE FORM 

 
 
 
To: ________________________________________________________________ 
 
 
Reference for: ________________________________________________________ 
 

 When and under what circumstances did you meet the applicant(s)? How often are you in 
contact with them?  

 
 
 
 
 
 

 How would you describe their lifestyle, religious and cultural activities? 
 
 
 
 
 
 

 How would you describe their home in terms of stability, communication, support network, etc? 
 
 
 
 
 
 

 Describe their interactions with children? 
 
 
 
 
 
 

 What special qualities will they bring to parenting? 
 
 
 
 
 
 

 Are you aware of any aspects of their background or personality that may interfere in the 
successful parenting of a child? 

 



HOME ADOPTION STUDIES, INC. 
ADOPTIVE FAMILY REFERENCE FORM 

 
 
 
 

 
 

 Do you have any doubts, reservations or hesitations about the applicant(s)? 
 
 
 
 
 

 Are there any other comments you would like to share? 
 
 
 
 
 
 

 Do you believe this will or will not make a good adoptive home? 
 
 
Print Name: _____________________________   Date: ______________ 
 
Signature: _____________________________    
 
 
 
Print Name: _____________________________   Date: ______________ 
 
Signature: _____________________________    
 
 
______________________________________________________________________________
ADDRESS 
 
______________________________________________________________________________    
PHONE/ EMAIL 
 
 
Send to: C/O Sherry Keadle 

Home Adoption Studies, Inc. 
  260 Kings Walk 

 Douglasville, GA 30134 
 
OR 
Fax: 678-840-7885  Email: staff@homeadoptionstudies.com 
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260 Kings Walk Douglasville, GA 30134 
Phone: (404) 797-9881 

staff@homeadoptionstudies.com 
 
 
 

Home Study Agency Certification of Adoptive Parent Preparation and Education 
 

Adoptive families are required to be prepared and knowledgeable about adoptive issues.  It is expected that 
we, as the home study agency, have provided this training for the adoptive family and we certify that this 
training has been satisfactorily completed by the adoptive parents(s).  Time and experience has shown that it 
is extremely beneficial to the family to have help and access to resources early in the placement in order for 
the family to be assisted with their adjustment and with the child’s adjustment regardless of whether you are 
adopting domestically or internationally.  This certification verifies that the following topics have been discussed 
at length throughout the adoption home study process to the satisfaction of the adoptive parent(s) and the 
knowledge to the adoptive parent that this agency is available to them after placement should these issues 
warrant further discussion. 
 
Your home study Case Worker will review and discuss the following topics with you throughout the home study 
process: 
 
_____  For domestic adoption, the requirements of the Georgia Interstate Compact rules and guidelines. 
_____  Finalization of the adoption process and how that process differs from state to state.  For international 
adoption, the re-adoption requirements. 
_____  Education for the family with regard to attachment and bonding.  Discussing the basics of how bonding 
and attachment occur.  Ways to facilitate bonding.  The possibility of an attachment resistive or disordered 
child placed with them and that there is a continuum of severity with attachment resistive and disordered 
children.  Awareness that infants are not immune from having attachment difficulties.  Development of a plan to 
address these issues should they occur with their child(ren).  Awareness of grieving in adopted children and 
how this impacts attachment. 
_____  Preparation with regard to abandonment, separation and loss issues for the child as they relate to 
placement, during initial adjustment and at each stage of the child’s development. 
_____  Discussion of the various ways children grieve when they are separated from all that is familiar in their 
life and how they may experience that loss, as well as every day events perceived as losses during long-term 
adjustment. 
_____  Discussion of the various behaviors families may anticipate from their child which relate to the grief 
process.  Awareness that grieving has no time limit and may occur at any one or at numerous stages of 
development. 
_____  Discussion of various forms of discipline and how different types of discipline may work for one child 
and not another.  Corporal punishment is strongly discouraged. Offer of On-line-Library of resources.  
_____  Discuss ESI’s and Human Empowerment Leadership Principles (HELP) as a resource for intervention. 
_____  The ability of the adoptive family to assess their personal level of self esteem and their ability to handle 
rejection, so that they can handle the rejection if that is an aspect of the child(ren)’s behavior during the 
attachment process. 
_____  Awareness that there are no “perfect” children, just as there are no “perfect” parents.  When problems 
come up that feel overwhelming, the adoptive parents must be willing to seek help and be open to changing 
their own perceptions as they learn and grow with their adopted children. 
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_____  Adoptive parent counseling regarding difficulties and delays associated with different types of adoption 
situations.   
_____  Awareness and education regarding learning difficulties, known and unknown, which may be present in 
the child that they adopt. 
_____  Education regarding Sensory Integration and/or Processing Disorder. 
_____  Awareness of “special needs” and the many different definitions of “special needs” and how it may 
affect their placement. 
_____  Respect for birthparents and the openness to communicating with those birthparents and their child’s 
relationship with his/her birthparents as they age. 
_____  Attitudes regarding their adopted child’s culture and heritage.  Awareness for having a plan to help their 
child develop an appreciation for their cultural heritage and to help the child develop a positive self-identity. 
_____  Understanding that adoptive parents may parent the way they were parented.  If there is any history of 
emotional, physical, substance or sexual abuse in the background of the adoptive parent(s), have they been 
able to adequately address these issues and in what ways has this been professionally evaluated? 
_____  If there is a history of infertility, giving the family the opportunity to address this issue and come to 
terms with it. 
_____  Help with assessing how to cope with crises. 
_____  Preparation that adoption is a lifelong process and the child’s adjustment to their adoption is lifelong as 
well. 
_____  Lack of accurate medical history for both domestic and international adoption is discussed. 
_____  The affects of alcohol if the birthmother drank pre-natally.  The affects of other forms of substance 
abuse.  The possibility that an adopted child may suffer from the affects of various forms of drug use and it not 
be assessed prior to the adoption.   
_____  Awareness that social and medical information may be scanty, exaggerated, misrepresented, and 
inaccurate. 
_____  The impact of institutionalization on adopted children (including infants). 
_____  What developmental delays may or may not mean with regard to the child’s physical, speech, and 
language development, emotional, and psychological development for both the short term and the long term. 
_____  The importance of the awareness for medical, social, emotional, developmental and other needs after 
placement.   
 
 
I, ____________________________________ hereby affirm that ________________________ and 
          (Adoption Case Worker)       (Adoptive parent) 
 
______________________________________ have received counseling/education on each of the 
           (Adoptive parent) 
 above mentioned adoptive issues and have been advised of the risks and adjustment issues relating to the 
parenting of children through adoption. 
 
______________________________________ ______________________________________ 
Home Study Worker     Date 
 
 
_______________________________________________________________________________ 
Agency Name and Address 
 
 
By signing this document, the adoptive family affirms that they have received adoption counseling and 
education of the previously mentioned adoptive issues and has been advised of the risks and adjustment 
issues for children coming from various adoption situations (i.e. foster care, infant to older child domestic 
adoption, post institutionalized adoption, international adoption, family adoption, etc..). 
 
 
 
______________________________________ _____________________________________ 
Adoptive Parent          Date Adoptive Parent           Date 
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HOME ADOPTION STUDIES, INC. 
                                      ...where every child H.A.S. a home 

 

 

 

FED EX ACCOUNT NUMBER FORM 

 

Please go to the website http://www.fedex.com/us/ and follow the directions how to set 

up a personal Fed Ex account.  After creating an account, please enter information below.   

 

 

 

Family Name:_________________________________________________________ 

 

 

 

Fed Ex Account #:______________________________________________________ 

 

http://www.fedex.com/us/


                           HOME ADOPTION STUDIES, INC. 
                                      ...where every child H.A.S. a home 

 

 

Grievance Form 

 
Date: 

Contact Information: 
 Name:_____________________________________________________________________ 

 

  Address:___________________________________________________________________ 

 

 Phone:_____________________________________________________________________ 

 

 Email:_____________________________________________________________________ 

 

Statement of Grievance:________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 
Any additional room needed may be attached on an additional sheet of paper 

 

Signature:____________________________________________________________ 

 

Date Reviewed: 

Resolution: ___________________________________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 
Any additional room needed may be attached on an additional sheet of paper 

 

Reviewed By:__________________________________________________________ 

 

Signature:_____________________________________________________________ 
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