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(Combination form - CFS 411 & 486)


Illinois Department of Children and Family Services

Report of Investigation Instructions for Adoption (Initial & Final)
Please review these instructions thoroughly prior to attempting to complete the CFS 411-A Report of Investigation
(For guardianship cases please use the CFS 411-G)
Initial Report of Investigation for Adoption
· This form is to be completed by the Permanency Worker when the foster home is selected as a permanency resource for the child.  It should be completed prior to legal screening for adoption cases in conjunction with the completion of the Permanency Commitment Form (CFS 1443).

Final Report to the Court
· Also known as a Final Report of Investigation, this form is to be completed by the Adoption Worker within 4 months of the finalization of Adoption.

Section II. Current Placement

For each child being adopted, include a brief summary of how the child came to be placed with this particular adoptive family.  Explain what kind of placement this is: licensed relative, unlicensed relative or licensed non-relative.  List number and type of past placements, reasons for moves and if there is any continuing contact with these past placements.

· DO NOT provide details of the initial investigation or why the child came into the Department’s care.  DO NOT use acronyms.

Section III and IV. Social History on Prospective Adoptive Parent

· Name, date of birth and place of birth

· Names of Parent’s parents and siblings and their current status

· Where the Parent grew up and general information about Parent’s childhood

· Educational information: names of high school and college, dates graduated, courses of study, certificates and/or degrees or licenses obtained

· Current employment, job title, salary and typical work schedule (ex: Monday – Friday from 9 – 5)

· Past employment history including names of employers, job titles and lengths of employment.

· Information regarding the Adoptive parent’s personality traits, character, interests/hobbies

· Adoptive Parent’s reputation and general standing in the community

· Current and prior marriages/significant relationships: 
· names of current and prior spouses/partners, 

· dates/lengths of marriages/civil unions and dates of divorce, if applicable, 

· Children:  names and ages of all biological and/or adopted children and whether they live with the Adoptive Parent now

· Any prior DCFS involvement

· Current medical conditions and medications:
· Past major health issues

· Substance abuse

· Mental health diagnoses/treatment

· Do the adoptive parents consume cigarettes and alcohol 
· Adoptive Parent’s military history: 

· which branch of the military, 

· years of service, 

· type of discharge

· Assess the Parent’s history of loss and trauma, including experience with or perpetration of  sexual abuse or domestic violence
Section V. Adoptive Family, Family Home and Finances

· Composition of the family: Names, ages and descriptive information about all other adults and children in the home and their relationships to the Adoptive parent/s. 

· Language:  Do Adoptive Parent’s and child speak same language?
· School/education information about other children in the home including names of schools, grades the children are in. 

· Health Insurance: Specify what kind of health insurance the family members have.

· Marriage/Civil Union/Domestic Partnership: Provide information regarding Adoptive parents’ marriage, civil union or domestic partnership, such as how long they’ve been together, the strengths and challenges of their relationship and how they resolve disagreements.

· Adoptive Parent’s who are 60 or older:
· Provide information about anyone who comes into the home regularly to assist, including name, how often they are in the home, what they do to assist
· House/Apartment: Describe the home and its physical structure.
· Describe the living and sleeping arrangements for the child and family.  
· State whether there age appropriate books, toys, games, etc.

· Give specific locations of the functional smoke alarms, carbon monoxide detectors, and fire extinguishers. 

· State whether there are any firearms/weapons and ammunition in the home and if so, where and how they are stored. Specify whether the FOID cards have been checked.

· State whether there is a swimming pool, hot tub, pond or other potential water hazard on the property, and if so, how access by children is limited and supervised.  

· Describe the community and neighborhood. 

· Pets: Provide information on all family pets and confirm whether they are current on vaccinations.  If appropriate, explain whether the pet has unsupervised access to the children in the home. 

· Finances: 
· Family’s total combined monthly net income, including subsidy payments.
· Amount and source/s of income 
· For ex: total household monthly net income is $x. Parent 1 brings home $x per month, Parent 2 brings home $x per month, the family receives $x per month for a previously adopted child, and $x per month for the child being adopted in this proceeding. 
· If unemployed or under employed, provide details on public assistance type/disability benefits and amount. 

· Family’s major monthly expenses are (for ex: Rent $x, Utilities & Phones $x, Food $x, Car Payments/transportation $x, Property/Health Insurance $x, Daycare $x).  
· Financial liabilities: for example, credit card debt, $x; auto loans, $x; mortgage, $x.  

Section VI. Results of Background Checks on everyone in the home 13 and older. 
For the Initial Report of Investigation, information from the Individual License Summary (ILS) should be inputted for licensed foster homes.  If the home is unlicensed, complete a CANTS/LEADS and ensure that fingerprinting has been completed for all adult household members.
· Summary: The results of the background checks on individuals in the Adoptive home must be provided to the court, including the fingerprint based FBI and Illinois State Police background check for everyone in the home who is 18 and older. 
· If anyone in the home has been indicated for child abuse/neglect, include information detailing each finding of abuse/neglect, i.e. the date, circumstances and outcome of investigation. Provide an explanation regarding why, despite the finding, adoption is recommended.  
· Convictions: when appropriate (after consultation with DCFS Legal), include information regarding the circumstances of the crime based on available records and the individual’s account.
· Explanations of convictions/supporting information: 
· Explain why adoption is (or is not) recommended despite the criminal background. 
· For example, information may be provided regarding the person’s rehabilitation, employment history, ties to the community, membership in civic organizations, and church/religious activities.  In some cases, it may be appropriate to consider obtaining letters from collateral contacts, such as counselors, employers, community and/or church leaders, etc. 
· State whether probation was completed successfully, if applicable
· Explain whether any assessments or evaluations were completed and whether recommendations for treatment were carried out. Attach copies of pertinent reports. 
· Attach 1 copy of each printout 
Section VII. Overall Assessment of Child’s Adjustment

· Assessment of Child: Tell the Court about the child, how the child is doing in the home and whether there is a strong emotional bond between the child and Adoptive Parent’s. 

· Education: If applicable, provide the name of the school, what grade the child is in and what grades the child typically receives. 
· If the child is in special education and/or has an IEP, IFSP (for children ages 0 – 3) or a 504 Educational Special Needs Plan (for children who require special accommodations), explain what type of classroom setting the child is currently in and how the school is addressing the child’s educational needs. 
· Childcare: If applicable, include information about childcare/daycare/after school arrangements and weekly schedule for pre-school and school-age children.  
· Health/Special Needs/Behavioral & Developmental Issues/Services: Include relevant information concerning the child:
· Physical/mental conditions 
· whether developmentally on target 
· behavioral issues 
· If the child is in need of assessments or services that are not yet in place, provide information regarding what assessments will be completed, when they will be completed, and what services will be provided, by whom and for what period of time. 
· Adoptive Parent’s understanding of the child’s needs:  

· Indicate whether the Adoptive Parent’s understand the child’s special needs, 

· therapeutic goals of any therapies or services being provided, and 

· whether the Adoptive Parent is able to advocate for the child. 

· Adoptive Parent’s ability to meet the child’s needs (grief, loss, trauma, etc.) Adoptive Parent’s ability to meet the child’s religious, racial, ethnic and/or cultural identity needs.
· Juvenile Justice/Delinquency Issues: Include information regarding any history of delinquency, criminal charges or convictions.

· Understanding of Adoption: 

· If the child is pre-school age or older, provide information about Adoptive Parent’s ability and willingness to discuss adoption with the child

· Whether the child is in agreement with the adoption

· Whether there are biological relatives and siblings and whether the Adoptive Parent is open to post adoption contact

· Adoptive Parent’s understanding of the difference between foster care and adoption

· Adoptive Parent’s understanding of the lifelong commitment of adoption (legal, social/emotional)

· Health Insurance: Advise the Court as to the health insurance coverage that will be available for the child

· Backup Plan: Provide the details of the backup plan for the Court. 

· Include information regarding what type of relationship the child has with the backup caregiver/s 

· Confirm that the worker met with or talked to the backup caregiver and he or she is in agreement with the plan.

Section VIII. Birth Mother

· General and brief information about the birth mother. 

· Explain why the child was removed from the parent. 

· Specify how and when parental rights were terminated. 

· If deceased, give date and cause of death.

· Whether the biological mother identified the father of the child. 

Section IX. Birth Father

· General and brief information about the birth father. 

· Explain why the child was removed from the parent. 

· Specify how and when parental rights were terminated. 

· If deceased, give date and cause of death.

Section X. Summary of agency’s investigative history

· When did the agency receive the case

· Advise the Court about the frequency of home visits made by agency employees 

· Summarize what else the agency did in the completion of the investigation
· Collateral Contacts (SPECIFY).

· Needs of Family

· Strengths of Family

Section XI. Conclusions and recommendation

Give the conclusion of the agency after the completion of the home study and include a specific recommendation as to whether or not the entry of a final Judgment Order for Adoption is in the best interest of the child.  Include specific language regarding whether or not the child has a significant emotional attachment with the Adoptive  parents, the Adoptive parents motivation to adopt and explain why the adoption is recommended, including the how the child will benefit from the adoption.

· Give the conclusion of the agency. 

· Make a specific recommendation as to whether or not the entry of a final Judgment Order for Adoption is in the best interest of the child.  

· Explain why the recommendation is being made, in addition to its being in the best interest of the child

· Include specific language regarding whether or not the child has a significant emotional attachment with the Adoptive parents.

Section XII. Signatures and Approvals for Adoptive Placements

The Permanency Worker and Supervisor assessing the foster home as a permanent placement should sign this section verifying selection of this home. 

The Adoption Worker and Supervisor should sign this section following assessment of the home and recommendation of finalization of Adoption.
Adoption Court Docket Number:      
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Initial Report of Investigation  FORMCHECKBOX 
       Final Report to the Court  FORMCHECKBOX 

REPORT OF INVESTIGATION FOR ADOPTION
To the Honorable Presiding Judge:

The following information has been secured from our home visits with the Adoptive parents and from other contacts, which we have made in the course of our social study of this Adoptive family.

	
	Prospective Adoptive Parent 1
	Prospective Adoptive  Parent 2

	Name:
	     
	     

	Birth Date:
	
	

	Address:
	     
	     

	Phone:
	     
	     

	Religion:
	     
	     

	Education:
	     
	     

	Occupation:
	     
	     

	Employer:
	     
	     


Adoptive child:

 FORMTEXT 

     

 FORMTEXT 

     


Full birth name

Date of birth


 FORMTEXT 

     _____________________________________________


Child to be Named

 FORMTEXT 

     

 FORMDROPDOWN 


Place of birth
Sex

 FORMTEXT 

     

 FORMTEXT 

     

Religious background, if any
Race

Other Child(ren)/Adults in Household

	Name
	DOB
	Gender
	Religion
	Relationship

	1.
	     
	     
	     
	     
	     

	2.
	     
	     
	     
	     
	     

	3.
	     
	     
	     
	     
	     

	4.
	     
	     
	     
	     
	     


II.
Current Placement:
     
III.
Adoptive Parent 1: Current and background information:
     
IV.
Adoptive Parent 2: Current and background information:
     
V.
Adoptive Family and Family Home and Finances:
     
VI.
Results of Background Checks on everyone in the home 13 and older
	
	NAME
	CLEARANCE DATES

	
	
	CANTS
	LEADS
	ISP
	IL-SOR
	N-SOR
	FBI

	01
	     
	     
	     
	     
	     
	     
	     

	02
	     
	     
	     
	     
	     
	     
	     

	03
	     
	     
	     
	     
	     
	     
	     

	04
	     
	     
	     
	     
	     
	     
	     

	05
	     
	     
	     
	     
	     
	     
	     

	06
	     
	     
	     
	     
	     
	     
	     

	07
	     
	     
	     
	     
	     
	     
	     

	08
	     
	     
	     
	     
	     
	     
	     


Summary of Background Check and Summary of Convictions:

     
VII.
Overall Assessment of Child’s Adjustment:
     
VIII.
Birth Mother:
     
IX.
Birth Father:
     
X.
Summary of agency’s investigative history:

     
XI.
Conclusions and recommendation:

     
XII.
Signatures and Approvals 
     
Typed name of worker completing this form


     
Signature of worker completing this form
Date
     

Typed name of supervisor




     
Signature of supervisor
Date
     
Name of Agency

     
Address of Agency

     
     
     


City
State
Zip

(     )      -     
Telephone Number

1
4

