CFS 470-H

Rev 5/2018

State of Illinois

Department of Children and Family Services

AFFIDAVIT OF INFORMATION DISCLOSURE FOR ADOPTION/GUARDIANSHIP
Child’s Name:       
Date of Birth:  
ID#:       
Is the child legally free:
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, date by which child was legally free:       
Adoptive Parent/Guardian(s):       
The following reflects all known non-identifying information available to the Department as of this date:

1. I have provided the family with all available non-identifying information on the child’s birth parents as required by Illinois Adoption Act (age, general physical appearance, race, religion, and ethnicity, country of origin, education or occupation).

Yes
 FORMCHECKBOX 

N/A
 FORMCHECKBOX 

Information Unknown
 FORMCHECKBOX 

2. I have informed the family of the child’s relationship with his/her birth family.

Yes
 FORMCHECKBOX 

N/A
 FORMCHECKBOX 

Information Unknown
 FORMCHECKBOX 

3. I have informed the family of any known alcohol/drug addiction the child’s birth parents may have had (if the Department has that information).

Yes
 FORMCHECKBOX 

N/A
 FORMCHECKBOX 

Information Unknown
 FORMCHECKBOX 

4. I have informed the family of any known conditions or diseases that are believed to be hereditary, including mental health and psychiatric, that the child’s birth parents may have had (if the Department has that information).

Yes
 FORMCHECKBOX 

N/A
 FORMCHECKBOX 

Information Unknown
 FORMCHECKBOX 

5. I have provided the reasons and the date the child came into foster care.

Yes
 FORMCHECKBOX 

N/A
 FORMCHECKBOX 

Information Unknown
 FORMCHECKBOX 

6. I have provided information as to the reason the child was unable to return to his/her family of origin.

Yes
 FORMCHECKBOX 

N/A
 FORMCHECKBOX 

Information Unknown
 FORMCHECKBOX 

7. I have provided the number of placements the child has experienced since he/she has been in the care of the Department.

Yes
 FORMCHECKBOX 

N/A
 FORMCHECKBOX 

Information Unknown
 FORMCHECKBOX 

8. I have provided information (as reflected in the Department’s case record) regarding the child’s:

Health History:
Yes
 FORMCHECKBOX 

N/A
 FORMCHECKBOX 

Information Unknown
 FORMCHECKBOX 

School

Yes
 FORMCHECKBOX 

N/A
 FORMCHECKBOX 

Information Unknown
 FORMCHECKBOX 

Mental Health

Yes
 FORMCHECKBOX 

N/A
 FORMCHECKBOX 

Information Unknown
 FORMCHECKBOX 

Hospitalization

Yes
 FORMCHECKBOX 

N/A
 FORMCHECKBOX 

Information Unknown
 FORMCHECKBOX 

Residential Placements

Yes
 FORMCHECKBOX 

N/A
 FORMCHECKBOX 

Information Unknown
 FORMCHECKBOX 

Medication History

Yes
 FORMCHECKBOX 

N/A
 FORMCHECKBOX 

Information Unknown
 FORMCHECKBOX 

Genetic History

Yes
 FORMCHECKBOX 

N/A
 FORMCHECKBOX 

Information Unknown
 FORMCHECKBOX 

Talents/Hobbies

Yes
 FORMCHECKBOX 

N/A
 FORMCHECKBOX 

Information Unknown
 FORMCHECKBOX 

9. I have given information as to the existence of any other children born to the biological parents (full siblings to the child named above).

Birthdates and gender of the children:


10. I have given information as to the existence of any other children born to the biological mother only.

Birthdates and gender of the children:


11. I have given information as to the existence of any other children born to the biological father only.

Birthdates and gender of the children:


12. I have provided information pertaining to any of the following:

(a)
physical abuse experiences of which the child was the victim (if the Department has that information)

Yes
 FORMCHECKBOX 

N/A
 FORMCHECKBOX 

Information Unknown
 FORMCHECKBOX 

(b)
sexual abuse experiences of which the child was the victim (if the Department has that information)

Yes
 FORMCHECKBOX 

N/A
 FORMCHECKBOX 

Information Unknown
 FORMCHECKBOX 

(c)
neglect experiences of which the child was the victim (if the  Department has that information)

Yes
 FORMCHECKBOX 

N/A
 FORMCHECKBOX 

Information Unknown
 FORMCHECKBOX 

13. I have given information of any known incident(s) of physical or sexual abuse perpetrated by the child.

Yes
 FORMCHECKBOX 

N/A
 FORMCHECKBOX 

Information Unknown
 FORMCHECKBOX 

14. I have informed the family of any known incident(s) or trauma(s) suffered by the child while in the care of the Department.

Yes
 FORMCHECKBOX 

N/A
 FORMCHECKBOX 

Information Unknown
 FORMCHECKBOX 

15. I have explained that the child being placed may have undiagnosed mental, physical, or emotional problems and provided the known potential risk factors 

Yes
 FORMCHECKBOX 

N/A
 FORMCHECKBOX 

Information Unknown
 FORMCHECKBOX 

16. I have provided available pictures of the child from his/her case record.

Yes
 FORMCHECKBOX 

N/A
 FORMCHECKBOX 

Information Unknown
 FORMCHECKBOX 

17. In addition to the above, the following non-identifying information has been disclosed to the family regarding the child:


18. I have informed the family of available services for which the child may be eligible following the adoption/guardianship finalization:

Yes
 FORMCHECKBOX 

N/A
 FORMCHECKBOX 

Information Unknown
 FORMCHECKBOX 


I understand that this Affidavit of Disclosure will be placed in the child’s case record and will be accessible to the Department or family (upon request) at any time after the child’s adoption/guardianship is finalized.
Per requirements of the Adoption Act, all disclosure materials were provided to the adoptive family in writing and are included in the subsidy packet.
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Following the full disclosure and a thorough assessment of the child and family for permanency, I confirm this is the home selected for the adoption/guardianship of the above listed child.
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Adoption parents/guardians:

Following the disclosure of materials, we confirm that we are committed to the adoption or guardianship of this child.
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

For Youth in care age 12 (state-funded guardianship) 14 (adoption/KinGAP) or older:
I am also in agreement and consent to the above named persons becoming my adoptive parent/guardian:

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Name of the caseworker completing this affidavit:       
DCFS
 FORMCHECKBOX 

POS
 FORMCHECKBOX 

     
     

     
     
Signature of DCFS Caseworker
Date

Private Agency Caseworker
Date

     
     

     
     
DCFS Supervisor
Date

Private Agency Supervisor
Date

     
     

     
     
Adoptive Parent/Guardian
Date

Adoptive Parent/Guardian
Date

Copy of this Affidavit was sent to parent on:       
Date
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