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	Private Adoption Entity Checklist

To Florida from another state


Private adoption packet should contain 2 copies of the 100A and 2 complete packets.

 FORMCHECKBOX 
 100A completed on each child (Type 100A)


 FORMCHECKBOX 
 Child’s name consistent with name on birth records or explanation; proof why different


 FORMCHECKBOX 
 Date of birth consistent with DOB on birth records


 FORMCHECKBOX 
 Correct entity/person with planning/financial responsibility (if birth mother is listed, adoption entity must be included)


 FORMCHECKBOX 
 Adoptive parent(s)’ name/address/phone number

 FORMCHECKBOX 
 Lists where adoption to be or is finalized

 FORMCHECKBOX 
 Sending agency/individual custody

 FORMCHECKBOX 
 Name & address of supervising agency/individual
 FORMCHECKBOX 
 Cover letter

 FORMCHECKBOX 
 Shows name & phone # of agency/entity handling the adoption


 FORMCHECKBOX 
 Indicates where adoption will be finalized


 FORMCHECKBOX 
 Addresses how birth/legal father(s) rights will be terminated 


 FORMCHECKBOX 
 Lists all contents of packet

 FORMCHECKBOX 
 Signed by agency/entity representative

 FORMCHECKBOX 
 Copy of sending agency license or attorney Florida bar number, if entity is sending agency
 FORMCHECKBOX 
 Consent signed by birth mother

 FORMCHECKBOX 
 Signed after birth of child (per chosen state’s laws or if ICWA, 10 days after birth)

 FORMCHECKBOX 
 Shows that child has been relinquished to an adoption entity or adoptive parents

 FORMCHECKBOX 
 Certification letter from adoption entity


 FORMCHECKBOX 
 Choice of law waiver, if applicable

 FORMCHECKBOX 
 Consent signed by birth father (If no consent, be sure cover letter addresses how termination of rights will be completed AND at-risk agreement signed by adoptive parents)

 FORMCHECKBOX 
 Signed after birth of child (per chosen state’s laws or if ICWA, 10 days after birth)


 FORMCHECKBOX 
 Shows that child has been relinquished to an adoption entity or adoptive parents

 FORMCHECKBOX 
 Certification letter from adoption entity


 FORMCHECKBOX 
 Choice of law waiver, if applicable

 FORMCHECKBOX 
 Social/Family/Medical information on birth parents, including physical description of birth mother, father(s)
 FORMCHECKBOX 
 ICWA Affidavit (If yes, provide proof tribe was notified or signed notice from birth mom that she doesn’t want the tribe notified and ICWA at risk signed by adoptive parents)
 FORMCHECKBOX 
 Narrative/forms on Birth Mother/Birth Father background (reasons for decision to place child for adoption)

 FORMCHECKBOX 
 Counseling Summary reflecting that birth parents were advised of alternatives to adoption and that they chose adoption from available alternatives
 FORMCHECKBOX 
 Medical information on child (Name on birth records, legal pleadings and 100A must be consistent)

 FORMCHECKBOX 
 Hospital birth and delivery form – must be legible (If child 1 year or older, must have copy of medical exam completed within 6 months of proposed placement request)


 FORMCHECKBOX 
 Legible copy of hospital discharge, signed by official, identifying child’s medical condition at time of discharge 

 FORMCHECKBOX 
 Copies of any medical reports/assessments, etc., if applicable


 FORMCHECKBOX 
 If child has any medical complications, drug exposure, etc. – include a signed letter or a more detailed at-risk statement signed by the prospective adoptive parents, addressing the concerns


 FORMCHECKBOX 
 Authority for adoptive parents to provide medical care, if applicable

 FORMCHECKBOX 
 Children & Families Adoptive Home Application (CF-FSP 5071, July 2010 edition)

 FORMCHECKBOX 
 Signed by adoptive parent(s), MEPA language included
 FORMCHECKBOX 
 Home study (must be completed within 12 months prior to placement and FL agency license provided)

 FORMCHECKBOX 
 Must include name, address, phone number of agency/individual completing home study


 FORMCHECKBOX 
 Background checks dated within 12 months: FBI, state, abuse/neglect screening, and Adam Walsh (if applicable) – (statement that results of check do not include any statutory disqualifying offenses or abuse history)
 FORMCHECKBOX 
 Post placement supervisory agreement
 FORMCHECKBOX 
 Legally At-Risk Statement signed by adoptive parent(s) or TPR order on birth parent(s)
 FORMCHECKBOX 
 Itemized Fee Statement (must provide all fees associated with this adoption)
CF-FSP 5283, Sep 2012


