
	[image: image1.jpg]MYFLFAMILIES.COM




	REQUEST FOR REVIEW 
BY ADOPTION APPLICANT REVIEW COMMITTEE (AARC)
Instructions:  This form will be completed by the Adoption Case Manager after consultation 
with supervisor when requesting review by the Adoption Applicant Review Committee.


	Adoption Case Manager:

     
	Date of Request:

     
	FSFN Case Name:

     
	FSFN Case ID #:

     

	Date of Next Hearing:

     
	Return from Previous AARC:

     


Reason for Requesting the AARC:
	 FORMCHECKBOX 
 Multiple Applicants
	 FORMCHECKBOX 
 Health
	 FORMCHECKBOX 
 FAHIS Checks
	 FORMCHECKBOX 
 Criminal History

	 FORMCHECKBOX 
 Current or Former Foster 
Parent Concerns/Violations
	 FORMCHECKBOX 
 Other Challenging Issue(s):      


Describe the reason for the AARC and the current status of the case:

	(this field will expand to accept as much information as needed)      


	Child’s Name
	
	Age
	
	Date of TPR
	
	Current Placement
(Rel, Non-Rel, or FC)
	
	Date of Current Placement

	     
	
	   
	
	     
	
	     
	
	     

	     
	
	   
	
	     
	
	     
	
	     

	     
	
	   
	
	     
	
	     
	
	     

	     
	
	   
	
	     
	
	     
	
	     

	     
	
	   
	
	     
	
	     
	
	     

	     
	
	   
	
	     
	
	     
	
	     


	
	Prospective Adoptive Family (last name)
	
	Date Adoption Home Study Completed
	
	Adoption Case Manager (last name)
	
	Agency That Completed 
Home Study
	
	Previously Denied AARC

	A
	     
	
	     
	
	     
	
	     
	
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	B
	     
	
	     
	
	     
	
	     
	
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	C
	     
	
	     
	
	     
	
	     
	
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	D
	     
	
	     
	
	     
	
	     
	
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


Briefly describe the child's current and long-term needs (medical, mental, educational, cultural connections and other significant information):
Child’s Name:        j
	(this field will expand to accept as much information as needed)      


Child’s Name:        j
	(this field will expand to accept as much information as needed) 


Child’s Name:        j
	(this field will expand to accept as much information as needed)      


Child’s Name:        j
	(this field will expand to accept as much information as needed)      


Child’s Name:        j
	(this field will expand to accept as much information as needed)      


Child’s Name:        j
	(this field will expand to accept as much information as needed)      


In consultation with the Adoption Supervisor, explain the Adoption Case Manager's recommendation regarding the approval or denial of the applicant(s).
	(this field will expand to accept as much information as needed)      


Signatures:
	Adoption Case 
         Manager:
	
	     Date:
	


	Adoption Case 
Manager Supervisor:
	
	     Date:
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