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	ADOPTION APPLICANT REVIEW COMMITTEE RECOMMENDATION
Instructions:  Adoption Applicant Review Committee Member must complete this form for each applicant following the AARC Staffing when recommending an approval or denial.


	AARC Member’s Name:

     
	Date of Staffing:

     
	FSFN Case Name:

     
	FSFN Case ID #:

     


Child’s(ren’s) Name(s):       
AARC Member’s Recommendations

A.  Recommended Approval.
Please describe how the prospective adoptive family is able to meet the factors outlined in Rule 65C-16.002 F.A.C.
Name of Prospective Adoptive Family:       
Attachment (quality and length of attachment, age of the child at placement and the current age must be considered in assessing attachment; ease with which the child attached and any indications of attachment difficulty in the child’s history that has been evaluated and documented; and the number of moves that the child has experienced):

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


Siblings (consideration must be given to whether the potential caregiver is willing to adopt all members of a sibling group):
	(this field will expand to accept as much information as needed)      


Kinship (children who have a shared history with extended family are more likely to have cultural values and traditions passed on when there is opportunity to grow up with family members; consideration must be given to quality of relationship with relative; some children already know and trust the relative seeking to adopt; if not, the willingness of the relative to participate in pre-placement activities to promote development of relationship):

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


Permanence (the capacity of caregivers to meet child’s need for permanence, including willingness to access services, especially mental health; ability of caregivers to understand needs of adoptive child in different developmental stages; the family's awareness and understanding of inherent challenges of parenting an adopted child):
	(this field will expand to accept as much information as needed)      


Post Communication or Contact (the willingness of the prospective adoptive parent to agree with post-adoption communication or contact with siblings or a significant adult that is determined to be in the best interest of the child):
	(this field will expand to accept as much information as needed)      


B.  Recommended Denial.
Please describe reason(s) for a recommended denial of the home study and/or application to adopt a specific child(ren) as to each family applying to adopt.

Name of Prospective Adoptive Family:       
Attachment (quality and length of attachment, age of the child at placement and the current age must be considered in assessing attachment; ease with which the child attached and any indications of attachment difficulty in the child’s history that has been evaluated and documented; and the number of moves that the child has experienced):

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


Siblings (consideration must be given to whether the potential caregiver is willing to adopt all members of a sibling group):

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


Kinship (children who have a shared history with extended family are more likely to have cultural values and traditions passed on when there is opportunity to grow up with family members; consideration must be given to quality of relationship with relative; some children already know and trust the relative seeking to adopt; if not, the willingness of the relative to participate in pre-placement activities to promote development of relationship):

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


Permanence (the capacity of caregivers to meet child’s need for permanence, including willingness to access services, especially mental health; ability of caregivers to understand needs of adoptive child in different developmental stages; the family's awareness and understanding of inherent challenges of parenting an adopted child):

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


Post Communication or Contact (the willingness of the prospective adoptive parent to agree with post-adoption communication or contact with siblings or a significant adult that is determined to be in the best interest of the child):

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


Would the implementation of services assist in mitigating the concerns?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Explain:  (this field will expand to accept as much information as needed)      
Additional Items Needed?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Transition Considerations and Suggestions

Describe the factors that should be considered if the recommendation could result in a potential change in placement.

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


Signature:
	AARC Member:
	
	     Date:
	


	Member’s 

Name (print):
	      
	    Job Title/
     Agency:
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