	Foster Care and Adoption Services:

Recruitment Plan/Reports – Example Format

QUARTERLY RECRUITMENT & STATISTICAL REPORT

EXAMPLE AND FORMAT

NOTE:  THIS FORM IS USED TO REPORT FOSTER CARE AND ADOPTION RECRUITMENT OUTCOMES FOR THE QUARTER.  Complete all items, even if there is no activity to report under a given heading.  Submit a copy of the Plan to each of the following:  Recruitment Manager, State Office of Adoption, 3rd FL, Suite 323, 2 Peachtree St., NW, Atlanta, GA  30303; Placement Resource Development, Suite 18-100, 2 Peachtree St. NW, Atlanta, GA  30303; the Regional Adoption Coordinator assigned to your area.


	QUARTER: 

     
DATES      
TO

     
COUNTY NAME: 

     


	RECRUITMENT ACTIVITIES PLANNED FOR THE QUARTER (DO NOT LIST ORIENTATION & GPS:MAPP)

	I. Recruitment Activities Planned for Quarter (indicate whether targeted or general recruitment activity)

A.      
B.      
C.      


II. Recruitment Activities Completed During the Quarter

A.        

B.      
C.      


III. Community involvement in Implementation and Facilitation of This Effort (i.e. volunteers, donations, sponsorship, etc.)
     
IV. What was the Size and Makeup of the Audience or Targeted Group?  (Include each activity completed.)
     
V. In What way did Recruitment Activities Meet MEPA’s diligent Efforts Requirements (See Adoption and Social Services Manuals for discussion of MEPA-IEP requirements?








     
VI. What were the Barriers to Achieving the Desired Outcomes?
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VII. Total inquiries (initial contacts) – Received During Quarter (includes telephone calls, walk-ins, sign-ups, 888 line referrals, etc.)

Afr. American

White

Hispanic

Other Race/Ethnicity

FOSTER CARE

     
     
     
     
ADOPTION

     
     
     
     
Summary of Pre-Service Activity for Quarter:

#Homes Approved

*Hms Denied Approval

# Completed orientation

# In Mapp Training

# Completed GPS: Mapp

# Home Studies In Progress

#GPS: MAPP *Dropouts

Afr Amer

White

Other

Af. Amer

White

Other

Foster Care

     
     
     
     
     
   
   
   
   
   
   
Adoption

     
     
     
     
     
   
   
   
   
   
   
Indicate the number of families under each category for this quarter.  *Under “other race inquiries” indicate race/ethnicity with initial, ex. H=3 for 3 Hispanic inquiries, A=2 for 2 Asians, etc.

Indicate reason(s) for any dropouts and/or denials for approval.

     
Summary of Foster and Adoptive Homes (Total Counts for Quarter)

Total # Approved (Active) Homes

** Total Homes Closed (SEE Below)
Afr. Amer Homes/

# White Homes

*Other Race/

Ethnic Homes

(SEE Below)
Homes for Teens

Homes for Med. Fragile

Homes for Infants

Homes for 3 or More Sibs

Relative Foster Homes

# of Beds for Foster Care Place-

ment

# of Initial Foster Care Place-ments in Trans-

racial Homes

Foster Care

     
     
     
     
     
     
     
     
     
     
     
     
Adoption

     
     
     
     
     
     
     
     
     
*Under “Other Rac/Eth.”, indicate race/ethnicity with initial, ex. H=3 for 3 Hispanic homes; A for Asian.

**Indicate reasons for closures below.  If more than one closure per category, indicate number, i.e., 2 CPS.

VOLUNTARY CLOSURES

MANDATORY CLOSURES

ADOPTION

HEALTH/

DECEASED 

MOVED

BURNOUT

END OF RELATIVE PLCMNT.

OTHER

CPS

FOSTER C. POLICY VIOLATION

OTHER

Foster C.

     
     
     
     
     
     
     
     
     
Adoption

     
     
     
     
     
     
     
     
     
State “other” reason(s) for closure:
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	If any of the above data reflect non-compliance with MEPA-IEP, attach statement of measures taken to comply.
Completed by

     
Date

     
     
     
     
     
(Supervisor)

(Date)

(Director/Designee)

(Date)

ATTACH REPORT FOR STATE’S 1-888 LINE REFERRALS FOR THIS QUARTER
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