Georgia Department of Human Resources

PLACEMENT ORIGIN

	The placement of 
	     

	from 
	     

	County





      (child’s birth name)



(child’s legal country)

	occurring on 
	     

	into the home of 
	     





     
(date)





        (name of adoptive parents)

	from 
	     

	County/private agency, was the result of the following effort:


    (adoptive parents’ county/private agency)







	 FORMCHECKBOX 
  County/District Match

	 FORMCHECKBOX 
  Adoption Exchange, State Adoption Unit Referral

	 FORMCHECKBOX 
  Adoption Party/Videoconference

	 FORMCHECKBOX 
  Matching Meeting

	 FORMCHECKBOX 
  Media Event

	 FORMCHECKBOX 
  My Turn Now Listing
 FORMCHECKBOX 
  Wednesday’s Child Segment

	 FORMCHECKBOX 
  Newspaper Article

	 FORMCHECKBOX 
  State Adoption Unit’s Webpage Feature

	 FORMCHECKBOX 
  AdoptUSKids – National Webpage Feature

	 FORMCHECKBOX 
  Regional or National Photolisting

	 FORMCHECKBOX 
  Networking

	

	 FORMCHECKBOX 
  Other (specify)
	     



The child was placed with:

	 FORMCHECKBOX 
  DFCS Foster Family

	 FORMCHECKBOX 
  DFCS Foster/Adopt Family
 FORMCHECKBOX 
  DFCS Adoptive Family

	 FORMCHECKBOX 
  Private Agency Foster Family (in state)

	 FORMCHECKBOX 
  Private Agency Foster/Adopt Family (in state)

 FORMCHECKBOX 
  Private Agency Adoptive Family (in state)
 FORMCHECKBOX 
  Public Adoption Resource (out of state)

 FORMCHECKBOX 
  Private Adoption Resource (out of state)

 FORMCHECKBOX 
  Relative Foster Parent

 FORMCHECKBOX 
  Relative

	 FORMCHECKBOX 
  Other (specify)
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