Georgia Department of Human Resources

IMPACT Family Evaluation 

Family Approval and Adoption Registration Cover Letter


Completed By:        FORMTEXT 

     

County:  

Family Name:       
Father:       
Mother:       
	Section I
	Y:N or N/A
	
	Y:N or N/A

	A.  Form 401
	     
	L.   Desired Placement
	     

	B.  Resource Family Demographic

      Information
	     
	M.   References
	     

	C.  Pre-Service Training & 

     Consultation Dates
	     
	N.   Summary & Recommendation
	     

	Section II
	
	
	

	A.  Motivation
	     
	Section III  

Required Attachments
	

	B.  Family Well-Being
	     
	1.    Form 35
	     

	C.  Family Interaction
	     
	2.    Proof of Citizenship or Legal Alien

       Status (Green Card)
	     

	D.  Home Environment
	     
	3.    Form 36
	     

	E.  Supporting Child’s Birth Family 

     Connections 
	     
	4.    Health Statement
	     

	F.  Separation and Loss
	     
	5.    Professional Qualifications
	     

	G.  Ability to Parent Neglected & 

      Abused Children
	     
	6.    Form 44
	     

	H.  Managing Behaviors
	     
	7.    Form 29 
	     

	I.    Partnerships
	     
	8.    Form 5459R
	     

	J.   Continuing Education
	     
	9.    Notice of Privacy Practices       
	     

	K. Verifications
	
	10a.  Personal Network Matrix
	     

	   1.   Driver’s License/Insurance or Transportation Plan
	     
	     b.  Sensitive Issues Inventory
	     


	   2.   Marriages, Divorces & Deaths
	     
	     c.  Stress Index
	     

	   3.   Smoke Alarms
	     
	   d. Mental Health Questionnaire
	     

	   4.   Pet Inoculations
	     
	   e. RFE Questionnaire
	     

	   5.   Firearms
	     
	12.    Genogram
	     

	   6.   Gas Heaters
	     
	13.    IMPACT Certificate
	     

	   7.   Unvented Fuel-Fired Heaters
	     
	14.    Other Pre-Service Training
	     

	   8.   Swimming Pools
	     
	
	

	   9.   Environmental Inspection
	     
	Additional Requirements for Foster Home Conversions
	

	 10.   CPS Clearance
	     
	1.  Forms 149, 150, 151
	     

	 11a. Sex Offender Registry
	     
	2.  One Page Narrative Summary
	     

	     b. Pardons & Parole
	     
	3.  Foster Home Re-Evaluation(s)
	     

	     c. Department of Corrections
	     
	4.  CPS/Discipline Policy Violations;  

     Investigations/Concurrence Letters 
	     

	  12.  Criminal Records
	     
	
	

	  13.  Confirmation Statement
	     
	
	


Georgia Department of Human Resources

IMPACT Family Evaluation 

Family Approval and Adoption Registration Cover Letter

Family Name:                                    Father:                                    Mother:

	(Choose Only One)

 FORMCHECKBOX 
 Foster Care Resource                                                                      FORMCHECKBOX 
 Foster/Adopt Resource

 FORMCHECKBOX 
 Adoption Resource                                                                           FORMCHECKBOX 
 Foster Home Conversion

	Child Identified for Foster/Adopt or Adoption:   Name:                         Date of Birth:        


County:      

	  The applicant (s) was/were evaluated and found to (meet  FORMCHECKBOX 
 not meet  FORMCHECKBOX 
) the Minimum Standards for 

  Resource Parenting.  

	Comments:      

	Social Services Case Manager Signature:       
Date:                    

	   The applicant (s) was/were evaluated and found to (meet  FORMCHECKBOX 
 not meet  FORMCHECKBOX 
) the Minimum Standards for

   Resource Parenting.  

	Comments:      

	Social Services Supervisor Signature:       
Date:      

	    FORMCHECKBOX 
  Approved                                             FORMCHECKBOX 
 Not Approved

	Comments:      

	County Director Signature:      
Date:      

	     FORMCHECKBOX 
  Approved                                              FORMCHECKBOX 
 Not Approved

	Comments:      

	Regional Director Signature:      
*Date:      


* Approval/Non-Approval Date (not required for Foster Home Conversions)
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