GeorG
	
	DATE:
	     


	
	

	
	RE:
	     


	
	
	Last Name,  Father/Mother
	

	
	

	
	     


	
	Family’s County/Private Agency

	
	

	
	     


	
	Child’s Full Birth Name and Date of Birth

	
	

	
	     


	
	Child’s County



	Dear      
,
We are enclosing the Life History of the above named child(ren) for whom the home of the above 

named adoptive family has been selected.  A staffing  FORMCHECKBOX 
 (is)  FORMCHECKBOX 
 (is not) required prior to the placement

of this child(ren).  Please review the Life History information and decide if this is a satisfactory 

selection.  If so, please make a formal presentation to the family.  If a staffing is required, please

arrange this with the child’s Case Manager      


	 
	 (Name)

	at      
.
	

	   (Phone Number)
	

	
	

	Immediately after your presentation with the family, please send the original of your presentation

narrative to us.  If you have any questions about this selection or if there is a delay in making the 

presentation to the family, please contact the child’s Case Manager.

If the family does not proceed with placement of this child, please return the child’s life history to the case manager listed above.

	

	

	
	Sincerely, 

	

	
	

	
	     


	
	County Director/Designee

	
	


cc:    Adoption Exchange, State Adoption Unit
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