
it’s my turn now georgia

descriptive summary
date        
  FORMCHECKBOX 
 registration  

  FORMCHECKBOX 
 update 

· in accordance with Adoption Policy 102.6, this child must be legally free for adoption to register him/her with IMTNG. 
· please make sure the adoption information page in SHINES has been completed and reflects current information.

please help us profile your child to generate the greatest amount of interest by potential families by thoroughly completing this form.  additional information may be attached.

first name       
   


 last name        
nickname       
DOB      

gender   FORMCHECKBOX 
 male   FORMCHECKBOX 
 female
race (check all that apply)
 FORMCHECKBOX 
 african american or black



 FORMCHECKBOX 
 asian

 FORMCHECKBOX 
 american indian or alaskan native 


 FORMCHECKBOX 
 native hawaiian or pacific islander
 FORMCHECKBOX 
 white
hispanic ethnicity    FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no
iv-e eligible   FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no
county        

caseworker        

phone number       
to be placed with siblings?    FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no 

if yes, names       
if not, is ongoing contact with siblings needed?    FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no 
names       
list any other significant relationships that the child would like to maintain.        
FAMILY TYPE
recommended family composition (check ALL that apply)
please give clinically appropriate reasons if considering ONLY two parent families.   
     
 FORMCHECKBOX 
 two parents

 FORMCHECKBOX 
 single parent(female)     









 FORMCHECKBOX 
 single parent(male)
 FORMCHECKBOX 
 with children
 FORMCHECKBOX 
 with no children
 FORMCHECKBOX 
 with older child(ren)

 FORMCHECKBOX 
 with younger child(ren)
what type of family does the child want?      
what does the child say/feel about adoption?       
DIAGNOSED SPECIAL NEEDS

list child’s handicapping conditions (physical, emotional, and behavioral.   include current dsm iv diagnoses).        
is child perscribed medication?   FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no
if yes, for what conditions is the medication perscribed?       
ACADEMIC

grade in school         
does the child attend special education classes?   FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no




if yes:   FORMCHECKBOX 
 full-time     FORMCHECKBOX 
part-time

type of special education class(es) specified in the child’s iep       
does this child have a particular subject in school he/she particularly enjoys?

      


excels in?       
describe child’s academic functioning, school behavior, peer relationships
     
what postive growth have you seen in this child?      
     
PERSONALITY
what makes this child smile?       
what does this child say about himself/herself?       
what do you like most about this child?       
what do others say about this child (foster parent, teacher, etc)?       
any cute story that sets this child apart from others?       
INTERESTS
what type of activities/hobbies does this child like to do by himself/herself?

     
what type of activities does this child like to do with others?

     
TALENTS
what are the child’s strengths?       
ASPIRATIONS
has this child expressed an interest in pursuing any future career or educational goals?

     
what type of support (academic tutoring, therapy, etc.) does this child need to reach his/her full potential?      
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