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STATEWIDE ADOPTION AND
PERMANENCY NETWORK



             CHILD PROFILE

Child Information
	First Name:      
	Middle Name:       
	First Initial of Last Name :      

	Date of Birth:      
	Gender:      
	Race:      

	Date of Child Profile Completion:      
	Date of Child Profile Updates:      


Agency Information

	Agency Name:      
	County of Referral:      

	Agency  Address:      
	Agency Phone Number:      

	Agency Contact Person:      
	Email Address:      


This report should not be considered an exhaustive history of the child, as certain events or evaluations may have occurred that were not documented or reported and are, therefore, not included in this report.  Information and events chronicled within are subject to the interpretation of individuals involved in the child’s case.  As well, historians may have provided inaccurate information about the birth family or early history of the child.  All reasonable efforts were made to ensure accuracy and completeness of this information.  
A Confidential Identifying Information page is attached to this profile.  It may not be shared without written consent of the birth parent(s) or by court order.  This page should be removed from the Child Profile if consent or court order has not been received.  
Sources of Information

	Source of Information
	Date(s)
	Type of Contact 

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Additional Sources: 

     


Key List of Significant Persons Included in this Profile

	     


A. Introduction
	1. Brief Description of the Child:  
     

	

	2. Brief Description of Situation:
     


B. Child’s History
	1. History of Residences (timeline)


	Start Date 
	End Date
	Placement (Name, Relationship and Address)
	Agency, if applicable

	Birth
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Additional Residences: 

     


	2. Social:  
     


	3. Cultural, Religious, Economic, and Ethnic Background: 
     


	4. Birth Family Relationships and Visitation: 
     


	5. Psychological/Psychiatric History to include Substance Abuse (earliest to most recent): 
     


	6. Medical History: 
     


	Immunizations
	 Date

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Additional Immunizations: 

     


	7. Educational History: 

	Dates 
	School and District
	Address
	Grade/Program

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Additional Educational History: 

     


C. Current Functioning
	1. Behavioral Patterns: 
     


	2. Relationships: 
     


	3. Child’s Understanding of Plan for Permanency: 
     


D. Birth Family Information

	     


E. Subsequent Family Information

	     


F. Extended Family/Kin Information

	     


G. Summary and Conclusion
	     


H. SIGNATURES AND DATES

	     
	
	     

	Child Profile Writer:      
	
	Date

	

	     
	
	     

	Agency:      
	
	Date

	

	     
	
	     

	Other:     
	
	Date

	

	     
	
	     

	Other:      
	
	Date




CONFIDENTIAL IDENTIFYING INFORMATION
THIS IDENTIFYING BIRTH FAMILY INFORMATION MUST NOT BE DIVULGED WITHOUT THE WRITTEN CONSENT OF THE BIRTH PARENT(S) OR BY COURT ORDER. THIS INFORMATION IS AN ATTACHMENT TO THE CHILD PROFILE THAT WAS COMPLETED ON BEHALF OF       BY     .



	Name of Child:
     
	Date of Birth:      


	Place of Birth:       
	Social Security Number:      


	Birth Mother:      
	Date of Birth:      


	Marital Status:      

	Social Security Number:      

	Religion:      

	Race:      

	Last Known Address:      



	Birth Father:     
	Date of Birth:      


	Marital Status:      

	Social Security Number:      

	Religion:      

	Race:      

	Last Known Address:      



	 Name:      


	Relationship:      

	Marital Status:      

	Date of Birth:      

	Race:      

	Religion:       
	Social Security Number:      

	Last Known Address:      


	Additional Information:      


	 Name:      


	Relationship:      

	Marital Status:      

	Date of Birth:      

	Race:      

	Religion:       
	Social Security Number:      

	Last Known Address:      


	Additional Information:      


	Name:      


	Relationship:      

	Marital Status:      

	Date of Birth:      

	Race:      

	Religion:       
	Social Security Number:      

	Last Known Address:      


	Additional Information:      


	Name:      


	Relationship:      

	Marital Status:      

	Date of Birth:      

	Race:      

	Religion:       
	Social Security Number:      

	Last Known Address:      


	Additional Information:      


Respectfully Submitted: _____________________________________
CONFIDENTIAL IDENTIFYING INFORMATION
	Name:      


	Relationship:      

	Marital Status:      

	Date of Birth:      

	Race:      

	Religion:       
	Social Security Number:      

	Last Known Address:      


	Additional Information:      


	Name:      


	Relationship:      

	Marital Status:      

	Date of Birth:      

	Race:      

	Religion:       
	Social Security Number:      

	Last Known Address:      


	Additional Information:      


	Name:      


	Relationship:      

	Marital Status:      

	Date of Birth:      

	Race:      

	Religion:       
	Social Security Number:      

	Last Known Address:      


	Additional Information:      


	Name:      


	Relationship:      

	Marital Status:      

	Date of Birth:      

	Race:      

	Religion:       
	Social Security Number:      

	Last Known Address:      


	Additional Information:      


	Name:      


	Relationship:      

	Marital Status:      

	Date of Birth:      

	Race:      

	Religion:       
	Social Security Number:      

	Last Known Address:      


	Additional Information:      


	Name:      


	Relationship:      

	Marital Status:      

	Date of Birth:      

	Race:      

	Religion:       
	Social Security Number:      

	Last Known Address:      


	Additional Information:      


	Name:      


	Relationship:      

	Marital Status:      

	Date of Birth:      

	Race:      

	Religion:       
	Social Security Number:      

	Last Known Address:      


	Additional Information:      


Respectfully Submitted: _____________________________________
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