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FAMILY NAME:      


Illinois DCFS Statewide Legal Screening Form
Simplified Screening for Adoption
PERMANENCY WORKER:      


ADOPTION WORKER/COORDINATOR:      

AGENCY:      


OFFICE PHONE:      

 CELL PHONE:      

DATE PERMANENCY WORKER ASSIGNED:      


SUPERVISOR’S NAME & CELL PHONE:      

I.
BACKGROUND INFORMATION ON THE CHILD
Name on birth certificate & AKA's (with attached AKA order if applicable): 

     


DOB:      

Juvenile Court Docket No:      

Date youth came into care:      

Court Calendar (for Cook County Cases):      

 DCFS ID #:       

Court County:      


Name of Guardian (DCFS or other):      


Date of Adjudication:      

Guardianship:      

Disposition:      


Guardian ad litem’s name & phone:      


Parent 1 attorney name & phone:      


Parent 2 attorney name & phone:      


Current court-set goal:      
  Date goal was set:      

Next court date:      
  Purpose:      

Date of most recent/upcoming Permanency hearing: 
Is this child of American Indian Ancestry?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Tribe      


· If yes, please attach all correspondence with the child’s tribe and any related ICWA documentation
INFORMATION ON ALL OTHER SIBLINGS, whether there is court involvement or not:

	NAME
	AGE
	AGENCY
	Reason(s) Not Being Screened

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


II.
PARENT INFORMATION

Are any fathers named in the Integrated Assessment?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, include information about each named person in the applicable section below.

Parent 1:

Name & AKA’s:      

Date of Birth:      

Address/City/Zip Code:      

Has the permanency worker confirmed the address?:
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, how?:      

Date of address confirmation:      

Telephone (if known):      
  E-mail address (if known):      

Is Parent 1 deceased?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, attach a copy of the death certificate.

Has Parent 1 ever been married or in a civil union?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Unknown   FORMCHECKBOX 
 
If yes, to whom & dates of marriage/s/civil union:      

Is Parent 1 divorced or has a civil union been dissolved?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Unknown   FORMCHECKBOX 
 
Did Parent 1 sign a specific consent to adoption or a surrender of parental rights for purposes of adoption? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, date:      
  If either a consent or surrender was signed, attach a copy
Does Parent 1 have an adult guardian?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, provide the name and contact information for the parent’s guardian:      

Has Parent 1 had any contact with any permanency worker?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Date of contact:      

Has Parent 1 had any contact with the foster parent?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Date of contact:      

Parent 2 (Married to Parent 1, Paternity Order, Named on Birth Certificate, or DNA)
Name & AKA’s:      

Date of Birth:      

Address/City/Zip Code:      


Has the permanency worker confirmed the address:
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, how?:      

Date of most recent address confirmation:      

Telephone (if known):      
  E-mail address (if known):      

Is Parent 2 deceased?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, attach a copy of the death certificate.

Has Parent 2 ever been married or in a civil union?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Unknown   FORMCHECKBOX 

If yes, to whom & dates of marriage/s/civil union:      

Is Parent 2 divorced or has a civil union been dissolved?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Unknown   FORMCHECKBOX 

Did Parent 2 sign a specific consent to adoption or a surrender of parental rights for purposes of adoption?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, date:      
  If either a consent or surrender was signed, attach a copy. 

Does Parent 2 have an adult guardian?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, provide the name and contact information for the parent’s guardian:      

Has Parent 1 had any contact with any permanency worker?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Date of contact:      

Has Parent 1 had any contact with the foster parent?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Date of contact:      

Putative Parent: 

A Putative Parent is a person who has been named by Parent 1, but who was not married to Parent 1 and had no Voluntary Acknowledgment of Paternity.  For multiple Putative Parents, attach additional pages.
Name & AKA’s:      


Date of Birth:      

Address/City/Zip:      


Has the permanency worker confirmed the address:
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, how?:      

Date of most recent address confirmation:      

Is the putative parent deceased?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, attach a copy of the death certificate

Has the putative parent ever been married or in a civil union?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Unknown   FORMCHECKBOX 
 

If yes, to whom & dates of marriage/s/civil union:      


Is the putative parent divorced or has a civil union been dissolved?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Unknown  FORMCHECKBOX 

Did the putative parent sign a specific consent to adoption or a surrender of parental rights for purposes of adoption?  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, on what date:      
 If either a consent or surrender was signed, attach a copy. 
Does the putative parent have an adult guardian?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, provide the name and contact
information for the parent’s guardian:      

III.
BEST INTEREST ISSUES
FOSTER PARENT/CAREGIVER HOME INFORMATION

Foster parent/Caregiver(s) names and ages:      

Address:      

DATE OF PLACEMENT IN CURRENT HOME (include month, day and year):      


Divorced
 FORMCHECKBOX 

Civil Union
 FORMCHECKBOX 

Not married
 FORMCHECKBOX 

Married
 FORMCHECKBOX 

Separated
 FORMCHECKBOX 

If separated, for how long?      


Is this a relative placement?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, what is the relationship?      


Is the home licensed?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, attach a copy of the license.
Note:  There must have been a family meeting with the caregiver prior to screening to discuss the possibility of adoption, and to complete form CFS 1443 Permanency Commitment by Foster Parent/Relative Caregiver.  If the caregiver is unsure about adoption, every effort should be made to answer the caregiver’s questions and resolve their concerns prior to legal screening. 

Does anyone else live in home other than the minor and foster parent(s)?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, who? List names, ages and relationship to the caregiver:

     


     


     


     


     


For all adults (18+ years) living in the home, has an FBI/CANTS/LEADS/SOR check been completed?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· If yes, when was this done?      

For all persons age 13 and over, has a CANTS check been completed?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

· If yes, attach complete description/printout and explanations.

Certification and Recommendation by Permanency Worker/Adoption Coordinator
IT IS IN THE BEST INTERESTS OF THE CHILD THAT PERMANENCY BE ACHIEVED IN THIS CASE.  

I,       a permanency worker/adoption coordinator for       (agency name), under oath, pursuant to the penalties set out in 735 ILCS 5/1-109, certify that I have prepared and proofread this “IDCFS Statewide Legal Screening Form” and certify that the information contained therein is complete, correct and true to the best of my knowledge and belief.

Permanency Worker’s/Adoption Coordinator Signature
Date
     

Type or Print Name

Certification and Recommendation by Supervisor

IT IS IN THE BEST INTERESTS OF THE CHILD THAT PERMANENCY BE ACHIEVED IN THIS CASE.
I,      , a supervisor for       (agency name), under oath, pursuant to the penalties set out in 735 ILCS 5/1-109, certify that I have proofread this “IDCFS Statewide Legal Screening Form” and certify that the information contained therein is complete, correct and true to the best of my knowledge and belief.



     

Supervisor’s Signature
Date
Type or Print Name
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