Nevada Interstate Compact on the Placement of Children (ICPC)


Requirements for Interstate Independent and 

Private Agency Adoptive Placements when Nevada is Sending State
Scanned documents may be submitted by email to nvicpc@dcfs.state.nv.us. 
If the packet is mailed, ICPC requires one original plus two copies of the 100A and supporting materials.
Please check all that are included and submit a copy of this form with your packet.

 FORMCHECKBOX 
 
Form 100A – Interstate Compact Placement Request
 FORMCHECKBOX 

Independent Adoption - Consent to Adopt (Birth parent signs 100A is the “Person Responsible for Planning/Financial” in Section I and signs the form); or
 FORMCHECKBOX 

Agency Adoption - Relinquishment(s) to a Nevada licensed child placing agency (Agency is Responsible for Planning/Financial” in Section I, agency representative signs the form); or
 FORMCHECKBOX 

Agency Adoption - Relinquishment(s) to an out-of-state agency (Birth Parent should sign 100A as “Person Responsible for Planning/Financial” in Section I, prior to executing the relinquishment).
 FORMCHECKBOX 
 
Cover Letter

 FORMCHECKBOX 
  Addressed to:


Nevada ICPC Deputy Compact Administrator

4126 Technology Way, 3rd Floor, Carson City, NV  89706.
 FORMCHECKBOX 
  Identify Child(ren)
 FORMCHECKBOX 
  Proposed placement resource identified


 FORMCHECKBOX 
  Name


 FORMCHECKBOX 
  Address


 FORMCHECKBOX 
  Phone


 FORMCHECKBOX 
  Relationship to child(ren)

 FORMCHECKBOX 
  Adoption Attorneys handling the independent or private agency adoption (if known)

 FORMCHECKBOX 
  Name


 FORMCHECKBOX 
  Address


 FORMCHECKBOX 
  Phone


 FORMCHECKBOX 
  Fax

 FORMCHECKBOX 
  Special considerations or circumstances regarding placement of child(ren) or request if not clearly addressed in attachments.

 FORMCHECKBOX 
  Notification of Proposed Placement (DCFS Form 3027, or equivalent; 100A my substitute for this form)
 FORMCHECKBOX 
  Biological Parents Information


 FORMCHECKBOX 
  Social History


 FORMCHECKBOX 
  Medical History


 FORMCHECKBOX 
  Ethnic Background


 FORMCHECKBOX 
  Reasons for adoption plan


 FORMCHECKBOX 
  Circumstances of proposed placement


 FORMCHECKBOX 
  Identity of intermediary (if applicable)

 FORMCHECKBOX 
  ICWA Compliance verification

 FORMCHECKBOX 
  Child(ren)’s information


 FORMCHECKBOX 
  Current Social History; and
              FORMCHECKBOX 
  Educational information, if applicable; and

 FORMCHECKBOX 
  Medical Statement/History; including hospital birth medical records/discharge summary for newborns; and
 FORMCHECKBOX 
  Financial/Medical Plan.
 FORMCHECKBOX 
  Prior to adoptive placements: evidence of authority to place child must include one of the following legal documents:
 FORMCHECKBOX 
  Valid biological parents’ Consent to Adopt; or 

 FORMCHECKBOX 
  Relinquishment(s); or

 FORMCHECKBOX 
  Court order terminating parental rights.
 FORMCHECKBOX 
  Relinquishment or consent to adopt executed in Nevada (or in another state for use in Nevada) must:
 FORMCHECKBOX 
  Be signed by birth mother at least 72 hours AFTER child’s birth  (Birth father may sign prior to child’s birth if not married to the birth mother); and
 FORMCHECKBOX 
  Identify the child to be adopted by name, if any, sex and date of birth; and
 FORMCHECKBOX 
  Be in writing and signed by the person consenting to the adoption; and
 FORMCHECKBOX 
  Be acknowledged by the person consenting and signing the consent to adoption in the manner and form required for conveyances or real property; and
 FORMCHECKBOX 
  Contain, at the time of execution, the name of the person or persons to whom consent to adopt the child is given; and
 FORMCHECKBOX 
  Be attested to by at least two competent, disinterested witnesses who subscribe their names to the consent in the presence of the person consenting.  If neither the petitioner or the spouse of a petitioner is related to the child within the third degree of consanguinity, then one of the witnesses must be a social worker employed by 1) the division; 2) an agency licensed in this state to place children for adoption; 3) a comparable state or county agency of another state; or 4) an agency authorized under the laws of another state to place children for adoption if the natural parents resides in that state.
 FORMCHECKBOX 
  Nevada Revised Statute 127.055 states, “attesting witnesses may make self proving affidavits to be attached to consent.”  It is strongly recommended that an affidavit of witnesses be included per example in NRS 127.055.

 FORMCHECKBOX 
  Biological Parent’s Statement of Understanding (Nevada Form 3050, or equivalent)

 FORMCHECKBOX 
  Legal risk acknowledgement signed by prospective adoptive parent(s) if birth father’s and/or legal father’s rights have not been relinquished or terminated.

 FORMCHECKBOX 
  Adoptive home study completed by a Nevada licensed child placing agency or person authorized to conduct adoptive home studies in the receiving state– or – home study update if home study is over 12 months old must include:
 FORMCHECKBOX 
  An interview and assessment of each individual applicant and, if applicants are married, an interview and assessment of both applicants together;  which must include, without limitation, an inquiry into   any factor that the caseworker determines is necessary to assess the ability of the applicant to meet the needs of the child to be adopted; and
 FORMCHECKBOX 

A visit to and assessment of the home of the applicant, including, without limitation, a fire and safety inspection that is conducted in a manner approved by the Division; and
 FORMCHECKBOX 
  
Criminal clearances:  A request for and review of a fingerprint based check of any records of criminal history regarding the applicants conducted within the past year by the FBI,  in addition to statewide clearance system(s), and/or local agencies of law enforcement; and
 FORMCHECKBOX 

A request for and review of any records and investigations made regarding the abuse or neglect of a child by the applicants from every state in which they have resided for the immediately preceding five years; and
 FORMCHECKBOX 

Physician’s statements or medical examinations of the adoptive applicants and each member of the household; and
 FORMCHECKBOX 

Receipt and review of at least five (5) satisfactory references from persons who have known the applicants for not less than 2 years.  Not more than two of the references may be from members of the applicant’s family; and 
 FORMCHECKBOX 

Verification of the marital status of the applicant, including the review of any applicable records regarding marriage, divorce and the death of a spouse.
A placement may not occur until the sending State Compact Administrator is in receipt of a signed 100A by the receiving State’s Deputy Compact Administrator (DCA).  Faxes of approved 100A’s are accepted.  (Verbal approvals to the sending State’s DCA may be accepted if receiving State’s DCA is unable to fax the approved 100A).

After placement approval, submit:
 FORMCHECKBOX 
  100B confirming date of placement; and 
 FORMCHECKBOX 
  Copy of adoption decree when adoption is final; and
 FORMCHECKBOX 
  100B closing the interstate compact case.
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