Requirements for Interstate Independent and Private Agency Adoptive Placements

Meets requirements of ICPC Regulation 12

 FORMCHECKBOX 
 Form 100A – Interstate Compact Placement Request
 FORMCHECKBOX 
  Type of Adoption:   FORMCHECKBOX 
Agency Relinquishment (Nevada)   FORMCHECKBOX 
  Agency Relinquishment (out of Nevada)  
       FORMCHECKBOX 
  Independent (consent to adopt – birth parent is the “person responsible” and signs the form)
 FORMCHECKBOX 
  Child’s name consistent with name on birth records or explanation why different

 FORMCHECKBOX 
  Date of birth consistent with DOB on records
 FORMCHECKBOX 
  Correct entity/person with planning/financial responsibility (may be birth mother)

 FORMCHECKBOX 
  Adoptive parents name, address and phone number

 FORMCHECKBOX 
  Where adoption to be finalized

 FORMCHECKBOX 
  Sending agency/individual custody

 FORMCHECKBOX 
 Title IV-E/Subsidy

 FORMCHECKBOX 
  Name and address of supervising agency/individual
 FORMCHECKBOX 
  Cover Letter

 FORMCHECKBOX 
  Name and phone number and addresses of both in-state and out-of-state agencies


 FORMCHECKBOX 
  Where adoption to be finalized


 FORMCHECKBOX 
  Addresses how birth/putative father(s)’s rights to be terminated


 FORMCHECKBOX 
  Lists all contents of packet


 FORMCHECKBOX 
  Name, address and phone number of adoptive parents


 FORMCHECKBOX 
  Name and DOB of child


 FORMCHECKBOX 
  Name, address and phone number of attorney(s) if applicable


 FORMCHECKBOX 
  States whereabouts of child (in hospital, cradle care, with adoptive parents, etc.)

 FORMCHECKBOX 
  A full statement describing circumstances of the match between the birth mother/child and adoptive   family

 FORMCHECKBOX 
  Signed by agency representative

 FORMCHECKBOX 
  Birthparent Information

 FORMCHECKBOX 
   Written narrative on BM/BF background, including reasons for placing child and circumstances of


       proposed placement


 FORMCHECKBOX 
   Social, ethnic, developmental, medical information on BM/BF, to include generational history

 FORMCHECKBOX 
  ICWA compliance


 FORMCHECKBOX 
  if yes, proof of notification to the tribe(s), and ICWA at risk statement signed by adoptive parents, 

 FORMCHECKBOX 
 if yes, proof relinquishment signed per ICWA rules (at least 10 days after birth, in front of a tribal 

                 court or court of competent jurisdiction)


 FORMCHECKBOX 
  Information on Child

 FORMCHECKBOX 
  Hospital labor and delivery forms

 FORMCHECKBOX 
  Discharge form (If child has been discharged.  If not discharged, explanation of why and prognosis)

 FORMCHECKBOX 
  Special needs, if any
 FORMCHECKBOX 
  Educational information (if applicable)


 FORMCHECKBOX 
  Social and developmental history (if applicable)

 FORMCHECKBOX 
  Relinquishment or Consent by Birth Mother

 FORMCHECKBOX 
  Clearly documents the time of signature after birth of child (per sending state’s laws)


 FORMCHECKBOX 
  If requested by the receiving state, signature in accordance with laws of receiving state, AND



 FORMCHECKBOX 
  if parent is permitted and elects to follow the laws of a state other than her state of 

                            residence,, then she should specifically waive, in writing, the laws of her state

 

    of residence, and acknowledge that she has a right to sign a consent under the law


                of her state of residence


 FORMCHECKBOX 
  Detailed statement detailing how the rights of all parents shall be legally addressed


 FORMCHECKBOX 
  Relinquishment/consent identifies the child to be adopted by name, gender and DOB


 FORMCHECKBOX 
  Is in writing and is signed by the person consenting to the adoption


 FORMCHECKBOX 
  Contains, at the time of execution, the name of the person(s) to whom consent to adopt the child is             

                  given


 FORMCHECKBOX 
  Is attested 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 parent(s)

     reside in that state

 FORMCHECKBOX 
  NRS 127.055 states that “attesting witnesses may make self-proving affidavits to be attached

      to consent”.  It is strongly recommended that an affidavit of witnesses be included

 FORMCHECKBOX 
  Relinquishment or Consent by Birth Father

           FORMCHECKBOX 
  Clearly documents the time of signature before or after birth of child (per sending state’s laws)

           FORMCHECKBOX 
  If requested by the receiving state, signature in accordance with laws of receiving state, AND



 FORMCHECKBOX 
  if parent is permitted and elects to follow the laws of a state other than his state of 

                             residence,, then he should specifically waive, in writing, the laws of his state

 

    of residence, and acknowledge that he has a right to sign a consent under the law


                of his state of residence


 FORMCHECKBOX 
  Detailed statement detailing how the rights of all parents shall be legally addressed


 FORMCHECKBOX 
  Relinquishment/consent identifies the child to be adopted by name, gender and DOB


 FORMCHECKBOX 
  Is in writing and is signed by the person consenting to the adoption


 FORMCHECKBOX 
  Contains, at the time of execution, the name of the person(s) to whom consent to adopt the child is             

                  given


 FORMCHECKBOX 
  Is attested 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 parent(s)

     reside in that state

 FORMCHECKBOX 
  NRS 127.055 states that “attesting witnesses may make self-proving affidavits to be attached

      To consent”.  It is strongly recommended that an affidavit of witnesses be included

 FORMCHECKBOX 
  Biological Parent(s) Statement of Understanding (right to counseling, the state register

      for adoption, the decision is made without coercion and not under duress, provided 

      alternatives to adoption, may read the homestudy)
 FORMCHECKBOX 
  Legal risk acknowledgement signed by prospective adoptive parent(s) if birth father’s rights
      have not been legally relinquished or terminated.

 FORMCHECKBOX 
  Authority for the prospective adoptive parent(s) to provide financial responsibility and medical 
      care

 FORMCHECKBOX 
  Legal responsibility of the child, including return of the child to the sending state if the

      adoption does not occur during the period of placement

 FORMCHECKBOX 
  Affidavit of Expenses

 FORMCHECKBOX 
  Copy of sending agency’s license or certification

 FORMCHECKBOX 
  A written statement from the person or entity that will be providing post-placement supervision (may be included in the adoption homestudy), acknowledging the obligation to provide post-placement supervision

 FORMCHECKBOX 
  Adoptive home study.  Update is required if home study is over 12 months old.

If a homestudy is completed by a licensed private agency in the receiving state, the sending 

           state SHALL NOT impose any additional requirements to complete the home study that are 

           not required by the receiving state UNLESS the adoption is to be finalized in the sending

           state.

 FORMCHECKBOX 
  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, 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, including, documentation of a fire and safety inspection, and  
                  any other potential safety hazards (firearms, water features, etc.)  AND


 FORMCHECKBOX 
  Criminal clearances:  A request for and review of any records of criminal history regarding the

                 applicants conducted within the past year, by FBI and/or statewide clearance systems and local 

                 agencies of law enforcement


 FORMCHECKBOX 
  Child abuse records:  A request 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 (Adam Walsh Act) AND


 FORMCHECKBOX 
  Physician’s statements/medical exams of the applicants and each member of the household, AND


 FORMCHECKBOX 
  Receipt and review of at least five satisfactory references from persons who have known the

      applicants not less than two years.  Not more than two may be from family members AND


 FORMCHECKBOX 
  Verification of the marital status, including marriage and divorce and death certificates
