Mobile County Probate Court

NON-RELATED ADOPTION INVESTIGATION COVERSHEET

POST-PLACEMENT ADDENDUM
(Ala. Code §26-10E-19)

Name of Petitioner: Case #: Date:

l,
certify that | have conducted a post-placement home study as promulgated by §26-10E-19 (Code of
Alabama). The post-placement investigation was conducted within 45 days of placement in the home.
Attached herein are my findings:

O | have submitted documentation if any biological parent (if living) relinquished custody to include
why they desire(d) to be relieved of care, support or guardianship.

O | have submitted documentation as to whether biological or legal parent(s) have abandoned
adoptee or are otherwise unsuitable.

O | have submitted documentation any orders, judgments or decrees affecting custody of the
adoptee or ANY children of the Petitioner(s).

O | have submitted documentation of any property owned by the adoptee.

O | have submitted documentation and any updated medical and/or mental health histories of the
adoptee. | have provided the same to the Petitioner(s).

O | have submitted documentation of updated medical and mental health histories of the adoptee’s
biological parents.

O | have submitted documentation of updated letters of suitability, CA/N clearances, criminal
records from the county in which the Petitioner(s) have resided for the two years prior to the finalization
of the adoption and updated records from the National Sex Offender Registry.

O | have submitted documentation of compliance with the ICPC.
O | have submitted a post placement report on a form developed by DHR.
O | have submitted additional information within subdivisions (a)(1) thru (a)(10) not obtained in the

pre-placement required under 19(i). (SEE COMMENTS BELOW)




O | have submitted a report of any other circumstances that might be relevant to the placement
with the Petitioner(s). (SEE COMMENTS BELOW).

O It is my belief and opinion that the Petitioner(s) IS suitable to adopt the child and meets the
requirements as promulgated by §26-10E-19 (Code of Alabama).

O It is my belief and opinion that the Petitioner(s) IS NOT suitable to adopt the child and meets the
requirements as promulgated by §26-10E-19.

O I have complied with the requirements of §660 of the Alabama Administrative Code and/or any
other applicable Department of Human Resources (DHR) rule.

Comments:

Signature/ Social Worker

Printed name of Social Worker

Social Worker License #

Please place referenced documentation in the order it appears on this form.
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