
Mobile County Probate Court 

NON-RELATED PRE-PLACEMENT INVESTIGATON COVERSHEET 
(Ala. Code §26-10E-19) 

Date:Case #:Name of Petitioner:______________________ ___________________ ________________ 

, a duly licensed social worker in the State of Alabama herby 
certify that I have conducted a preplacement home study as promulgated by Ala. Code §26-10E-19. The 
pre-placement investigation was conducted within the preceding twelve (12) months. Attached herein 
are my findings: 

I, __________________________________

☐ Letters of the suitability for each adult living in the home of the Petitioner(s) based upon the
information available in this state or the petitioners place of residence if other than this state are attached. 
No issues or concerns exist as to these letters and each contain a clearance from the State Bureau of
Investigation and/or the Federal Bureau of Investigation.

☐ I was unable to obtain Letter of suitability for the Petitioner(s) and/or an adult living at the
residence and/or said letters show a criminal history of which the Court should be aware.

☐  A child abuse and neglect clearance pursuant to the Adam Walsh Child Protection and Safety Act
(CA/N Report) for all household members 14 years of age or older from any state in which any Petitioner
has resided for five years or more is attached showing no indications of child abuse or neglect.

☐ I was unable to obtain a CA/N report for one or more members of the household and/or such
CA/N report contains an indicated occurrence of child abuse and/or neglect.

☐ I have attached a home safety inspection that indicates the home of the Petitioner(s) is safe for
the adoptee’s residency.

☐ I have attached a home safety inspection that indicates the home of the Petitioner(s) is NOT SAFE
for the adoptee’s residency.

I have submitted a statement of anticipated costs and expenses.☐

☐ I have submitted a total of six reference letters, to include four (4) unrelated and two (2) related.

☐ I have submitted medical reports on all individuals in the home to include letters from prescribing
physicians for any controlled prescriptions.

I have submitted financial worksheets on each Petitioner and/or a previous year’s tax return.☐

☐ I have submitted copies of each Petitioner’s birth certificate(s).

Case #: Date:



☐ I have submitted copies of Petitioner’s marriage license.

☐ I have submitted copies of pet vaccinations, divorce decrees and/or death certificates if indicated.
If not, I have explained in the comment section below.

☐ I have submitted a writer biography of each Petitioner.

☐ I have verified all of the allegations in the petition for adoption.

☐ I have submitted additional information to assist the Court in determining if there has been
compliance with the provisions of the Alabama Adoption Code.

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

☐ It is my belief and opinion that the Petitioner(s) IS NOT suitable to adopt the child and does not
meet the requirements as promulgated by Ala. Code §26-10E-19.

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

will conduct supervisory visits 
after placement and within 45 days of placement. 
It is my belief and understanding that ______________________________ 

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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