GEORGIA DEPARTMENT OF HUMAN RESOURCES

AFFIDAVIT OF DISCLOSURE FOR ADOPTION

	Child’s Name:
	     

	Child’s Date of Birth:
	     

	Adoptive Parent(s) Name(s):
	Mother:
	     

	Father:
	     


	Placement Through:
	     
	County Department of Family and Children Services.     

	Date of Adoptive Placement:
	     














        YES    NO     NA
1. (We) (I) have been informed of the reason (our) (my) child came into foster
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



care.

2. (We) (I) have been informed of the reason (our) (my) child was not able to live
 FORMCHECKBOX 

 FORMCHECKBOX 
     FORMCHECKBOX 

with his/her family of origin.

3. (We) (I) have been informed of the number of placements (our) (my)
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

child has experienced since he/she has been in the care of the 

agency.

4. (We) (I) have been offered a copy of or have had the opportunity to read
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

(our) (my) child's:

       
Health history records
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

School records
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

        Mental health records
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

        Hospitalization records
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

        Residential setting records
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

5. (We) (I) have been informed of the age of (our) (my) child's biological
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

parents

6. (We) (I) have been informed of the existence of other children born to
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

(our) (my)child's biological parents.

7. (We) (I) have been informed of any known physical or sexual abuse of which
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

(our) (my) child has been a victim.

8. (We) (I) have been informed of any known addiction of (our) (my) child's
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

biological parents.

9. (We) (I) have been informed of (our) (my) child's medication history.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

10. (We) (I) have been informed of all known genetic history on (our) my) child.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

11. (We) (I) have been given the opportunity to read (our) (my) child's Life History.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



        YES    NO     NA

12.
(We) (I) have been given a copy of the non-identifying background information 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

on (our) (my) child.
13.
(We) (I) have been informed of any unusual incidents or traumas suffered by 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

(our) (my) child while in the care of the agency.


14.   
(We) (I) have been informed that (our) (my) child is (eligible) (not eligible) for 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Adoption Assistance.
15.
(We) (I) (have) (have not) elected to file an application for Adoption Assistance
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

for (our) (my) child.
16. (We) (I) have been informed that the Adoption Reunion Registry will release to
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

(us) (me) copies of all non-identifying information contained in (our) (my) child's
sealed record upon (our) (my) written request on Form 558.

17. (We) (I) have been informed that upon the written request on Form 555 by 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

       
(our) (my) child who has reached the age of 21, the Adoption Reunion

       
Registry will conduct a search and gain consent or an affidavit of non-disclosure 

        
regarding release of identifying information or contact with (our) (my) child's 
biological parent(s) or sibling(s)

18. (We) (I) understand that there may have been events or traumas that
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

occurred in (our) (my) child's past of which the agency has no knowledge.
19.
(We) (I) understand that there may be medical conditions in (our) (my) child's
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

background of which this agency has no knowledge.
20.
(We) (I) have been given a copy of this affidavit.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

(We) (I) will keep the State Adoption Unit informed of future changes of address in order that they may notify (us) (me) if additional information comes to their attention regarding (our) (my) child.


                       Adoptive Mother                                                                      Adoptive Father

	The
	     

	County Department of Family and Children Services, on behalf of 

	the Georgia Department of Human Resources, has provided full disclosure of all known information that they have been able to obtain on this child to the adoptive parents.


	     

	       



                      Agency Representative                                                                       Title

	Signed and sealed this

	     

	day of
	     

	 ,
	     

	.



                                                                                                                              Notary Public
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