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Dear E ,

This is to confirm your willingness to accept the adoptive placement of E :
born on E . We are looking forward to proceeding with the placemer.

Please sign and return the enclosed adoptive placement agreement. The agreement
identifies the responsibilities and rights of the family and the agency, confirms that you
have received a full presentation of the available background information regarding
!e and indicates the outcome of our discussion regarding Adoption Assistance. This
agreement is required by s.48.63(1), Wisconsin Statutes.

We have made the following plans for pre-placement visits and placement:

B

Congratulations on your newly planned adoptive placement. Please feel free to call me at
any time at E . We wish the best for your new family.

Sincerely,

.. , Adoption Social Worker
~ooption and Consultation Unit
Division of Children and Family Services


Template Mapping Information
This field pre-fills with the current date, and is not editable on the template.

Template Mapping Information
This field pre-fills with both Parent 1 and Parent 2 names as recorded on the Members tab of the Home Provider window, for the Provider listed  in the Recruitment section on the Matches tab of the Adoption Referral window, with a status of Accepted.  The field is editable on the template for printing purpose. 
If the Provider names are incorrect, they can be changed by the OHC Unit worker assigned to the Provider, on the Basic tab of the Parents’ Person Management windows.

Template Mapping Information
This field pre-fills with the street address of the Provider listed in the Recruitment section on the Matches tab of the Adoption Referral window, with a status of Accepted.  The field is not editable on the template.  If the Provider address is incorrect, this can be changed by the OHC Unit worker assigned to the Provider, on the Maintain Physical Address window.

Template Mapping Information
This field pre-fills with the City, State and Zip Code address details of the Provider listed in the Recruitment section on the Matches tab of the Adoption Referral window, with a status of Accepted.  The field is not editable on the template.  
If the Provider address is incorrect, this can be changed by the OHC Unit worker assigned to the Provider, on the Maintain Physical Address window.

Template Mapping Information
This field pre-fills with both Parent 1 and Parent 2 names as recorded on the Members tab of the Home Provider window, for the Provider listed  in the Recruitment section on the Matches tab of the Adoption Referral window, with a status of Accepted.  The field is editable on the template for printing purpose. 
If the Provider names are incorrect, they can be changed by the OHC Unit worker assigned to the Provider, on the Basic tab of the Parents’ Person Management windows.

Template Mapping Information
The child’s first name pre-fills from the Name field on the Basic tab of the Person Management window, and is not editable on the template.  
If the Name is recorded incorrectly, it can be changed in the First Name field on the Basic tab of the Person Management window.

Template Mapping Information
The child’s last name pre-fills from the Name field on the Basic tab of the Person Management window, and is not editable on the template.  
If the Name is recorded incorrectly, it can be changed in the Last Name field on the Basic tab of the Person Management window.

Template Mapping Information
The child’s Date of Birth pre-fills from the Birth Date field on the Basic tab of the Person Management window, and is not editable on the template.  
If the Birth Date is recorded incorrectly, it can be changed in the Birth Date field on the Basic tab of the Person Management window.

Template Mapping Information
The child’s first name pre-fills from the Name field on the Basic tab of the Person Management window, and is not editable on the template.  
If the Name is recorded incorrectly, it can be changed in the First Name field on the Basic tab of the Person Management window.

Template Mapping Information
This is a user-entered field.

Template Mapping Information
The office telephone number of the Adoption Worker with a Primary assignment to the case pre-fills in this field, and is editable on the template. 
If the worker’s telephone number is recorded incorrectly, the worker’s Supervisor can change it via the Worker Maintenance window.

Template Mapping Information
This field pre-fills with the Name of the Adoption Worker assigned to the case in a Primary role. The field is editable on the template. 
If the worker’s name is recorded incorrectly, the worker’s Supervisor can change it via the worker’s Person Management window. 


