DEPARTMENT OF HEALTH AND FAMILY SERVICES STATE OF WISCONSIN
Division of Children and Family Services
CFS-2105T (Rev. 4/99)

ADOPTION PLACEMENT SELECTION AND MATCHING

Social Worker: Zone/Site: Phone:
Adoption Worker: Zone/Site: Phone:
Child’s Name: Case Number:

Date of Birth: Sex: Ethnicity:

Current Placement:

Previous Placements:

If Previous Placements Are Not Being Considered As an Adoptive Placement Explain:

Names of Siblings Current Placement

If Siblings Placement Resource(s) Is Not Being Considered As an Adoptive Placement Explain:

MEETING PARTICIPANTS

Meeting Date Team Member Name Title




DEPARTMENT OF HEALTH AND FAMILY SERVICES
Division of Children and Family Services
CFS-2105T (Rev. 4/99)

FAMILIES CONSIDERED

STATE OF WISCONSIN

Family Name: ‘

Provider Number:

Approval Status:

Reasons:

Signatures:

Social Worker:

Date:

Adoption Worker:

Date:

Supervisor:

Date:




