DEPARTMENT OF CHILDREN AND FAMILIES
Division of Safety and Permanence

Public Adoption Portfolio Acknowledgement
Use of Form:  Use of this form is voluntary, but by signing the form, the adoptive parents fully acknowledge they have received and reviewed all the information that has been checked in the accompanying portfolio.  A signed copy of this form must be placed in the child’s adoptive case file, and a copy must be provided to the adoptive parent(s).  Personal Information you provide may be used for secondary purposes [Privacy law, s. 15.04(1)(m), Wisconsin Statutes.]
	Name—Child 
[bookmark: Text8][bookmark: _GoBack]     
	Birthdate—Child
[bookmark: Text7]     

	Name—Adoptive Parent 1
[bookmark: Text9]     
	Name—Adoptive Parent 2
[bookmark: Text10]     

	School Information
[bookmark: Check1]|_| Not Applicable
[bookmark: Check36]|_| School Reports (Report Cards, etc.)
[bookmark: Check2]|_| School Transcripts
[bookmark: Check3]|_| Miscellaneous Documents, list below:

Special Education Information
[bookmark: Check4]|_| Not Applicable
[bookmark: Check5]|_| Current Individual Education Plan (IEP)
[bookmark: Text4]Date of Last IEP Meeting:     
[bookmark: Check7]|_| Behavioral Implementation Plan (BIP)
[bookmark: Text3]Date of Last BIP Meeting:       
[bookmark: Check6]|_| Evaluation Reports, list below:
[bookmark: Text5]       
|_| Miscellaneous Documents, list below:
[bookmark: Text6]      
	Medical Information
[bookmark: Check8]|_| Medical Providers, current and past
[bookmark: Check9]|_| Birth Records
[bookmark: Check10]|_| Medical Records
|_| Miscellaneous Documents, list below:

Mental Health Information
[bookmark: Check11]|_| Not Applicable
[bookmark: Check14]|_| Treatment plans
[bookmark: Check12]|_| Psychological Records/Evaluations, list below:
[bookmark: Text1]     
[bookmark: Check13]|_| Psychiatric Records/Evaluations, list below:
[bookmark: Text2]     
|_| Miscellaneous Documents, list below:
[bookmark: Text11]     

	Legal Documents
[bookmark: Check15]|_| Adoption Placement Agreement
|_| Miscellaneous Documents, list below:
[bookmark: Text13]     
	Birth Family History
[bookmark: Check20]|_| Medical/Genetic Form
[bookmark: Check21]|_| Pregnancy/Delivery Form
[bookmark: Check22]|_| Social History
|_| Miscellaneous Documents, list below:
[bookmark: Text12]     

	Resources
[bookmark: Check23]|_| Wisconsin Adoption Permanency Support Information
[bookmark: Check24]|_| Adoption Search Program brochure
[bookmark: Check25]|_| Information About Your Enrollment Benefits booklet
[bookmark: Check37]|_| Adoption Assistance Contact Information Card
|_| Miscellaneous Documents, list below:
     
	Adoption Assistance Information
|_| Not Applicable
[bookmark: Check30]|_| Adoption Assistance brochure
|_| Adoption Assistance Amendment brochure
[bookmark: Check29]|_| Adoption Assistance Changes and Requests 
[bookmark: Check26]|_| Death of An Adoptive Parent brochure
[bookmark: Check32]|_| Adoption Assistance Direct Deposit form
[bookmark: Check31]|_| Adoption Tax Credit Information
[bookmark: Check27]|_| One-Time Expenses Reimbursement brochure & form


	By signing below, I acknowledge that I have reviewed and received all of the items checked on this form for the child identified. 


	
	
	
	     
	

	
	SIGNATURE – Adoptive Parent 1
	
	Date Signed
	


	
	
	
	     
	

	
	SIGNATURE – Adoptive Parent 2
	
	Date Signed
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