DEPARTMENT OF CHILDREN AND FAMILIES	dcf.wisconsin.gov
Division of Safety and Permanence
Child Description for Adoption Recruitment
Use of form: Use of this form is a requirement for partner agencies to request a Public Adoption Program recruitment through the SYNC portal for children who are currently placed in out-of-home care and an adoptive resource is needed for the child. A completed Child-Specific Recruitment Consent, DCF-F-5057, https://dcf.wisconsin.gov/forms must accompany this form if photos are going to be used. Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04(1)(m), Wisconsin Statutes].
[bookmark: _Hlk163207220]DCF recommends completion of this form through the child’s eWiSACWIS record. (Permanency Exploration and Child Recruitment) Information will pre-fill and additional drop-down fields exist for ease of completion. Once completed it can be electronically attached to the SYNC referral. This promotes best case practice for sharing sensitive information during recruitment activities, as well as accurate record keeping and data tracking. If this fillable form needs to be used, please take steps to have it uploaded to the child's electronic record.
Instructions: Complete all sections below. This form is intended to be shared with licensed providers at the initial stages of recruitment. It is not intended to be a full disclosure document. Please be mindful of retaining the child and family’s confidentiality and dignity.
**Sections that have an Option A & B, please select one item from either A or B. Select the blank space in the drop-down menu to remove the other option text from field.
	Today’s Date (mm/dd/yyyy)
     

	Name – Child (First Name Only)
     
	Gender
|_| Male	|_| Female
	Age (years/months)
     

	Race(s) (Check all that apply):
|_| American Indian/Alaska Native
|_| Asian
|_| Black/African American 
|_| Native Hawaiian/Other Pacific Islander
|_| White
	Ethnicity **see instructions



	ICWA Status
|_| Yes	|_| No
	Indian Tribe


	Date of Removal
     
	Reason(s) for Removal ** see instructions
1.   
2.   
3.   

	Legal Status

	

	Agency with Jurisdiction
     
	Current Placement Setting


	Number of siblings to be placed together
  
	Names – Siblings (First Names Only)
     

	Is this child Photolisted?
|_| Yes	|_| No

	Child Specific Information

	Strengths (What does the child do well?):
     

	Interests/Hobbies:
     

	Likes/Dislikes:
     

	Sibling relationships and expected frequency of sibling contact pre and post adoption:
     

	Important connections the child would like to maintain pre and post adoption:
     

	Physical Health and Medical Strengths and Needs:
     

	Behavioral Health Strengths and Needs:
     

	Educational Strengths and Needs:
     

	Child’s feelings about adoption:
     

	Type of family child is looking for:
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