
REQUEST FOR NC KIDS CHILD REGISTRATION EXEMPTION 
 

 
REQUEST  FOR  EXEMPTION  OF  THE  REQUIREMENT  FOR  REGISTRATION  OF  A  CHILD  LEGALLY  FREE  FOR  ADOPTION    REQUEST FOR EXEMPTION OF THE REQUIREMENT FOR REGISTRATION OF A CHILD LEGALLY FREE FOR ADOPTION

MUST  BE  FORWARDED  TO  NC  KIDS  WITHIN  30  DAYS  OF  LEGAL  CLEARANCE  FOR  ADOPTION. NC 30MUST BE FORWARDED TO KIDS WITHIN DAYS OF LEGAL CLEARANCE FOR ADOPTION
 
I hereby request an exemption from child registration on NC Kids for 
 
____________________________________________________________________________________________________, 

Child’s Name and DOB and SIS number 
 

a child in the custody of _____________________ County Department of Social Services, for the following reason(s): 

 □ (a)  Adoptive family already identified for the child; 

□ (b)  Child needs diagnostic evaluation (Approval of exemption of registration for this reason will be 
valid for a period not to exceed 180 days, and no subsequent exemptions will be granted for this 
reason); 

□ c)  Child is receiving mental health, medical treatment and it has been determined by a qualified 
professional that it is not in the child’s best interest to pursue adoption at this time (please provide 
documentation). 

 □ (d)  Other, specify ______________________________________________________________ 
   
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Required Signatures:  Agency Director or Designee and child’s social worker must sign request for exemption. 
 
_____________________________________________________________________________________________ 
Director/Designee                   Print Name     Date          
 
_____________________________________________________________________________________________ 
Child’s Social Worker                  Print Name     Date 

 

__________________________________________________________________________________________________________________ 
Social Worker’s Phone Number  and Email Address 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Send REQUEST FOR NC KIDS CHILD REGISTRATION EXEMPTION to: 

 
NC Kids – NC Division of Social Services 

325 N. Salisbury Street, 2445 Mail Service Center 
Raleigh, NC 27699-2445 

1-888-625-4375 (Toll-Free Office)  
1-888-625-4376 (Toll-Free Fax) 

 
For State Office Use Only

 

Exemption has been        □   Approved      □   Denied 

 
 

Signature of NC Kids Consultant                                                  Print Name                                                              Date 
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