
Child’s Name:      



     


     



 (First)



(Middle)


(Last)
Gender:
     

Birthdate:        

Ethnicity:      
Please complete the special needs page two.

Status of Legal Risk: 


Birth Mother:

 FORMCHECKBOX 
   Relinquished Rights (Date:      
    )

 FORMCHECKBOX 
  TPR Granted (Date:      
)

 FORMCHECKBOX 
  TPR Filed     (Date:       
  )
 FORMCHECKBOX 
  Court has ceased reunification efforts

 FORMCHECKBOX 
  TPR under appeal


Birth Father:

 FORMCHECKBOX 
  Relinquished Rights (Date:       
          )

 FORMCHECKBOX 
  TPR Granted (Date:       
          )


 FORMCHECKBOX 
  TPR Filed     (Date:                    )

 FORMCHECKBOX 
  Court has ceased reunification efforts

 FORMCHECKBOX 
  TPR under appeal

If child also has Legal Father, please note status of legal risk:     

Parental Preference 

(check all you will consider):


 FORMCHECKBOX 
 No Preference 

 FORMCHECKBOX 
 Two Parent Family

 FORMCHECKBOX 
 Same Sex Female Couple

 FORMCHECKBOX 
 Same Sex Male Couple

 FORMCHECKBOX 
 Single Female

 FORMCHECKBOX 
 Single Male

Sibling Preference (check all that apply):

 FORMCHECKBOX 
 No Preference 

 FORMCHECKBOX 
 Female Siblings Only

 FORMCHECKBOX 
 Male Siblings Only

 FORMCHECKBOX 
 Must Be Oldest

 FORMCHECKBOX 
 Must Be Only Child

 FORMCHECKBOX 
 Other Children In Home

 FORMCHECKBOX 
 Must Be Youngest In Home

# of Siblings to be placed together:      
(must include a legal risk search form for each)
Sibling 1 Name:      
Sibling 2 Name:      
Sibling 3 Name:      
Sibling 4 Name:      
Sibling 5 Name:      
Sibling 6 Name:      

Social Worker Contact Information:

Name:

     
Address: 
     

     
Phone: 
     
Fax: 

     
E-mail: 
     
Director’s Signature: 


Social Worker’s Signature: 


OVERALL FUNCTIONING

1 = None
2 = Mild

3 = Moderate
4 = Severe

Physical
 

Emotional
 

Learning
 

Mental Retardation
 

EMOTIONAL DISABILITIES 

 FORMCHECKBOX 

None

 FORMCHECKBOX 

Adjustment Disorder 

 FORMCHECKBOX 

Anorexia 

 FORMCHECKBOX 

Attachment Disorder

 FORMCHECKBOX 

Behavior Problems

 FORMCHECKBOX 

Bi-Polar

 FORMCHECKBOX 

Bulimia

 FORMCHECKBOX 

Conduct Disorder

 FORMCHECKBOX 

Cruelty to Animals

 FORMCHECKBOX 

Depression

 FORMCHECKBOX 

Developmental Disabilities

 FORMCHECKBOX 

Emotional Problems

 FORMCHECKBOX 

Fire Starter

 FORMCHECKBOX 

Loss Issues

 FORMCHECKBOX 

Lying

 FORMCHECKBOX 

Obsessive Compulsive Disorder

 FORMCHECKBOX 

Oppositional Defiant Disorder 

 FORMCHECKBOX 

Physically Aggressive

 FORMCHECKBOX 

PICA

 FORMCHECKBOX 

Post Traumatic Stress Disorder

 FORMCHECKBOX 

Psychosis

 FORMCHECKBOX 

Reactive Attachment Disorder

 FORMCHECKBOX 

Run Away

 FORMCHECKBOX 

Self Abusive

 FORMCHECKBOX 

Sexually Acting Out

 FORMCHECKBOX 

Takes Psychiatric Medication 

 FORMCHECKBOX 

Other       
LEARNING DISABILITIES 

 FORMCHECKBOX 

None

 FORMCHECKBOX 

Aphasia 

 FORMCHECKBOX 

Attention Deficit Disorder

 FORMCHECKBOX 

Attention Deficit Hyperactivity Disorder

 FORMCHECKBOX 

Central Auditory Processing Disorder 

 FORMCHECKBOX 

Developmental Articulation Disorder 

 FORMCHECKBOX 

Dyslexia 

 FORMCHECKBOX 

Expressive Language Disorder 

 FORMCHECKBOX 

Learning Disability

 FORMCHECKBOX 

Motor Skills Disorder 

 FORMCHECKBOX 

Non-Specific Learning Disorder

 FORMCHECKBOX 

Receptive Language Disability

 FORMCHECKBOX 

Other       

PHYSICAL DISABILITIES 

 FORMCHECKBOX 

None

 FORMCHECKBOX 

Allergies 

 FORMCHECKBOX 

Asthma

 FORMCHECKBOX 

AIDS/HIV

 FORMCHECKBOX 

Autism

 FORMCHECKBOX 

Blindness/Visual Impairment

 FORMCHECKBOX 

Cancer

 FORMCHECKBOX 

Cerebral Palsy 

 FORMCHECKBOX 

Congenital Heart Disease

 FORMCHECKBOX 

Cystic Fibrosis

 FORMCHECKBOX 

Deaf/Profound Hearing Loss 

 FORMCHECKBOX 

Developmental Disabilities

 FORMCHECKBOX 

Diabetes

 FORMCHECKBOX 

Encopresis

 FORMCHECKBOX 

Enuresis

 FORMCHECKBOX 

Epilepsy

 FORMCHECKBOX 

Failure to Thrive

 FORMCHECKBOX 

Fetal Alcohol Effect

 FORMCHECKBOX 

Fetal Alcohol Syndrome

 FORMCHECKBOX 

HIV Positive

 FORMCHECKBOX 

Hearing Loss - Partial 

 FORMCHECKBOX 

Heart Defect 

 FORMCHECKBOX 

Heart Murmur 

 FORMCHECKBOX 

Hydrocephalus

 FORMCHECKBOX 

Hyperactivity

 FORMCHECKBOX 

Hypertension

 FORMCHECKBOX 

Kidney Disease

 FORMCHECKBOX 

Microcephalus 

 FORMCHECKBOX 

Missing Limb(s)

 FORMCHECKBOX 

Multiple Sclerosis

 FORMCHECKBOX 

Muscular Dystrophy

 FORMCHECKBOX 

Non-Ambulatory

 FORMCHECKBOX 

Non-Verbal

 FORMCHECKBOX 

Paralysis

 FORMCHECKBOX 

Quadriplegia

 FORMCHECKBOX 

Scoliosis

 FORMCHECKBOX 

Seizure Disorder

 FORMCHECKBOX 

Sexual Transmitted Disease

Please comment on any special need you think might benefit from additional explanation 

(i.e., frequency, severity, etc.):

     




 FORMCHECKBOX 

Sickle Cell Anemia

 FORMCHECKBOX 

Sickle Cell Trait

 FORMCHECKBOX 

Speech Disorder 

 FORMCHECKBOX 

Spina Bifida

 FORMCHECKBOX 

Terminal Illness

 FORMCHECKBOX 

Total Care Required

 FORMCHECKBOX 

Tourette Syndrome

 FORMCHECKBOX 

Trach Syndrome

 FORMCHECKBOX 

Tube Feeding

 FORMCHECKBOX 

Visual Impairment

 FORMCHECKBOX 

Other        


MENTAL RETARDATION 

 FORMCHECKBOX 

None

 FORMCHECKBOX 

Down Syndrome

 FORMCHECKBOX 

Lead Poisoning 

 FORMCHECKBOX 

Microcephalus

 FORMCHECKBOX 

MR - Not Specified 

 FORMCHECKBOX 

MR - Genetic 

 FORMCHECKBOX 

Phenylketonivia (PKU) 

 FORMCHECKBOX 

Prader Willi Syndrome 

 FORMCHECKBOX 

Shaken Baby Syndrome 

 FORMCHECKBOX 

Trisomy 13 

 FORMCHECKBOX 

Trisomy 18

 FORMCHECKBOX 

William Syndrome 

 FORMCHECKBOX 

Other      
RISK FACTORS

 FORMCHECKBOX 

None

 FORMCHECKBOX 

Alcohol Exposed

 FORMCHECKBOX 

Drug Exposed

 FORMCHECKBOX 

HIV Exposed 

 FORMCHECKBOX 

Lead Poisoning 

 FORMCHECKBOX 

Domestic Violence in Birth Family

 FORMCHECKBOX 

Mental Illness in Birth Family 

 FORMCHECKBOX 

Mental Retardation in Birth Family 

 FORMCHECKBOX 

Physically Abused

 FORMCHECKBOX 

Premature Birth

 FORMCHECKBOX 

Schizophrenia in Birth Family 

 FORMCHECKBOX 

Sexually Abused

 FORMCHECKBOX 

Other      
Please list any medications this child is taking:

      





REQUEST FOR LEGAL RISK SEARCH FORM





Use this form to request an internal search for prospective families for a legal risk child.  You will receive information on any families that match the criteria completed below.  No picture of the child is required.  Fax completed form to NC Kids at 336-315-7479.


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~








North Carolina Division of Social Services in contract with North Carolina Kids Adoption & Foster Care Network


NC Kids/UNCG ~ P.O. Box 26170 ~ Greensboro, NC 27402-6170 ~ 336-315-7475 ~ FAX 336-315-7479
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Children’s Services





SPECIAL NEEDS INFORMATION


Must be diagnosed and/or documented in case file.  Please check all that apply.
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