OCFS-5200F (03/2020)

NEW YORK STATE

OFFICE OF CHILDREN AND FAMILY SERVICES
HOUSEHOLD COMPOSITION AND RELATIONSHIPS FORM (PART ONE)

Instructions:

ADOPTION ONLY

FORFILING PURPOSES
NAME OF APPLICANT:
AGENCY NAME:

Home finders/agency workers: This form must be completed individually with each applicant. This form mustbe completed with
information gathered frominterviews, observations, and other information acquired duringthe approval process. All questions may not
be applicableto an applicant. If notapplicable, enter N/A. If required by your agency, the form must be signed by asupervisor when it

iscompleted.

NAME OF APPLICANT:

MARITAL STATUS

Are youmarried?

[ No

O Yes

Do youhave any previous marriages or long-term
relationships?
a. Ifyes, whenand whydidtheyend?

[ No

[ Yes

IF MARRIED:

1. Whatdate were youmarried?

2. Howlong haveyoubeen together?

3. How would youdescribe your relationship?

IF NOT MARRIED:

1. Do youhavea partneror significantother?

O No

O Yes

If yes, name:

2. How often do they reside with you?

O N/A

3. Howlong haveyoubeen together?

4. How would youdescribeyourrelationship?

partner/significant other relationship

I. RELATIONSHIP —to be completed by the home finder/agency worker if the applicant is in a marriage or in a

1. Whatmakes youhappyregardingyour partner?

2. Whatkind ofthings make youangry regarding
your partner?

3. Whatare the strengths ofyour relationship?

4. Whatare the areas ofdisagreementin your
relationship?

5. How are disagreements handled?

6. How doyoureactto your partner when there are
disagreements?

7. How are decisions made?

8. Whatstressors existin your relationship?
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FORFILING PURPOSES
NAME OF APPLICANT:
AGENCY NAME:

9. How are stressorsin your relationship handled?
10. Who manages themoney in yourrelationship?
11. How are financial decisionsmade?
12. How would youdescribe your partner’s strengths
and needs?
13. How would your partner describe your strengths
and needs?
Il. FAMILY
SCHEDULE
1. Howdoyouspend atypical weekday?
a. Typical weekend?
2. Howdoyouspend leisuretime as a family?
a. Individually?
3.  Whatcommunity resources/activities are you (and

your family) involved in?

RELATIONSHIPS

1. Whatextended family do youhave?

a. Wheredotheylive?

b. How frequently do youinteract?

c. Whatkind ofrelationshipdo you have?
2. Whereare yourfriends located?
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FORFILING PURPOSES
NAME OF APPLICANT:
AGENCY NAME:

a.

b.

How long have you been friends?

Under what circumstances and how
frequently do youinteract?

What supportsystems do youhave available?

Who would be the backup resourceifyouwere no

longer able to care for the child?

HOUSEHOLDS WITH CHILDREN (IF APPLICABLE)

1. Howdothechildreninthehouseholdgetalong
with each other and, ifapplicable, with your
children whoreside outside ofthe home?

2. Whatrules existin the house, and whatare the
consequences ifbroken?

3. How are rules adjusted based on age, capacity,
etc. of each child?

4. How isdisciplinehandled?

ADOPTION

1. Whatis each household member’s feeling about
becoming an adoptive family?

2. Whatis each household member’s level of
readiness?

3. Howdo yourextended family and friends feel
about you adopting?

Ill. PARENTING

1. Whatexperience haveyouhad parenting?

2. Whatis your parenting style?
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a. Whatis yourpartner’s parenting style?
O NA

FORFILING PURPOSES
NAME OF APPLICANT:
AGENCY NAME:

3. Whatdo youfind to be the most effective form of
discipline?

4. Describe yourrelationship with each ofthe
children inthe household and outside the
household, ifapplicable.

5. What, ifany, parenting training have youhad?

a. Whatparenting training/supports doyou
think youwill need?

6. Whatdo youthink would makeyou a good
parent?

7. Whatchild caring experiences haveyouhad?

8. Howdoyousupportyourchildren academically,
at homeand in school?

O NA

9. Are anyofyour children homeschooled?
I N/A

PARENTING A CHILD PLACED FOR ADOPTION

1. Whatare the reasonsyouthink achildwould be
eligibleforadoption?

2. Whatis your motivation for pursuing adoption at
this time?

3. Whatis yourunderstandingofyourroleas an
adoptive parent?

4. Whatexperience haveyouhad with adoption?

5. How would yousupportachild academically, at
homeand in school?
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FORFILING PURPOSES

NAME OF APPLICANT:
OCFS-5200F (03/2020) AGENCY NAME:

a. Whatare yourexpectations ofachild’s
academic progress?

6. How would youhelp achild maintain family,
cultural, religious, and community connections?

7. Whatroledo youthinkthe child’s biological family
will have with your child after the adoption?

a. Whatroledo youthink thatyouwill have with
the child’s biological family?

SUPPORTS

1. Do anyhousehold members have specialneeds | [0 No [ Yes
orchallenges?
a. Ifyes, describe.
b. Whatis yourrolein caring for this household
member’s special needs orchallenges?

2. Ifapplicable,describe yourchildren’s history of O N/A
substance abuse, mental health issues,
behavioral issues, ifany, as well as treatment.

IV. PSYCHOSOCIAL INTERVIEW

Thepurpose ofthe psychosocial interview is to explore the applicant’s history and current psychological/social factorsand their impact
on the capacity, willingness, and readinessto adoptachild, and to develop support plans where applicable.

In this section, questions are provided as guidance only. Home finders/agency workers will need to use their engagement and
assessmentskills to explore these areas, using the questions and guidance below as relevant and applicable. Applicant’s responses
should be providedin narrative formatin the space provided below.

PERSONAL HISTORY
Areas for consideration:

e Familial history and relationshipswith all household members and extended family (Genogram)
e Familyrelationships

¢ Childhood experiences and defining moments

e How were youdisciplined as achild?

e Traditions andreligion/spirituality

e Marriage/dating history

e Has the adoptionplan added any stress to you and/or your family?

COPING SKILLS AND STRESS MANAGEMENT

Areas for consideration:

o Life experiences ofloss and/or trauma

o Infertility (ifapplicable)
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FORFILING PURPOSES
NAME OF APPLICANT:

OCFS-5200F (03/2020) AGENCY NAME:

e Coping strategies and stress management
e Impact oflife experiences on currentfunctioning
e Realistic expectations of childhood

Sample Questions:

» Many ofthe mostsuccessful adoptive parents have experienced lossand traumain their lives that has helped them become
the peoplethey aretoday. Has this occurred in your life?
. Whatimpact has it had on youthen and now?
e Whatchallenges hasitposed foryou?

When experiencing challenging times, whatresources do you use to cope? Who helps you?

How do youknowwhen you are getting stressed out? What cues do you notice physically, socially, and/or cognitively?
Whatare situations thatare likely to generate stress foryou ortrigger acrisis?

What strategies for self-care are effective foryou?

BEHAVIORAL HEALTH FOR ALL HOUSEHOLD MEMBERS

Areas for consideration:
e Alcoholand/or substance abuse
e Mental health

e Family/partnerviolence
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FORFILING PURPOSES
NAME OF APPLICANT:

OCFS-5200F (03/2020) AGENCY NAME:

e Current or pasttreatment for substance abuse (drugs/alcohol) or mental health issues
Sample Questions:

» Describe any history ofalcohol/substance use in your family growing up and today.
» Doesanyonein your family currently receive or have a history ofreceiving substance abuse/alcoholabuse treatment?

» Have youoranyonein your family experienced emotional difficulties or significant health challenges including physical,
mental, or emotional difficulties?

A\

Has your self-careincluded seeking the benefits ofa counselorortherapist?
» Can youdescribe any time you or another family member threatened/hurt/scared another family member or felt
threatened/hurt/scared by another family member?

» Is anyoneinthehousehold currently orin the past been under treatment for substance abuse (drugs/alcohol) or mental
health issues?
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FORFILING PURPOSES

NAME OF APPLICANT:
OCFS-5200F (03/2020) AGENCY NAME:

V. HOME FINDER/AGENCY WORKER NOTES

Dates of visits/interviews: / / ,

Notes:

Date of Completion: / /

SIGNATURE/DATE:
HOME FINDER'S/AGENCY WORKER'S SIGNATURE: DATE:

X / /
SUPERVISOR'S SIGNATURE: DATE:

X / /
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FORFILING PURPOSES

NAME OF APPLICANT:
OCFS-5200F (03/2020) AGENCY NAME:

NEW YORK STATE
OFFICE OF CHILDREN AND FAMILY SERVICES
HOUSEHOLD COMPOSITION AND RELATIONSHIPS FORM (PART TWO)
ADOPTION ONLY

Instructions:

Home finders/agency workers: A separate form must be completed for each household member under 18 years of age, depending
on thechild’s developmental stage. The family, home finder/agency worker, and home finder’'s/agency worker’s supervisor will
determine whether the child will participate and whether the applicant(s) should be present. Please note that this form can also be used
foradult children ofthe applicant[s]. If required by your agency, the form must be sighed by asupervisorwhen itis completed.

[. CHILD INTERVIEW

CHILD’S NAME: DATE OF BIRTH: / /

Child’s relationship to the applicant(s):

If adecision was made for a child not to participate, explain why:

YOU

1. Areyouinschool? O No O Yes
a. Ifyes,whatgradeareyouin?
b. Ifyes, whatschooldoyouattend?

2. Whatare your feelings aboutschool?

3. Whatare your hobbies and interests?

4.  Whatfive words best describeyou?

5. Who are youable to talk to if youneed help?

YOUR PARENT(S)

1. Whatis yourrelationshiplike with each
parent/applicant?
a. Your siblings?

2. Describe your parents’/applicants’relationship.

HOUSEHOLD

1. How often do youvisitfriends?
a. How often do friends visityour house?

2. Canyoudescribeanyrulesinyourhouse?
a. Whathappenswhen youdon’tfollowtheserules?

APPROVAL PROCESS FOR ADOPTIVE PARENT(S) Page 9 0f11



OCFS-5200F (03/2020)

FORFILING PURPOSES
NAME OF APPLICANT:
AGENCY NAME:

3. Do youhavedifficulty following house rules?
a. Whathouserules are difficultto follow?

ADOPTION

1. Whatdo youknow about adoption?

2. Whatare your feelings aboutsharing your home with
another child?

3. Explain howyouthink a child willfitin with your family.

4. Whatconcernsdo youhaveaboutyour
parents/applicant(s) adoptingachild?

5. Howdoyouimaginethe decisionto adoptwill impact
you?

6. Whatwillyoudo if the child disagrees with youoryour
parents/applicants?

7. Whatwould be yourwish for any child who joins your
family? For example: age, gender, interests?

8. Have you ever wanted another sibling? O No O vYes [ dontknow/lIneverthoughtaboutit

[I.HOME FINDER/AGENCY WORKER NOTES

Dates of visits/interviews:

Notes:

Date of Completion: / /
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FORFILING PURPOSES

OCFS-5200F (03/2020) XQ“QE&FN‘L\A'HECANT:
SIGNATURE/DATE:
HOME FINDER'S/AGENCY WORKER'S SIGNATURE: DATE:
X / /
SUPERVISOR'S SIGNATURE: DATE:
X / /
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