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OPTIONS 4 ADOPTION, INC.
CHILD ABUSE HISTORY BACKGROUND CHECK
**Please send in this Child Abuse Screening Request Form along with your completed Address Form(s)**
Required for both DOMESTIC and INTERNATIONAL adoptions:
Please complete one form for each adult household member aged 18 and older (17 and older if this is an international adoption) making sure not to alter the boxes or information in any way or the form will be rejected by Georgia.  

This form MUST BE TYPED, except for the required signature which must be an original handwritten signature.  

To ensure the font is large enough for Georgia to read, put the cursor after the wording in each box, for example in the box “First Name”, hit the return/enter key after the words “First Name” and begin typing just below that wording, which allows you to use a larger font size.  Georgia will reject any form they cannot easily read.
First section of boxes:  You must type in your case workers’ name, phone #, email address, and the agency contact information in the top section of the form.  That information can be found at the bottom of your case worker’s email.

Second section of boxes:  List each adult household members’ full legal name.  Next set of boxes, list any other legal names you/the other adult household member have/has ever used (i.e. maiden name, prior married name, etc…)  Please include your/the adult household members’ DOB, complete SSN, and previous address(es) going back five years.  Next to each address, list a “to” and a “from” date that you lived at that address.  For example, “10/2002 to Present”; or “11/2015 to 04/2002”.

Third set of boxes:  List here any other adults who are also living in your home only, do not list minor children.  You/They will type the other adult household members’ full name, relationship to the person listed in the second set of boxes, date of birth, and social security number.  

Bottom set of boxes:  Each adult household member will sign their own form with an original signature, and date it.  
Once that is done, scan/fax the form(s) back to your case worker so they can submit them to Georgia.  Photos of these forms will NOT be accepted by Georgia, they must be scanned, faxed, or mailed to the office.  Hold on to the original signed forms and send them to your case worker later with the rest of the original home study documents that are needed for your file.

Make sure to double and triple check each form before sending to be sure all information has been completed correctly (particularly the SS#s and DOBs) to avoid additional delays.  
NOTE:  Child abuse background check requests can take up to 30 days to process depending on the volume of incoming requests.   It is best to return this form(s) to your home study case worker as soon as possible.

For Domestic Adoptions: Provide your Case Worker with all states you have resided in during the past five years (i.e. the Address Form).  Keep a copy of this signed child abuse form to include in your ICPC packets.
For International Adoptions:  Provide your Case Worker with all states and countries you have resided in since the age of 18 (i.e. the Address Form).
____________________________________________________________________________________________________________
1014 Park Manor Terrace NW • Marietta, Georgia 30064

Phone: 770-928-1871 • Fax: 770-200-3748
www.options4adoption.com
GEORGIA CHILD ABUSE SCREENING REQUEST FORM
· All information is required to be typed except for the signature. Handwritten applications will not be processed.
· If the purpose of the request is for an active or on-going investigation, the agency staff can sign, type, or submit an PDF signature. All other requests will require the original signature of the applicant(s).

· To type on the form, you will need to select the T (text) located on the top middle section of the form next to the A.
· If you are submitting requests for more than one person, each person will be required to have their own application and be listed in the household member section on each application regardless of the purpose of the request.

· You will need to submit your official agency letterhead, will need to list the purpose of the request, and the name(s) of the individual(s) who will require a screening to be completed.

· CPA Providers can only submit for Adoption, or new household member of an already approved foster or adoptive home
· Request are required to be submitted on one email per family, request submitted separate will not be processed.
· You will submit the agency letterhead and application(s) in one email per family to GeorgiaAdamWalshCheck@dhs.ga.gov
AGENCY REQUESTING SCREENING INFORMATION
	NAME
	TELEPHONE#
	EMAIL ADDRESS

	NAME OF AGENCY
Options 4 Adoption, Inc.
	STREET ADDRESS
1014 Park Manor Terrace NW
	CITY/STATE/ZIP CODE
Marietta, Georgia 30064


INFORMATION ON PERSON TO BE SCREENED (APPLICANT)
	FIRST NAME
	MIDDLE NAME
	LAST NAME

	MAIDEN NAME
	OTHER NAMES USED IN THE PAST
	

	DATE OF BIRTH
	SOCIAL SECURITY NUMBER
	GENDER

	CURRENT ADDRESS
	CITY/STATE/ZIP CODE
	DATE

	PREVIOUS GEORGIA ADDRESS
	CITY/STATE/ZIP CODE
	DATE


CURRENT ADULT HOUSEHOLD MEMBERS TO BE SCREENED ONLY (DO NOT LIST MINOR CHILDREN)
	NAME OF HOUSEHOLD MEMBER
	RELATIONSHIP
	DATE OF BIRTH
	SOCIAL SECURITY NUMBER

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


SIGNATURE OF APPLICANT
DATE
l_________________________________________________________l__________________________________________________________l

