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OHIO IDENTIFIED HOMESTUDY 

DOCUMENT CHECKLIST
I. Please complete the following documents and return to us immediately with your payment.
____            1.    Adoption Circle Initial Application

____            2.    Ohio department of Human Services JFS 01691 “Application for Child

                           Placement” 

____            3.    Fee Agreement

II.   Complete and/or request these documents.  Provide your Social Worker with the completed paperwork at one time (other than those marked with *** or N/A)
____
       1.    If you have a current Homestudy or Homestudy Update, please ask your 

  Homestudy provider to send a copy and all supporting documents to us.

 (Expired Homestudies may be provided for informational purposes.)

____           2.    A copy of marriage certificate (not license)

____           3.    If applicable, a certified copy of divorce decree (s) and documentation 
                          of compliance with court ordered Child Support Payments (obtain                          

                          documentation from CSEA- Child Support Enforcement Agency)

____           4.    JFS O1681 “Adoptive Applicant Financial Statement.

____           5.   A copy of most recent signed Federal Income Tax Return.

____           6.   JFS O1653 “Medical Statement for Adoptive Applicant and All  

                         Household Members”.  A licensed physician MUST complete and sign 
                         and date the entire 2nd page of this form, including professional opinion 

                         section.  
____          7.
 *Child Abuse Registry Report-DO THIS FIRST TO ENSURE 

                         RETURN ASAP. Send a signed letter requesting the report with a copy 


of your Social Security card and driver’s license to:

                        Ohio Department of Job and Family Services

                        Children’s Protective Services Station

                        Attention: Barbara Parker

                        P.O. Box 182709

                        Columbus, OH 43218-2709 
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. 
____       8.     *Bureau of Motor Vehicle Driving Abstract.  You may secure a copy of  

                         each of your driving records by completing the enclosed form with $5.00  

                         per request and mailing it to:

         

 Ohio BMV

 Attn: Records Request
 P.O. Box 16520

 Columbus, Ohio 43216-6520

* If you have not lived in Ohio for the past 5 years, you must secure a State Child Abuse Clearance and Driving Abstracts from previous state(s) of residency over past 5 years. (If your Social Security card or driver’s license is not available, you must submit a notarized letter with the necessary information.)   

____           9.  State Criminal and Federal Bureau of Identification (BCI & FBI) Checks: 
                        Contact National Background Check, Inc., at 1-877-932-2435 or visit
                        www.fastfingerprints.com and follow their instructions to complete the 
                        background checks  This will be forwarded to Adoption Circle.

                       (Office  locations enclosed)  

____         10.  Letter from your employer stating job title, length of employment, performance, 

                        security, and income.  If self-employed, please have your accountant provide the letter.           

____         11.  3 References (non-relatives). References must know both applicants.                                  

                        You complete SECTION I with your name(s). The person
                         providing the reference completes SECTION II AND III and then returns 
                         the form to Adoption Circle. (References are not considered confidential)                                  

____         12.  Letter verifying completion of basic baby care class and contents including feeding,

                        bathing, illness, etc.  Class waived if you have a child 5 years or younger.       

                        All caretakers in the home must complete this PRIOR to placement.

____         13.  Verification/Certification of completion of Infant/Child CPR.  

____         14.   JFS O1200-Fire Inspection Report (see enclosed instruction).
____         15.  Completed water test by approved Ohio water testing lab if you have Well water 



and it is consumed for drinking or cooking. 
____
     16.   Copy of Final Decree for Adoption of child(ren) in home.
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III. Complete the following documents and review with your social worker. 
____          1.   Complete, fully, pages 1-4 of JFSO1673 (Homestudy) (typed online)

____          2.   Complete and sign pages 1-5 of JFSO-A1673 Child Characteristic 

                        Checklist. (typed online)

____          3.  JFS O1348- Safety Audit (Social worker will complete this form at the 

                       time of visit.  Review this form to make sure your home meets all                                         

                       safety requirements.)
____          4.  Medical/Psychological Information Release.
____          5.  Personal Questionnaires.

____          6.  Two pictures of the Adoptive Applicants (one for the Homestudy and 

                       one for agency file).
____          7.  Pre Adoption Acknowledgement (one copy for your records and one copy

                       return to agency)   

____          8.  Permission to Release Homestudy (if applicable).
Your social worker may request additional information or clarification for any of the Homestudy documents you have provided if necessary.
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