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OUT OF STATE AGENCY HOMESTUDY 

DOCUMENT CHECKLIST
Please complete all of the following requirements.  Although your state may not have requested all of this information you MUST submit each document on the ENTIRE list to Adoption Circle prior to placement in Ohio. 

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.    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.)  

 Documentation of any adoption education.
____           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. If a financial form

                          is required by your State and has been completed, you may sign and date

                         the JFS 01681 and attach your state’s form as long as it contains

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

____           6.   JFS O1653 "Medical Statement for Adoptive Applicant and Household
                         Members".  If a medical form is required by your Agency and has been
                        completed, you may sign and date the JFS O1653 and attach your 
                        Agency’s medical form.  Your agency’s medical form must include a
                        licensed physician’s recommendation for adoptive parenting.
____
       7.
State and Federal Criminal Check including 1)criminal, 2)child abuse, and
                       3)driving records. Some states combine these and some require different 
                       forms from each agency.  If your state’s criminal check also includes child
                       abuse checks and/or any criminal driving offenses (OMVI or DWI) your 
                       homestudy social worker needs to provide written verification.
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____         8.   Letter from your employer stating job title, length of employment, performance, 

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

____         9.   3 References (3 non-relatives). Copies of reference letters from your 

                        agency are acceptable. 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)                                 

____         10.  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.

____         14.  Verification/Certification of completion of Infant/Child CPR.  
____         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.

III. Complete the following documents and review with your social worker. 
____          1.  Medical/Psychological Information Release.
____          2.  Adoptive Placement Preference form.

____          3.  Openness Planning form.

____          4.  Family Profile Letter.

____          5.  Two pictures of the Adoptive Applicants (one for the Homestudy and 

                       one for agency file).
____         6.   Adoption Circle Pre Adoption Acknowledgement Form.  Please review 

                       this document with your agency and/or attorney prior to signing.  Keep one

                       for your records and return the other one.
____
     7.   Review Homework Assignment with Social Worker.

Your social worker may request additional information or clarification for any of the Homestudy documents you have provided if necessary.
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