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HOMESTUDY UPDATE
DOCUMENT CHECKLIST

I. Please complete the following document and return with your payment within 30 days:

______ 1.      Complete JFS O1331 and return immediately with payment for                   

                      Homestudy Update.
____     2.      Copy of previous Homestudy (unless completed by Adoption Circle).
II. Please complete the following documents and submit them directly to your social worker at time of visit:

______  1.   The JFS 01681 “Applicant Financial Statement” if there has been substantial changes 

                     to applicants financial situation.

_______2.   JFS 01653 “Medical Statement for Adoptive Parent and All Household 
                    Members” A licensed physician MUST complete and sign and date the entire 2nd  

                    page of this form, including professional opinion section.

N/A        3.   *Child Abuse Registry Report-Adoption Circle will submit
____       4.    *Bureau of Motor Vehicles Driving Abstract. You may secure a copy of your 

                      driving records by completing the enclosed form with $5.00 per request.

                      (This should be mailed to you.) Mail to:




OHIO BMV




Attn: Records Request





P.O. Box 16520



                          Columbus, OH  43216-6520
* If you have not resided in Ohio for the past 5yrs., you must secure Driving Abstracts and   State Child Abuse Clearances from previous state(s) of residence if not provided to Adoption Circle previously.
____     5.    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)  
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_______6.   If employment has changed, a letter from your employer(s) stating job title, 

                    length of  employment, performance, security, and income.  If self- 

                    employed, please have your accountant provide a letter. 

_______7.   A minimum of one professional or personal reference who is knowledgeable
                    of the perspective adoptive parent(s) family’s dynamics / functioning.

_______8.   Verification of current infant CPR certification.

_______9.    JFS O1200-Fire Inspection Report (see enclosed instructions).  Not needed if  

                     living in the same home.
_______10.  Updated water test completed by approved state water testing lab if you have Well 


        water and it is consumed for drinking or cooking.  

_______11.   JFS 01348-Safety Audit (not needed if living in same home).

_______12.   Medical/Psychological Release Form.

III. Please provide the following form to your Social Worker:

_______  1.   Complete section I and II of JFS 01385 “Assessment for Child Placement Update” 
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