
  
 
 

* For Office Use Only 
The AE # _____________________ 
AdoptUSKids Case # ____________ 
Sibling Group # ________________ 
Date Received _________________  

 
 
           AdoptUSKids 
Please mail or fax to:         
14232 East Evans Ave. Aurora, CO 80014 or (Fax) 303-755-1339  
If you have questions, please call 303-755-4756 or 1-800-451-5246 or email kids@adoptex.org 

 
WAITING CHILD/CARR REGISTRATION FORM 

 
Please complete each item below.  Incomplete information will delay your registration.  Please type or print clearly. 
 
I agree to respond to all families who inquire through The Adoption Exchange about this child within 4 weeks, am 
aware of any HIPAA restrictions in the state/county with custody of this child, and give permission to use the 
information on the attached registration form for recruitment efforts for this child in each of the areas checked: 
 
�  Photobook   �  Newspapers, newsletters, magazines, brochures, radio �  Computer matching  
�  Adoption Exchange Website �  Television and waiting child feature   � Adoption Parties  
�  AdoptUSKids website (public) �  AdoptUSKids  (private – for professionals only) 
 
Geographic restrictions including out of country:______________________________________________________________ 
 
I understand that a 35mm color photo (not Polaroid) or a digital photo (200 dpi minimum) must accompany this 
registration in order to activate any recruitment efforts!  
 
Child’s Worker/Recruiter Contact (please print)__________________________Phone:  ______________ 
County Agency/CPA Name ______________________________________________________________ 
Mailing Address:___________________________________________________Fax: ________________ 
City:__________________________Zip:____________Email:__________________________________ 
Child’s Worker/ Recruiter Signature:______________________________________Date: __________ 
 
� A copy of this form will be sent to the Colorado Department of Human Services, Adoption Program 

 
Child’s Name __________________________________________________________________________________________ 
   First   Middle   Last 
 
Date of Birth ___________________________   Gender:  �  Male  �  Female 
   mm/dd/yr  
Race:  (check up to 3)  �  African American  �  Hispanic/Latino 
    �  Asian    �  Native American/Alaskan Native 
    �  Caucasian/White                   * Is tribe aware of child’s status? (Y/N)_______ 
    �  Pacific Islander/Native Hawaiian     *Name of tribe__________________________ 
Please check one:   
�  This child is NOT a part of a sibling group to be placed together. 
�  This child is the FIRST child being registered as part of a SIBLING GROUP to be placed TOGETHER        
     Siblings to be placed with child: (names, DOB)  
 ____________________________________________     _______________________________________________    
              ____________________________________________     _______________________________________________    
 ____________________________________________     _______________________________________________  
� ADD this child to a currently registered SIBLING GROUP (names, DOB)  
 ____________________________________________     _______________________________________________    
              ____________________________________________     _______________________________________________    



 
Child’s legal status: �  Legally Free  �  Not Free 
 
Termination Date:  (If not free, date anticipated) ____________________________________ 
 
State of Jurisdiction: _________________________________  Custody Jurisdiction: _________________________________ 
 

 
Family Type:  (Preference for family composition, check all that apply) 
  �  No Preference   �  Couple 
  �  Single Female   �  Single Male 
 
Other Children: 
  �  No Preference   �  No other children  �  Must be youngest  

 �  Must be oldest   �  Female siblings only  �  Male siblings only 
�  Must have other children 

 
Religious Preference: 
  �  Catholic   �  Christian   �  Hindu 
  �  Jewish   �  Jehovah’s Witness  �  Latter Day Saints 
  �  Muslim   �  Protestant   �  Other  

�  None 
 
Is it important that a family be multilingual? (Does the family need to speak a language other than English?) 
  �  Yes  �  No  �  Do not know   �  Negotiable 
 
The information below, while not mandatory, will help to insure that you receive the most appropriate match possible. 
 
Primary Language: 
 �  English   �  American Sign Language (ASL)   �  Spanish 
 �  Russian   �  French     �  Korean 
 �  Chinese   �  Vietnamese     �  Other _______________ 
 
Secondary Language: 
 
 �  English   �  American Sign Language (ASL)   �  Spanish 
 �  Russian   �  French     �  Korean 
 �  Chinese   �  Vietnamese     �  Other _______________ 
 �  None 
 
Circle grade level: 
 Ungraded,   Preschool,   K,   1,   2,    3,    4,   5,    6,    7,    8,    9,    10,    11,    12,    Not in school 
 
Current placement setting: 
 �  Foster home   �  Therapeutic foster home  �  Medical foster home   
 �  Group home   �  Residential treatment   �  With birth family/relative 
 �  Hospital, medical  �  Hospital, psychiatric   �  Children’s rehab. 
 �  Youth shelter   �  Boarding school   �  Drug/alcohol rehab. 
 �  Wilderness program  �  Juvenile justice facility   �  Jail 
 �  Other _________________________________________________________ 
 
Years in care: ___________  Number of Adoption Disruptions: _______________  Number of Placements: _______________ 
 
Are there significant relationships the child needs to maintain?   �  Yes   �  No   If yes, what is their relationship? __________ 
 
Child’s Pet Allergies: 
 �  None  �  Dogs  �  Cats  �  Unknown  �  Other ______________________ 
Allergies to Smoke: �  Yes  �  No 
 



Child’s Food Allergies: 
 �  None  �  Peanut �  Dairy        �  Wheat �  Shellfish �  Phenlalanine �  Other 
 
Available Subsidy: 
  �  None     �  Eligible for SSI  �  Eligible for subsidy 

�  Eligible for both subsidy & SSI  �  Eligible for medical card only �  Subsidy status unknown 
 
Additional subsidy information: ____________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
Purchase of Service available:  

�  Do not know  �  Eligible for P.O.S.  �  P.O.S. negotiable �  P.O.S. w/conditions 
 
If available, enter information here about amount of purchase of service and conditions: 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
DISABILITIES 
 
Risk Factors Disabilities: 
 �  Alcohol exposed  �  Drug exposed    �  HIV Exposed    
 �  History of multiple placements �  History of abuse or neglect  �  Lead poisoning 
 �  Mental Illness in birth family �  Mental Retardation in birth family �  Premature birth 
 �  Schizophrenia in birth family  
 
 �  Other ______________________________________________________________________________________ 
 
Physical Disabilities: 
 �  Asthma  �  Autism   �  Attention Deficit Disorder �  Cerebral Palsy   

�  Cleft lip  �  Cleft palate  �  Cystic Fibrosis   �  Deaf/Hearing loss  
�  Diabetes  �  Encopresis  �  Enuresis   �  Epilepsy   
�  Failure to thrive �  Fetal Alcohol Effect �  Fetal Alcohol Syndrome �  Hyperactivity  
�  Speech disorder �  Visually impaired �  Pervasive developmental disorder 
�  Developmental Disabilities 

 �  Other ______________________________________________________________________________________  
� Special Equipment (braces, wheelchair, hearing aid, etc.):_______________________________________________ 
� Physical Therapy ( describe the type):____________________________________________________ 
� Speech Therapy (same):__________________________________________________________________________ 
� Occupational Therapy (same):_____________________________________________________________________ 

 
Current Overall Level of Physical Disability: 
 �  None  �  Mild  �  Moderate �  Severe    
 
Emotional Disabilities: 
 �  Adjustment Disorder �  Attachment Disorder �  Attention Deficit Disorder �  Autism 
 �  Behavior Problems �  Bipolar Disorder �  Borderline Personality Disorder �  Conduct Disorder 
 �  Depression  �  Emotional Problems �  Failure to thrive  �  Fetal Alcohol Effect  

�  Fetal Alcohol Syndrome   �  Hyperactivity   �  Loss Issues  
�  Obsessive Compulsive Disorder  �  Oppositional Defiant Disorder �  Post Traumatic Stress Disorder 

 �  Reactive-Attachment Disorder  �  Seizure Disorder  �  Speech Disorder  
 �  Developmental Disabilities 
 �  Other _______________________________________________________________________________________ 
  



�  Is receiving Mental Health Therapy      � Will need to continue after placement 
 
Medications: ___________________________________________________________________________________________ 
 
Current Overall Level of Emotional Disability: 
 �  None  �  Mild  �  Moderate �  Severe 
 
Mental Retardation Disabilities: 
 �  Angelman syndrome  �  Down Syndrome �  Drug Exposed  �  Fetal Alcohol Effect 
 �  Fetal Alcohol Syndrome �  Fragile X Syndrome �  Hydrocephalus  �  Lead poisoning 
 �  Mental Retardation – cause not specified  �  Mental Retardation – genetic �  Microcephaly 
 �  Phenylketonuria (PKU)    �  Prader Willi syndrome  �  Shaken baby syndrome 
 �  Trisomy 13     �  Trisomy 18   �  Williams syndrome 

�  Other _______________________________________________________________________________________ 
  

Will child be able to live independently as an adult?_____________________________________________________ 
 
Current Overall Level of Mental Retardation Disability: 
 �  None  �  Mild  �  Moderate �  Severe 
 
Learning Disabilities: 
 �  Aphasia    �  Central Auditory Processing Disorder �  Dyscalculia 

�  Developmental Articulation Disorder �  Developmental Writing Disorder  �  Dyslexia 
 �  Motor Skills Disorder   �  Expressive Language Disorder  �  Lead Poisoning 
 �  Receptive Language Disorder  �  Non-specific Learning 

 
�  Other _______________________________________________________________________________________ 
 

Current Overall Level of Learning Disability: 
 �  None  �  Mild  �  Moderate �  Severe 
 

 
PLEASE WRITE OR ATTACH  BRIEF DESCRIPTION OF THE CHILD’S STRENGTHS, INTERESTS, TALENTS, 
CHALLENGES, AS WELL AS RELATIONSHIPS WITH ADULTS AND PEERS: 
 
______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________  

______________________________________________________________________________________________________ 
 
 
PLEASE WRITE OR ATTACH CHILD’S CONFIDENTIAL NARRATIVE FOR THE ADOPTUSKIDS WEBSITE  
(Optional information for Adoption Professionals only) 
______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

                                                                                                                                                                                  (Form: July 03) 
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