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An adoption addendum is completed when a resource home is adopting a child placed in the resource home.  The adoption addendum is completed when:
OKDHS:
A family is submitted for authorization for a Quad 1 child; or A Quad 2 child was placed in trial adoption, in a non-ID adoptive home, for four months and the case is moving toward adoption.   Non-OKDHS:  
A family is submitted for authorization for a Quad 1 child, and OKDHS requests the resource file for adoption. 
Resource Information
Resource parent
Date of birth
Child(ren) to be adopted
Date of birth
Gender
Placement date
Other household member(s)
Date of birth
Gender
Relationship to resource parent
Background Information
List all adult household members
Current records check date
Date fingerprints processed
Rap Back received?
Sleeping Arrangements
Bedroom
List name and age of who sleeps in each bedroom
Child Specific Information
Ask the resource parent(s) to provide a demographic picture of the child to be adopted, including name, age, grade in school, personality, and interests or hobbies. How long has the child been placed in the home?  Describe how he or she has adjusted to living in the home.Describe the resource parent's experience parenting this child.How has the resource parent(s) adjusted to having the child placed in the home?  Has the resource parent(s) learned anything about this child that OKDHS did not tell him or her about?Does the child have any special needs or challenging behaviors?  If so, how have they been addressed?  Has there been any improvement since placement in the home?What resources are currently in place for the child, such as counseling, tutoring, SoonerStart or child care?How will the resource family meet the child's needs into adulthood?Is the resource parent(s) willing to maintain connections with important people in the child's life?
Physical Health Information
The resource parent(s) must have a medical exam completed within the last 12 months to adopt.  List the date of the medical exam and document the information provided by the physician. 
Describe the resource parent(s)' current state of health.Can the resource parent(s) provide age-appropriate activities for the adoptive child?Does the resource parent(s) have any health conditions that would prevent him or her from meeting the child's needs into adulthood?If the resource parent(s) does not have a current medical exam, describe the plan to obtain the medical prior to finalization. 
Referrals, Resource Alerts, Policy Violations, and Written Plans of Compliance Since the Last Annual Update
List any referrals, resource alerts, policy violations, and written plan of compliance since the last annual update and how they were resolved.
Signatures
OKDHS Use Only
References
Contact three references as to adoption, only one can be a relative.  Document the number of references contacted and if they were positive or negative.  Do not provide a reference summary. 
Other Information Needed to Adopt
Document any additional information that is needed to proceed with adoption.  This may include obtaining divorce decrees or marriage licenses, reviewing finances, addressing resource concerns, or unresolved issues. 
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