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Resource Information
Complete on anyone 18 years and older living in the home.Any results found must be discussed with the individual and documented.When any household member has lived out-of-state in the last five years, placement cannot occur until fingerprints or out-of-state criminal history are received.
Complete required searches for all household members.A Juvenile Online Tracking System (JOLTS) check is required for children ages 13 through 17.Any results found must be discussed with the individual and documented.When any household member has lived out-of-state in the past five years, placement cannot occur until child welfare (CW) history results from all applicable states are received.Field manager approval is required when the applicant has CW history as a child and the archived case is not available on the same day. 
When safety issues exist in the home, such as lack of smoke detectors, fire extinguishers, outlet covers, or needed beds, action steps and timeframes must be outlined to resolve the safety issue.The home's outdoor property or water structure can be viewed the next calendar day when the assessment is completed after 10 p.m.
Must be discussed and completed by the specialist.This form is reviewed and signed by the applicant(s).  A copy of the form is provided to the applicant(s).
Must be completed and signed by all adults in the home.
Three personal references, only of of whom is a family member, are interviewed by phone. This must be completed prior to any kinship placement.When the assessment occurs after 10 p.m., references can be contacted the next calendar day. 
Reviewed and signed by the applicant(s) and specialist. A copy of the form and policies outlined in this form are provided to the applicant(s).
Date of Criminal Background Results
Oklahoma State Bureau of Investigation (OSBI)
Out-of-state records
Public records
Head of Household (HOH) 1
Enter the other household member's name
HOH 2
Other adult
Date of CW Results
OKDHS CW
Out-of-state CW
Head of Household (HOH) 1
Enter the other household member's name
HOH 2
Other adult
Date of JOLTS Results
JOLTS
Child
Enter the other household member's name
History Approvals
CW history found?  Yes/No
Criminal history found? Yes/No
History approved? Yes/No
Who approved the history?
HOH 1
Enter the other household member's name
HOH 2
Other adult
Signatures
The CW specialist staffs with his or her supervisor prior to initial kinship placement approval. When concerns or risk factors are identified, the CW specialist and supervisor consult with the field manager or district director prior to initial approval.
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