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(Rev 6/2021)
CABINET FOR HEALTH AND FAMILY SERVICES

Department for Community Based Services
Division of Protection and Permanency

TO:  ________________________, Commissioner    



THROUGH:  __________________, Adoption Services Branch Manager   

FROM:
______________, SRA

DATE:



SUBJECT:
Employee Adoption Approval

Employee’s name: 

Employee’s region of employment: 

Employee’s proposed region of adoption approval: 

Brief explanation of current employee’s request to be approved as an adoptive home.  Describe employee’s relationship with the child and the stability of the placement.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 FORMCHECKBOX 
 Employee APPROVED to pursue adoptive approval

 FORMCHECKBOX 
 Employee NOT APPROVED to pursue adoptive approval

DCBS Commissioner 


                                             DATE
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