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Child Adoption Website Registration MATCH, AdoptUSKids Referral, & Community Profile Request Form 
(Check One)   Initial Website Referral  Profile Update, MATCH ID#        Today’s Date:       

 

Child’s Information 

 

First & Last Name:                                                    FACTS Client ID#:     ____________ 
 

Date of Birth:                      Age:                      Gender:        
 

  Photo attached            Digital Photo emailed, on:             Photo on KCSL drive is current (submitted within the last year)                             
 

Date taken/scheduled:                         Professional Photo Needed/Requested 
 Private only – do not list on site for public view (for children who may match a family in the adoption pool ) 

 

 

Race (check up to two): 

   Caucasian       African American 

   Hispanic         Asian 

   American Indian 

   

 

School Category: 

    Regular Classroom 

    Special Ed. Classroom  

Type of Special Education _     _      

Grade level (K-12) _     _ 

    Preschool      

    Not in school 

Placement status: 

City of current placement:      

County of court:       

Provider:       

Sibling Information (list only those to be adopted): 

Name Must sibling be adopted with child? Date of split approval by Provider 

            Yes                       No       

            Yes                       No       

            Yes                       No       

            Yes                       No       

Sibling split pending       Yes                       No  

Special Consideration for placement of siblings: 
 

COMMUNITY PROFILE REQUEST SECTION  (Select Community Awareness Initiatives): 
  

  Television profile          Television feature/ad          Newspaper feature/ad           Public Service Announcement  
 

  Radio profile                 Newspaper profile               Church Bulletin Inserts        Kids View/KCSL statewide newsletter 
                                                                  

  Billboard                       Website                                 Klicks for Kids 

Area of State where recruitment should be avoided:         Area of State where recruitment desired:          
 

 

Provider Case Manager:       

Agency:                                                                   Region:       

Address:       

Phone:                                                                     Email:                                                                         Fax:       
 

Foster Parents/Placement:       

Sponsoring Agency:       

Address:       

Phone:                                                                     Email:                                                                         Fax:       
 

Consent/Release for Kansas Adoption Exchange web site, AdoptUSKids national web site, and above selected Community Awareness Initiatives. 

I hereby agree and consent to the use of my photograph and/or image and usage of statements made by me featured on the Kansas Children’s Service 

League, the AdoptUSKids website mediums, and the above selected Community Awareness Initiatives for purposes of resource family recruitment, and I 

waive all claims for compensation or damages. (Approval statement is for child age 10 and older.  If child is younger, approval indicates that an age 

appropriate discussion has been held with the child.) 
 

Child Approval:                                                                                                                          Date: 

                                                                                                                                                                                                                                                               

Case Manager Approval:                                                                                                           Date: 

                                                                                                                                                                                                                                                                                

Supervisor Approval                                                                                                                  Date: 
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Developmental Disabilities 

  Asperger's Syndrome 

  Autism 

  Down Syndrome 

  Drug/Alcohol Exposed 

  Intellectual/Developmental Disability Not 

Specified 

  Intellectual/Developmental Disability 

Genetic 

  Heart Defect 

  Pervasive Development Disorder 

  Shaken Baby Syndrome 

  Other __     ___ 

Overall level of Developmental Disabilities 

 None  Mild   Moderate  Severe 

Learning Needs 

  Central Auditory Processing Disorder 

  Motor Skills Disorder 

  Developmental Articulation Disorder 

  Non-Specific Learning Disorder 

  Dyslexia 

  Receptive Language Disability 

  Expressive Language Disorder 

  IEP (Learning Disability) 

  IEP (Gifted) 

  Other__     __ 

Overall level of Learning Needs 

 None  Mild   Moderate  Severe 

Emotional: 

 Adjustment Disorder 

 Anorexia 

 Attachment Disorder 

 Bipolar Disorder 

 Conduct Disorder 

 Depression 

 Generalized Anxiety Disorder 

 Loss Issues 

 Obsessive Compulsive Disorder    

 Oppositional Defiant Disorder  

 Post Traumatic Stress Disorder  

 Psychosis  

 Reactive Attachment Disorder  

 Schizophrenia  

 Schizophrenic Affective Disorder  

 Separation Anxiety Disorder  

Takes Psychiatric Medication  

  Other__     __ 

Overall level of Emotional: 

None  Mild  Moderate  Severe 

Physical / Medical:  

 Amputee 

 Anemia/Blood Disorder 

 Asthma 

 Attention Deficit Disorder 

 Attention Deficit Hyperactivity   

 Disorder 

 Blindness - Permanent 

 Cancer   Paralysis - Quadriplegic  

 Cerebral Palsy   Respiratory Problems  

 Craniofacial Anomalies 

 Cystic Fibrosis 

 Deaf - Profound Hearing Loss 

 Dwarfism 

 Encopresis 

Physical / Medical Cont. 

 Enuresis 

 Epilepsy 

 Fetal Alcohol Spectrum Disorder 

 Fetal Alcohol Syndrome 

 Hearing Loss - Partial 

 Heart Defect 

 Hydrocephalus 

 Irritable Bowel Syndrome  

 Kidney Disease  

 Life Threatening Viral Infection  

 Microcephaly  

 Muscular Dystrophy  

 Neurofibromatosis  

 Paralysis - Partial Paraplegic 

Physical / Medical Cont. 

 Rheumatoid Arthritis 

 Scoliosis  

 Seizure Disorder  

 Sickle Cell Anemia  

 Sickle Cell Trait  

 Speech Disorder  

 Spina Bifida  

 Terminal Illness  

 Tourette Syndrome  

 Visually Impaired  

 Wheel Chair Dependent  

 Other      _ 

(please specify ) 

Overall level of Physical/Medical: 

None  Mild  Moderate  Severe 

Behaviors: 

 Cruelty to animals 

 Damages property 

 Displays oppositional behavior 

 Fire setting 

  History of playing with matches 

 

 

Behaviors Cont: 

 Hyperactive 

 Inappropriate Interactions with Strangers 

 Lack of awareness of others 

 Lying 

  Masturbates in public 

 

Behaviors Cont.: 

 Physically acts out towards adults 

 Physically acts out towards peers 

 Runs away  

 Sexually acts out with peers 

 Sexually provocative behavior 

 Stealing      

 

Overall level of Behaviors: 
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Behaviors Cont.: 

 Unable to sustain attention                                                      

 IEP for behavior 

 Other _____________________ 

None  Mild  Moderate  Severe 

Risk Factors: 

 Alcohol Exposed in Utero 

 History of Abuse or Neglect 

 Mental Illness in Birth Family 

 Drug Exposed in Utero 

Risk Factors Cont.: 

 History of Multiple Placements 

 Mental Retardation in Birth Family 

 Failure to Thrive 

 Premature Birth 

Risk Factors Cont.: 

 Criminal Activity 

 Schizophrenia in Birth Family  

 Sexual Abuse 

  Other (Explain)__     __ 

 None (Explain)                      

What are your strengths (or what are you good at)?  What do you need help with?   

      

What are your hobbies/interests (sports, racing, ballet, etc)?  Why do you enjoy these activities? 

      

What is your favorite class at school? Why? 

      

What makes you laugh?  

      

What would you like to do when you grow up? 

      

What are you most proud of? What is one thing you work very hard to do? 

 

 

NARRATIVE SECTION  

Additional information about child’s needs: 

      

Progress child has made: 

      

Challenges: 

      

How child relates to peers and adults: 

      

Child’s educational needs and accomplishments: 

      

Can this child be placed out of state? If child cannot be placed out of state, what is the reason?  Can this child be place in own Region?  If child 

cannot be placed in own Region, what is the reason? 

      

Suggestions of what the child needs or would like from a family: 

      

 

Please send, fax or email completed forms along with current photo to: 

QMC’s Website Coordinator, Kansas Children’s Service League 

3545 SW 5th St. 

Topeka, KS 66606  

Fax 785-274-3820  

Email form and picture to webpictures@kcsl.org 

 (Electronic Pictures must be at least 300 dpi and 4 in. by 5 in.) 

Cc: Regional DCF PPS  
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