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Post Mark Date

Late?          Y          N

Off Hold?    Y          N

MARE #

Date Listed

CHILD ENTRY FORM
FOR CHILD APPEARING ON MARE WEB SITE

(for recruitment purposes)

Child’s Name:
LAST				    FIRST

Date of Birth:					        DHS Case #:

Permanent Custody Date:		       Legally Free         Legal Risk           County of Commitment:

Race/Ethnic:				    Gender:  Male		    Female

Is this child being photolisted with other siblings at this time?		 Yes          *	 No           **	 Total # of sibs to be
	 *Name(s) of Sibling(s):										          placed together:	

CHILD’S PERSONALITY
Provide a STRENGTH-BASED description of the child including positive characteristics, likes, interests, and special talents:

CHILD’S HEALTH & DEVELOPMENTAL STATUS
Areas of impairment:  (Circle all that apply and explain how this is demonstrated in daily functioning)

Physical/Medical Issues:				    None		  Mild		  Moderate	 Severe
Please list specific diagnosis (if any) and describe how this impacts daily functioning:	

Emotional/Behavioral/ Mental Health Issues:	 None		  Mild		  Moderate	 Severe
Please list specific diagnoses (if any) and describe how any of these issues impacts daily functioning:

Developmental/Cognitive Issues:			   None		  Mild		  Moderate	 Severe
Please describe specific delays (if any) and how this impacts daily functioning:

Is this child expected to function independently as an adult?	 Yes___		  No___		  May Need Assistance___
MARE (Revised April ‘09)

Are foster parents or relatives interested in adopting this child?		 Yes _____	 No _____
Is there any other interested family at this time?			   Yes _____	 No _____
If “yes” to any of the above, explain reason for photolisting:  _________________________________________________

	 **If “No,” why not?:



AGENCY INFORMATION

Agency responsible for MARE registration

Contact worker for inquiries				    Phone #		 ext.			   e-mail address

Contact worker’s agency (if different)

Agency address								       City				    ZIP

PHOTO INFORMATION
q Photo enclosed		  q Photo sent by e-mail		  When will MARE receive photo_____________

A clear, well-lighted photo of the child or sibling group must be submitted along with this registration form!  If no photo is submitted, the
registration form will be considered incomplete and may be counted as late if it is re-submitted after the original due date.  
Digital images (photos) may be submitted to MARE by e-mail to:  photo@mare.org and should have a resolution of at least 200 d.p.i.

Photos that are sent by fax, photocopied, or scanned and printed on paper will not be accepted.  Photos and digital images that 
are dark and/or blurry will not be accepted.

Signature of Adoption Supervisor								        Date
MARE (Revised April ‘09)

** MARE strongly suggests that workers also provide the purple “What I Want Others to Know About Me” form to the child to fill out and the gold 
“What others say . . .” form to foster parents, therapists, etc. to fill out to provide additional information that will help MARE provide a more
well-rounded description of the child.

QUALITIES / SKILLS OF ADOPTIVE FAMILY:
Briefly describe the qualities that would be important for a potential adoptive family to demonstrate in order to appropriately address the needs of this particular child.  
Include other factors to be considered (such as geographical location of adoptive family, the child’s school, therapeutic services, completion of residential treatment 
program, etc.) in placement decisions that would best meet this child’s needs.

PLACEMENT CONSIDERATIONS:  (Mark all boxes all that apply)

qTwo-parent		  qYoungest child in home	    	 qMaintain other relationships (circle all that apply: Sibs/Relatives/Foster Parents)

qSingle Female		 qOnly child in home		  qMust stay in Michigan	   Why?_________________________

qSingle Male		  qNo pets in home

EDUCATION LEVEL
Grade:  (Circle one)	 U     N     P     K     1     2     3     4     5     6     7     8     9     10     11     12
			   (U = Ungraded   N = Not in school  P = Preschool)

Describe child’s academic functioning, behavior in classroom, peer relations:

Learning Disability Level:  (Circle One)		  None		  Mild		  Moderate		  Severe
Diagnosis and/or example of disability:

Certified For Special Education Services:  	 Yes____		 No____


