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MICHIGAN
ADOPTION

Resource MARE PHOTOLISTING REMOVAL / CHANGE FORM
Used only for children currently photolisted on the MARE website
(DO NOT USE FORM IF CHILD IS NOT PHOTOLISTED)

To be completed only for a child who currently appears on the MARE website. Use this form when sending a Foster
Parent/Relative or “Hold” Registration, DHS 5-s, SWSS screen shot, or USP to remove the child from the MARE website, or to change
information in the child’s story.

Child’s Name: MARE Listing C-
Child’s Worker: Date:

Agency:

Check all that apply

1 CHANGE INFORMATION IN THE LISTING (Space provided on other side of form)

O REMOVE CHILD FROM PHOTOLISTING BECAUSE:
O Child turned 18

O Child is deceased
O Child’s Federal Goal changed to: SCENCT G

[0 CHILD HAS BEEN MATCHED WITH A FAMILY

Complete the following section in detail and attach the Foster Parent/Relative or Recruited Family Hold Form
Approved family’s first and last name(s):
Family’s agency and worker:
Date family was identified (MM/YY):
Child Placement Information:

O Child is being adopted by current foster family
O Child is being adopted by relative
O Child identified through MARE efforts (i.e. photolisting, videotaping, suggested match, website, Heart Gallery)

O Child identified through media recruitment  Type/Date:

O Child is being adopted by current foster family
O Child is being adopted by recruited family associated with agency serving child
O Child is being adopted by recruited family from another agency:

O Other:
General information about adopting family:

O Caucasian O Single-parent family
O African American
O Other:

Did or will the child move to another county as a result of this placement? [ Yes O No

O Two-parent family
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MARE PHOTOLISTING CHANGE / UPDATE FORM

(Use this side to provide any changes or updates to the child’s story on the MARE website)
Changes/Updates to the POSITIVE CHARACTERISTICS of the child:

Changes/Updates to the child’s dislikes, limits, or behavioral concerns:

Changes/Updates in the type of family that would best meet the child’s needs:

Changes/Updates in the child’s health/developmental status:

For each area of impairment, circle the level of impairment and list specific diagnosis, if any, and describe how daily functioning is impacted.

Physical/Medical Issues:

Emotional/Behavioral/Mental Health Issues:

Developmental/Cognitive Issues:

Learning Disability Level: (Circle One)
Diagnosis and/or example of disability:

Mild Moderate Severe
Mild Moderate Severe
Mild Moderate Severe
Mild Moderate Severe

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