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Michigan Adoption Resource Exchange

Family Information:
	Family Name: 
	Email:  

	Address (street number and name): 

	City:  
	State: MI
	Zip code: 
	Phone Number: 




Family’s Adoption Worker:
	Name: 

	Email:


	Agency Name and Address: 

	City: 
	State: MI
	Zip code: 
	Phone Number: 




MARE Matched Child Information:
	Name: 
	C#: 

	Child’s Adoption Worker Name: 
	Email: 


	Agency Name and Address: 

	City: 
	State: MI
	Zip code: 
	Phone Number: 



Date of Match: 

Type of Match (Foster, Relative or Recruited Family): 

Has the Intent to Adopt form been signed (Yes or No)? 

If No, please explain the circumstances that is preventing this.

[bookmark: _GoBack]
For more information, contact Match Support Program Supervisor, Amanda Dunham, at (734) 528-2020 or Amanda_Dunham@judsoncenter.org.		Rev. 10/28
image1.jpeg




