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REFERENCE

CHILD ADOPTION ASSESSMENT
Identifying Information
NOT TO BE RELEASED
 NOTE: Information intentionally incomplete or inconsistent to promote the learning process.
Name Isaiah Harris
Date of Birth March 9 (currently 15 years old)
Social Security Number 321-86-6458
Permanent Custody Date/County Oakland County
Date Referred for Adoption January 12
Court File Number
Worker Kate Woodbridge
FIA Case Number
Recipient ID Number
Report Date May 4
FAMILY INFORMATION
Birth Family Harris
Adoptive Family Williams
Mother
Name Christine Harris
Date of Birth February 29 (currently 35 years old)
Social Security Number 259.69.4587
Last Known Address 16250 Northland, Southfield, MI 48075
Race Caucasian
Religion Catholic
Employment Status Administrative Assistant
Marital Status Married
Education Associate‘s Degree, Baker College
Income/Employment $19,750/yr
Father
Name Malcolm Harris
Date of Birth July 13 (currently 35 years old, soon to be 36)
Social Security Number 329-85-1587
Last Known Address Jackson State Prison
Race African American
Religion Baptist
Employment Status N/A
Marital Status Married
Education High School, Some College
Income/Employment N/A
Siblings
Name Michael and Elizabeth Harris
Date of Birth August 28 (currently 10 years old) and September 17 (currently 6 years old)
Social Security Number 324-69-3589 and 320-86-6874
Legal Status Minor
Name of Person Living With / Relationship (identify foster home) Elizabeth Harris resides with
Ernestine Harris; and Michael is placed with Mr. and Mrs. Williams, Foster Parents
Last Known Address 5896 S. Main, Detroit, MI 48195
(continued on next page)
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PLACEMENT HISTORY
Date of Placement
Oct. 25 - Oct. 31
Oct. 31 - April 31
April 31 - May 17
May 17 - July 20
July 20 - present

Name/Address
Mr. and Mrs. Williams
Christine Harris
Mr. and Mrs. Thompson
Mrs. Butler
Mr. and Mrs. Williams

Type of Placement
Emergency Foster
Birth Mother
Foster Parents
Foster Parent
Foster Parents

DATES OF CONTACT
Dates

With whom (incl. Role/position)

Type (HV, TC, OV)

PROGRESS TOWARD ADOPTION
Recruitment Activities (if necessary)
The foster parents have indicated an interest in adopting Isaiah and his brother, Michael; therefore,
no recruitment is necessary.
Progress Toward Adoption
A petition for termination of parental rights has been filed.
Barriers to Adoption/Action Steps to Overcome Barriers
There are no barriers to the adoption.
Projected Date for Adoption
It is anticipated that the adoption will be finalized within six to eight months.
(continued on next page)
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REFERENCE

NONIDENTIFYING INFORMATION
(THIS MATERIAL MUST BE SHARED)
Child’s First Name Isaiah
Date/Time of Birth March 9 (currently 15 years old)
Place of Birth Detroit Medical Center
City, County, State Detroit, Wayne County, MI
Gender Male
Is Ward a Member of or Eligible for Membership in a Tribe?
(See CFF 742)

Yes

(X) No

EVENTS LEADING TO PERMANENT WARDSHIP
On October 25, Isaiah‘s younger sister, Elizabeth, was discovered by a Detroit police officer on the
corner of a busy intersection a block from her apartment. She was wearing inappropriate clothing—
jeans and a long-sleeved tee shirt and sandals; the weather that day was in the mid-40s. Elizabeth
was carrying a small-change purse with approximately $3. She indicated she was very hungry;
therefore, she took some money in order to get some food from McDonald‘s.
A call was made to Protective Services, and Elizabeth directed the officer to her apartment. Upon
arrival, the officer discovered two other children, Michael and Isaiah, in the apartment unsupervised.
They did not know where their mother was, nor were they able to reach her on the telephone.
The state of the apartment, a two-bedroom, was messy, with a lack of food for the children. A
paternal grandmother was located; but she was able to take Elizabeth. The boys were placed in
emergency foster care.
The birth mother indicated that she thought she had left the children in the care of her neighbor, who
was on vacation at the time.
On October 31, Isaiah and Michael were returned to their mother. Elizabeth remained with her
paternal grandmother. This case was closed.
The following April 30, Isaiah and Michael were found to be unsupervised once again; and an
accidental fire was started in the kitchen. At the time of the fire, Elizabeth was living with her
paternal grandmother. It was the decision of the agency that continuing her placement with her
grandmother was in the best interest of the child.
After 12 months, a petition was filed for termination of the parental rights of both the birth mother
and birth father.
This petition was granted on July 31, and Isaiah is legally free for adoption.
(continued on next page)

National Resource Center
for Adoption

ACC - Child/Youth Assessment & Preparation

Page 161

Spaulding for Children

BIRTH PARENT’S HISTORY
Mother: (Include a physical description of birth mother.) The birth mother, age 33, was born in
Pontiac MI. At age 8 she was placed in foster care because her mother died of liver failure due to
Hepatitis B. The birth mother had several placements in foster care before she received a permanent
foster care placement. It was in this placement that the birth mother met a lifelong friend who helps
her with the children when she needs it. The birth mother graduated from high school and attended
college, where she acquired an associate‘s degree. It was at this time that she was diagnosed as bipolar. She took medication to control her disease while functioning as an administrative assistant.
At the age of 21, she became pregnant with her first child. Three years later she married the birth
father. At the age of 26, she gave birth to her second child. During that time the birth mother began
to develop problems with her medication and switched to a new medication. She became slightly
unstable, but continued to stay employed and to care for her family. When she became pregnant
with Elizabeth, at the age of 29, she began to have problems controlling her disease and began using
her medication on an irregular basis. After the birth of Elizabeth, the birth mother was inconsistent
with taking her medication and self-medicated with alcohol. It was also determined that the birth
mother occasionally was using illegal narcotics.
The treatment plan for the birth mother included group counseling, substance abuse treatment
services, random drug tests and parenting classes. Two case review hearings were scheduled for the
6-month and 9-month time marks. At the 9-month time mark, the planning to prepare for a
permanency hearing began.
Although the birth mother has a number of issues in her life that impede her ability to care for her
children, it is obvious that she loves them. The birth mother was inconsistent with following her
treatment plan attempting to reunify her with her children. She would show up for a few months
during which she seemed engaged and actively working towards bringing her children home, but
then she would disappear suddenly. The birth mother also was not following the goals of attending
classes to address her drug- and alcohol-problem. Many times, she either skipped her drug testing or
did not pass.
When the birth mother was engaged with her children, she played games with them, joked and
teased with them, and talked about good times they had as a family. Oftentimes, she would
apologize for her behavior and tell the kids that she was trying and wanted them to come and live
with her.
The birth mother has a variety of different moods, mostly as a result of her bipolar disease. Prior to
her diagnosis she indicated that she always had been a hard worker, devoted to her job and family;
and she described herself as easygoing in most situations. She feels that her time spent in foster
care, although she found a lifelong friend in a foster sister, was a difficult time but that it made her a
stronger person because she survived it.
The birth mother does indicate that she has some anger issues stemming from her childhood. She
feels angry towards her mother and the foster care system for abandoning her in a time of need. She
is angry with her mother because the mother left her at such a young age, forcing her to grow up in
foster care. She does not trust the child welfare system because she grew up in the system and
knows what it is all about.
(continued on next page)
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Father: The birth father is the oldest of three children. His mother is living and his father died at
age 58 of a heart attack. The birth father has two younger brothers, one with a developmental
disability and another brother serving overseas in the Navy. The birth father completed his high
school education by earning his GED. After being employed at a grocery store for three years, he
enrolled in college. He did not finish college and became employed as a security guard at a local
factory. He was an active and engaged father with his two older children, but was not there for the
birth of Elizabeth. The birth father occasionally abused alcohol. At the time of Elizabeth‘s birth, he
was serving a short, prison sentence for possession of narcotics. When Elizabeth was four months
old, he was in violation of his parole and in was arrested again for possession of narcotics with the
intent to sell. He is currently sentenced to 20-25 years in prison.
There was not much information about the birth father‘s involvement in the lives of his children.
While they were young, the birth father was the provider for the family. Unfortunately, he earned
the majority of his income through selling drugs. Prior to his legal problems, when he was in the
home, the birth father had a relationship with his two older children.
His family describes him as an outgoing, easily excited and friendly person. The birth father had a
number of friends and was constantly busy. He is a very social person who likes to be in the
spotlight. He has a great sense of humor and can charm almost anyone.
There is no history of mental illness in the birth father‘s family, only the diagnoses of his younger
brother with Asperger‘s syndrome and his elderly aunt with Alzheimer‘s disease. His father died of
a heart attack, and his mother was diagnosed with Type II diabetes.
CHILD’S HISTORY
Isaiah was the first child for Christine Harris; the pregnancy and delivery were both normal. As a
developing infant and toddler, Isaiah was consistently within an appropriate range for his age. There
were no significant injuries or illnesses that impacted Isaiah. Because Isaiah is the oldest of his
siblings, and due to the transient behavior of his birth parents, he many times serves as the primary
caregiver for his siblings. Because Elizabeth no longer resides in the home, most of Isaiah‘s
attention is devoted to supervising Michael. Isaiah has watched the decline of his mother and her
struggle to cope with her disease; as a result, has increased his involvement providing for the family.
The peak of his parental role began to occur when his father was sent to prison and Michael had to
rely mainly on Isaiah.
At about this same time, Isaiah had a few incidents with the police for shoplifting, truancy and
fighting. Isaiah is on probation for shoplifting; a parole officer with whom he meets on a monthly
basis monitors him.

PLACEMENT HISTORY
Birth Home:
Isaiah lived with his mother, younger brother and sister in a small apartment. He was removed after
a fire in the apartment.
(continued on next page)
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Placement One:
Isaiah was placed in a foster home with another boy, 13; and within approximately three weeks, it
became apparent that the boys could not get along. The foster parents indicated verbal and physical
altercations, on a regular basis, between the two boys. They requested that Isaiah be moved to
another placement. At this placement, it was also discovered that Isaiah has a propensity to wind up
missing. After a fight with his foster brother, Isaiah returned to his old neighbor; he had left the
foster home without permission. Isaiah indicated that he was unhappy being kept apart from his
siblings, especially his younger brother. He repeatedly requested having Michael, or himself, change
placements so they could be together.
Placement Two:
Isaiah was placed in a teen foster home for two months, but the foster parents asked for him to be
removed. It was discovered that he was having a relationship with a foster sister while in the home.
The foster parents did not approve of the foster children dating each other and asked to have Isaiah
removed. While in this foster home, when he felt threatened, Isaiah continued to run back to his old
neighborhood to stay with a friend of the family.
Placement Three:
Isaiah was placed in a foster/adoptive home and shortly thereafter, his brother joined him. Initially
he was compliant with the house rules; but his acting-out behavior has begun to escalate. Isaiah
attempts to provoke his foster parents by name calling, plus acting out in front of friends and family.
He does not give back emotionally to his foster parents. This behavior is new to the foster parents
and can be tied to Isaiah feeling threatened because he has become comfortable in his placement.
CHILD’S CURRENT LEVEL OF EMOTIONAL, PHYSICAL, AND EDUCATIONAL AND
DEVELOPMENTAL FUNCTIONING
Educational Functioning:
Cognitively, Isaiah has tested at levels similar to his peers; but his grades do not reflect his ability.
The school has identified Isaiah has having an attendance problem and has warned if he does not
improve his grades, he will jeopardize his involvement on the JV high-school football team. Isaiah
should be in the 10th grade, but his credits place him in the 9th grade.
Emotionally, Isaiah is sullen, withdrawn and angry. Because he has provoked teachers many times
at school, he has acquired a lengthy disciplinary cord. When he is interacting with his siblings in the
foster home, it can be seen that Isaiah is a ―parentified child.‖ He takes a dominant role in caring for
his siblings; this causes friction between Isaiah and his foster mother and foster father. Isaiah often
tells his brother that they do not have to listen to their foster parents because those are not their real
parents. Isaiah maintains control over his siblings, and they obey him.
Isaiah is unable to express his emotions. Occasionally, he does show his true feelings and emotions;
but most often, he hides them from his foster families and caseworkers.
(continued on next page)
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Physical Functioning:
Isaiah is at an appropriate height and weight for his age. He has a slender, athletic build. He is an
active child who participates on the JV football team. According to his most recent medical records,
Isaiah has not had a chronic or serious medical conditions. He is up to date with his immunizations.

CURRENT IMPORTANT RELATIONSHIPS AND ATTACHMENTS
Isaiah has a strong attachment to his birth family, mainly to his siblings. Additionally he has relied
heavily on his mother‘s friend to be a source of support and a resource when he is in need.
CHILD’S ATTITUDE, PREPARATION, AND READINESS FOR ADOPTION
Isaiah vociferously opposes adoption and believes that he would be better off providing for his
siblings. He will discuss the option of independent living and would like to have a place of his own.
His goal is to earn money in order to provide for his family.

INFORMATION ABOUT ALL KNOWN SIBLINGS (First Name Only)
Michael, age 10, is placed in a foster home with Isaiah. Their younger sister, Elizabeth, resides with
their paternal grandmother.

BEST INTERESTS CRITERIA
SPECIAL PHYSICAL, EMOTIONAL, AND EDUCATIONAL NEEDS
It would be useful for Isaiah to attend therapy sessions to help him deal with his grief and loss.

PLACEMENT WITH OR WITHOUT SIBLINGS
Preference indicates a placement to accommodate all three siblings, if possible.

PLACEMENT WITH RELATIVES
The only relative placement available is with the paternal grandmother. Additionally, the
grandmother cares for a son who is 28 and has Asperger‘s. He is high-functioning and helps to
provide for the family by working at the Meijer store near their house. He helps to care for Elizabeth
and plays an important role in the family as an uncle. Even with his help, the paternal grandmother
feels overwhelmed raising a young child.
The grandmother suffers from Type II diabetes and regulates her condition with diet, exercise and
medication. Although her disease is under control, she does suffer occasionally from complications
from the condition.
(continued on next page)
National Resource Center
for Adoption

ACC - Child/Youth Assessment & Preparation

Page 165

Spaulding for Children

MAINTAINING CONTINUITY OF CURRENT RELATIONSHIPS
It is vital that Isaiah be allowed to maintain contact and a relationship with his birth family, including
his siblings.

RELIGIOUS PREFERENCE
Isaiah was not raised with a specific religion and does not indicate a religious preference.
CHILD’S WISHES REGARDING ADOPTION AND CHARACTERISTICS
OF POTENTIAL ADOPTIVE FAMILY
Isaiah would like to be the provider for his siblings, and he does not entertain the topic of adoption.

OTHER FACTORS SPECIFIC TO THIS CHILD
N/A

RECOMMENDATION REGARDING ADOPTIVE PLACEMENT
Isaiah needs to be in a one- or two-parent home in which the family possibly could adopt his two
siblings. Additionally, the adoptive family should be able to understand the dominant role that Isaiah
plays in relation to his siblings. The family also needs to have an understanding of bipolar disorder
because of the family history. Isaiah should be placed in a stable home that will provide him with
the opportunity to create secure attachments to adults and will allow him to act in an age-appropriate
manner.
Worker

Date

Supervisor

Date
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REFERENCE

CHILD ADOPTION ASSESSMENT
Identifying Information
NOT TO BE RELEASED
 NOTE: Information intentionally incomplete or inconsistent to promote the learning process.
Name Michael Harris
Date of Birth August 28 (currently 10 years old)
Social Security Number 320-86-6874
Permanent Custody Date/County Oakland County
Date Referred for Adoption January 12
Court File Number
Worker Kate Woodbridge
FIA Case Number
Recipient ID Number
Report Date May 4

FAMILY INFORMATION
Birth Family Harris
Adoptive Family Williams
Mother
Name Christine Harris
Date of Birth February 29 (currently 35 years old)
Social Security Number 259-69-4587
Last Known Address 16250 Northland, Southfield, MI 48075
Race Caucasian
Religion Catholic
Employment Status Administrative Assistant
Marital Status Married
Education Associate‘s Degree, Baker College
Income/Employment $19,750/yr
Father
Name Malcolm Harris
Date of Birth July 13 (currently 35 years old, soon to be 36)
Social Security Number 329-85-1587
Last Known Address Jackson State Prison
Race African American
Religion Baptist
Employment Status N/A
Marital Status Married
Education High School, Some College
Income/Employment N/A
(continued on next page)
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Siblings
Name Elizabeth and Isaiah Harris
Date of Birth September 17 (currently 6 years old) and March 9 (currently 15 years old)
Social Security Number 324-69-3589 and 321-86-6458
Legal Status Minor
Name of Person Living With / Relationship (identify foster home) Elizabeth Harris resides with
Ernestine Harris; and Isaiah is placed with Mr. and Mrs. Williams, Foster Parents
Last Known Address 5896 S. Main, Detroit, MI 48195

PLACEMENT HISTORY
Date of Placement
Oct. 25 - Oct. 31
Oct. 31 - April 30
April 30 - Sept. 30
Sept. 30 - present

Name/Address
Mr. and Mrs. Williams
Christine Harris
Mr. and Mrs. Hamilton
Mr. and Mrs. Williams

Type of Placement
Emergency Foster
Birth Mother
Foster Parents
Foster Parents

DATES OF CONTACT
Dates

With whom (incl. Role/position)

Type (HV, TC, OV)

PROGRESS TOWARD ADOPTION
Recruitment Activities (if necessary)
The foster parents have indicated an interest in adopting Michael and his brother, Isaiah; therefore,
no recruitment is necessary.
Progress Toward Adoption
A petition for termination of parental rights has been filed.
Barriers to Adoption/Action Steps to Overcome Barriers
There are no barriers to the adoption.
Projected Date for Adoption
It is anticipated that the adoption will be finalized within six to eight months.
(continued on next page)
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NONIDENTIFYING INFORMATION
(THIS MATERIAL MUST BE SHARED)
Child’s First Name Michael
Date/Time of Birth August 28 (currently 10 years old)
Place of Birth Detroit Medical Center
City, County, State Detroit, Wayne County, MI
Gender Male
Is Ward a Member of or Eligible for Membership in a Tribe?
(See CFF 742)

( ) Yes

( X ) No

EVENTS LEADING TO PERMANENT WARDSHIP
On October 25, Isaiah‘s younger sister, Elizabeth, was discovered by a Detroit police officer on the
corner of a busy intersection a block from her apartment. She was wearing inappropriate clothing—
jeans and a long-sleeved tee shirt and sandals; the weather that day was in the mid-40s. Elizabeth
was carrying a small-change purse with approximately $3. She indicated she was very hungry;
therefore, she took some money in order to get some food from McDonald‘s.
A call was made to Protective Services, and Elizabeth directed the officer to her apartment. Upon
arrival, the officer discovered two other children, Michael and Isaiah, in the apartment unsupervised.
They did not know where their mother was, nor were they able to reach her on the telephone.
The state of the apartment, a two-bedroom, was messy, with a lack of food for the children. A
paternal grandmother was located; but she was able to take Elizabeth. The boys were placed in
emergency foster care.
The birth mother indicated that she thought she had left the children in the care of her neighbor, who
was on vacation at the time.
On October 31, Isaiah and Michael were returned to their mother. Elizabeth remained with her
paternal grandmother. This case was closed.
The following April 30, Isaiah and Michael were found to be unsupervised once again; and an
accidental fire was started in the kitchen. At the time of the fire, Elizabeth was living with her
paternal grandmother. It was the decision of the agency that continuing her placement with her
grandmother was in the best interest of the child.
After 12 months, a petition was filed for termination of the parental rights of both the birth mother
and birth father.
This petition was granted on July 31, and Isaiah is legally free for adoption.
(continued on next page)
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BIRTH PARENT’S HISTORY
Mother: (Include a physical description of birth mother.) The birth mother, age 33, was born in
Pontiac MI. At age 8 she was placed in foster care because her mother died of liver failure due to
Hepatitis B. The birth mother had several placements in foster care before she received a permanent
foster care placement. It was in this placement that the birth mother met a lifelong friend who helps
her with the children when she needs it. The birth mother graduated from high school and attended
college, where she acquired an associate‘s degree. It was at this time that she was diagnosed as bipolar. She took medication to control her disease while functioning as an administrative assistant.
At the age of 21, she became pregnant with her first child. Three years later she married the birth
father. At the age of 26, she gave birth to her second child. During that time the birth mother began
to develop problems with her medication and switched to a new medication. She became slightly
unstable, but continued to stay employed and to care for her family. When she became pregnant
with Elizabeth, at the age of 29, she began to have problems controlling her disease and began using
her medication on an irregular basis. After the birth of Elizabeth, the birth mother was inconsistent
with taking her medication and self-medicated with alcohol. It was also determined that the birth
mother occasionally was using illegal narcotics.
The treatment plan for the birth mother included group counseling, substance abuse treatment
services, random drug tests and parenting classes. Two case review hearings were scheduled for the
6-month and 9-month time marks. At the 9-month time mark, the planning to prepare for a
permanency hearing began.
Although the birth mother has a number of issues in her life that impede her ability to care for her
children, it is obvious that she loves them. The birth mother was inconsistent with following her
treatment plan attempting to reunify her with her children. She would show up for a few months
during which she seemed engaged and actively working towards bringing her children home, but
then she would disappear suddenly. The birth mother also was not following the goals of attending
classes to address her drug- and alcohol-problem. Many times, she either skipped her drug testing or
did not pass.
When the birth mother was engaged with her children, she played games with them, joked and
teased with them, and talked about good times they had as a family. Oftentimes, she would
apologize for her behavior and tell the kids that she was trying and wanted them to come and live
with her.
The birth mother has a variety of different moods, mostly as a result of her bipolar disease. Prior to
her diagnosis she indicated that she always had been a hard worker, devoted to her job and family;
and she described herself as easygoing in most situations. She feels that her time spent in foster
care, although she found a lifelong friend in a foster sister, was a difficult time but that it made her a
stronger person because she survived it.
The birth mother does indicate that she has some anger issues stemming from her childhood. She
feels angry towards her mother and the foster care system for abandoning her in a time of need. She
is angry with her mother because the mother left her at such a young age, forcing her to grow up in
foster care. She does not trust the child welfare system because she grew up in the system and
knows what it is all about.
(continued on next page)

National Resource Center
for Adoption

ACC - Child/Youth Assessment & Preparation
Page 170

Spaulding for Children

Father: The birth father is the oldest of three children. His mother is living and his father died at
age 58 of a heart attack. The birth father has two younger brothers, one with a developmental
disability and another brother serving overseas in the Navy. The birth father completed his high
school education by earning his GED. After being employed at a grocery store for three years, he
enrolled in college. He did not finish college and became employed as a security guard at a local
factory. He was an active and engaged father with his two older children, but was not there for the
birth of Elizabeth. The birth father occasionally abused alcohol. At the time of Elizabeth‘s birth, he
was serving a short, prison sentence for possession of narcotics. When Elizabeth was four months
old, he was in violation of his parole and in was arrested again for possession of narcotics with the
intent to sell. He is currently sentenced to 20-25 years in prison.
There was not much information about the birth father‘s involvement in the lives of his children.
While they were young, the birth father was the provider for the family. Unfortunately, he earned
the majority of his income through selling drugs. Prior to his legal problems, when he was in the
home, the birth father had a relationship with his two older children.
His family describes him as an outgoing, easily excited and friendly person. The birth father had a
number of friends and was constantly busy. He is a very social person who likes to be in the
spotlight. He has a great sense of humor and can charm almost anyone.
There is no history of mental illness in the birth father‘s family, only the diagnoses of his younger
brother with Asperger‘s syndrome and his elderly aunt with Alzheimer‘s disease. His father died of
a heart attack, and his mother was diagnosed with Type II diabetes.
CHILD’S HISTORY
Isaiah was the first child for Christine Harris; the pregnancy and delivery were both normal. As a
developing infant and toddler, Isaiah was consistently within an appropriate range for his age. There
were no significant injuries or illnesses that impacted Isaiah. Because Isaiah is the oldest of his
siblings, and due to the transient behavior of his birth parents, he many times serves as the primary
caregiver for his siblings. Because Elizabeth no longer resides in the home, most of Isaiah‘s
attention is devoted to supervising Michael. Isaiah has watched the decline of his mother and her
struggle to cope with her disease; as a result, has increased his involvement providing for the family.
The peak of his parental role began to occur when his father was sent to prison and Michael had to
rely mainly on Isaiah.
At about this same time, Isaiah had a few incidents with the police for shoplifting, truancy and
fighting. Isaiah is on probation for shoplifting; a parole officer with whom he meets on a monthly
basis monitors him.

PLACEMENT HISTORY
Birth Home:
Michael lived with his mother, younger brother and sister in a small apartment. He was removed
after a fire in the apartment.
(continued on next page)
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Placement One:
Initially, Michael and his brother were placed in temporary foster care.
Placement Two:
The agency attempted to work with the birth mother by offering in-home services. The children
remained in the care of the birth mother for six months.
Placement Three:
After the fire at the apartment, Michael was placed in a foster home with another boy. The foster
mother described Michael as emotionally draining. She was unable to deal with his behavior;
especially difficult for her was attempting to control his temper. Additionally, the foster family
indicated that one of their close family members was diagnosed with a chronic illness. The foster
family felt that they no longer would be able to devote the necessary attention to Michael; so. they
requested his removal.
Placement Four:
Michael was moved to a foster home with his brother Isaiah.
CHILD’S CURRENT LEVEL OF EMOTIONAL, PHYSICAL, AND EDUCATIONAL AND
DEVELOPMENTAL FUNCTIONING
Emotional Functioning:
Although he does express some feelings, Michael internalizes things and blames himself for actions
over which he has no control. While in their current placement, his older brother discovered that
Michael hurts himself, by picking at his skin, as a way to control his feelings. Michael has a number
of scars and cuts on his forearms and thighs.
Michael attends weekly therapy sessions at the agency. It is suspected that he suffers from a mild
case of depression. Emotionally, Michael is overanxious and insecure. He has a fear of being alone;
follows closely by his brother‘s side. Michael has regular nightmares with separation- and lossthemes.
Michael is described as a painfully shy child with limited social skills. It is difficult for him to
understand personal boundaries. He often clings to his foster mother or brother. His foster parents
indicate that Michael does not leave them alone and is a whiny child.
Physical Functioning:
Physically, Michael is slightly underweight for his age and height; this is likely due to decreased
appetite. He is of average height for his age, and he has brown hair and eyes. He is African
American and Caucasian. A review of Michael‘s medical records shows that he has not had any
serious medical conditions, and his immunizations are up to date.
Educational Functioning:
Cognitively, Michael used to perform well in school; but recently his performance in the classroom
has declined. He often lies about completing his homework by saying that he completed the task;
but then he does not have anything to turn in because he actually did not do the assignment. This is
partly due to his frequent avoidance of school.
(continued on next page)
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CURRENT IMPORTANT RELATIONSHIPS AND ATTACHMENTS
The most important relationship for Michael is with his brother, Isaiah. Michael views Isaiah as a
primary caregiver and is extremely dependent on Isaiah to provide for him and to meet his needs.
Michael maintains a relationship with his birth mother, but he has trouble expressing any negative
thoughts about her. It is apparent that the birth mother attempts to provide for Michael; but many
times, is not able. Michael views all female mother figures as similar to his birth mother—
dependable nor reliable. Therefore, he has difficulty attaching to and developing a healthy
relationship with his foster mother. At times, he can be clingy and follow his foster parents around.
Other times, he gets angry and lashes out at them. This behavior is seen most frequently with the
foster mother.
Michael also maintains a good relationship with his mother‘s lifelong friend, whom the birth mother
met as a teen in foster care. This friend served as a resource for Michael when his mother and father
were not around. Additionally, Michael has a good bond with his paternal grandmother and his
uncle. He also indicates that his sister is an important part of his life.
CHILD’S ATTITUDE, PREPARATION, AND READINESS FOR ADOPTION
Michael indicates that he loves his mother but is angry with her for leaving her children alone all the
time. When discussing adoption as an option, Michael has indicated mixed feelings. He feels
responsible for the apartment fire that forced him and Isaiah into foster care. Michael also believes
that his mother is capable of caring for the family. Although he has a somewhat unstable
relationship with his foster mother, Michael indicates that he is happy and somewhat secure in his
current foster home.
In Michael‘s therapy sessions, the option and significance of adoption have been explored. Michael
has been given the task of recording his thoughts and feelings in a journal. This helps him to
become reflective about how he is feeling about his current situation.
Michael indicates that he really likes his foster parents but is afraid to tell that to his brother. He
does not want to disappoint Isaiah. Michael feels that he is wrong to want to stay in his current
placement.

INFORMATION ABOUT ALL KNOWN SIBLINGS (First Name Only)
Isaiah, age 15, is placed in a foster home with Michael. Their younger sister, Elizabeth, resides with
their paternal grandmother.
(continued on next page)
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BEST INTERESTS CRITERIA
SPECIAL PHYSICAL, EMOTIONAL, AND EDUCATIONAL NEEDS
Michael will need continued therapy to monitor his depression and to help him recognize his
feelings. It is possible that Michael will need remedial assistance while in school; currently he is
behind the learning curve of other children in his class. His educational needs should be monitored
in order to help him to succeed in the classroom.

PLACEMENT WITH OR WITHOUT SIBLINGS
Preference indicates a placement to accommodate all three siblings, if possible .

PLACEMENT WITH RELATIVES
The only relative placement available is with the paternal grandmother. She already cares for a son,
who is 28 and has Asperger‘s syndrome. He is high-functioning and helps provide for the family by
working at the Meijer store near their house. He helps to care for Elizabeth and plays an important
role in the family as an uncle. Even with his help, the paternal grandmother feels overwhelmed
raising a young child.
The grandmother suffers from Type II diabetes and regulates her condition with diet, exercise and
medication. Although her disease is under control, she does suffer occasionally from complications
from the condition.

MAINTAINING CONTINUITY OF CURRENT RELATIONSHIPS
It is important for Michael to have contact with his paternal relatives and with his mother‘s friend,
who is also birth family‘s neighbor. Most importantly, Michael should maintain his current
relationship with his siblings.

RELIGIOUS PREFERENCE
Michael was not raised with a specific religion, but he does have a sense of spirituality. There is no
religious preference as indicated by the child.
CHILD’S WISHES REGARDING ADOPTION AND CHARACTERISTICS
OF POTENTIAL ADOPTIVE FAMILY
Michael seems to have difficulty discussing the option of adoption and the characteristics of
potential adoptive families. He generally avoids the topic or ignores questions directed to him about
adoption.
(continued on next page)
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OTHER FACTORS SPECIFIC TO THIS CHILD
N/A

RECOMMENDATION REGARDING ADOPTIVE PLACEMENT
The adoptive home for Michael should be a one- or two-parent family who would consider the
possibility of adopting Michael and his siblings. Additionally, this family should have knowledge of
bipolar disease, because of the family history. The family needs to understand and to control
Michael‘s cutting behavior and to know how to provide a loving and stable environment for a child.

Worker
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Date
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REFERENCE

CHILD ADOPTION ASSESSMENT
Identifying Information
NOT TO BE RELEASED
 NOTE: Information intentionally incomplete or inconsistent to promote the learning process.

Name Elizabeth Harris
Date of Birth September 17 (currently 6 years old)
Social Security Number 324-69-3589
Permanent Custody Date/County Oakland County
Date Referred for Adoption January 12
Court File Number
Worker Kate Woodbridge
FIA Case Number
Recipient ID Number
Report Date May 4

FAMILY INFORMATION
Birth Family Harris
Adoptive Family
Mother
Name Christine Harris
Date of Birth February 29 (currently 35 years old)
Social Security Number 259.69.4587
Last Known Address 16250 Northland, Southfield, MI 48075
Race Caucasian
Religion Catholic
Employment Status Administrative Assistant
Marital Status Married
Education Associate‘s Degree, Baker College
Income/Employment $19,750/yr
Father
Name Malcolm Harris
Date of Birth July 13 (currently 35 years old, soon to be 36)
Social Security Number 329-85-1587
Last Known Address Jackson State Prison
Race African American
Religion Baptist
Employment Status N/A
Marital Status Married
Education High School, Some College
Income/Employment N/A
(continued on next page)
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Siblings
Name Michael and Isaiah Harris
Date of Birth August 28 (currently 10 years old) and March 9 (currently 15 years old)
Social Security Number 320-86-6874 and 321-86-6458
Legal Status Minor
Name of Person Living With/Relationship (identify foster home) Mr. and Mrs. Williams, Foster
Parents
Last Known Address 5896 S. Main, Detroit, MI 48195

PLACEMENT HISTORY
Date of Placement
Oct. 25 - Oct. 31
Oct. 31 - April 30
April 30 - present

Name/Address
Mrs. Ernestine Harris
Christine Harris
Mrs. Ernestine Harris

Type of Placement
Paternal Grandmother
Birth Mother
Paternal Grandmother

DATES OF CONTACT
Dates

With whom (incl. Role/position)

Type (HV, TC, OV)

PROGRESS TOWARD ADOPTION
Recruitment Activities (if necessary)
The paternal grandmother and the foster parents of Elizabeth‘s siblings are two potential families
looking to adopt her; therefore, it is not necessary to recruit a family.
Progress Toward Adoption
The birth mother has not followed through with her treatment plan, and a petition to file for
termination of parental rights has been filed.
Barriers to Adoption/Action Steps to Overcome Barriers
There are currently no barriers to the adoption of Elizabeth.
Projected Date for Adoption
This adoption should be completed in six months.
(continued on next page)
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NONIDENTIFYING INFORMATION
(THIS MATERIAL MUST BE SHARED)
Child’s First Name Elizabeth
Date/Time of Birth September 17, 12:18 pm (currently 6 years old)
Place of Birth Detroit Medical Center
City, County, State Detroit, Wayne County, MI
Gender Female
Is Ward a Member of or Eligible for Membership in a Tribe?
(See CFF 742)

( ) Yes

(X) No

EVENTS LEADING TO PERMANENT WARDSHIP
On October 25, Elizabeth, was discovered by a Detroit police officer on the corner of a busy
intersection a block from her apartment. She was wearing inappropriate clothing—jeans and a longsleeved tee shirt and sandals; the weather that day was in the mid-40s. Elizabeth was carrying a
small-change purse with approximately $3. She indicated she was very hungry; therefore, she took
some money in order to get some food from McDonald‘s.
A call was made to Protective Services, and Elizabeth directed the officer to her apartment. Upon
arrival, the officer discovered two other children, Michael and Isaiah, in the apartment unsupervised.
They did not know where their mother was, nor were they able to reach her on the telephone.
The state of the apartment, a two-bedroom, was messy, with a lack of food for the children. A
paternal grandmother was located; but she was able to take Elizabeth. The boys were placed in
emergency foster care.
The birth mother indicated that she thought she had left the children in the care of her neighbor, who
was on vacation at the time.
On October 31, Isaiah and Michael were returned to their mother. Elizabeth remained with her
paternal grandmother. This case was closed.
The following April 30, Isaiah and Michael were found to be unsupervised once again; and an
accidental fire was started in the kitchen. At the time of the fire, Elizabeth was living with her
paternal grandmother. It was the decision of the agency that continuing her placement with her
grandmother was in the best interest of the child.
After 12 months, a petition was filed for termination of the parental rights of both the birth mother
and birth father.
This petition was granted on July 31, and Isaiah is legally free for adoption.
(continued on next page)
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BIRTH PARENT’S HISTORY
Mother: (Include a physical description of birth mother.) The birth mother, age 33, was born in
Pontiac MI. At age 8 she was placed in foster care because her mother died of liver failure due to
Hepatitis B. The birth mother had several placements in foster care before she received a permanent
foster care placement. It was in this placement that the birth mother met a lifelong friend who helps
her with the children when she needs it. The birth mother graduated from high school and attended
college, where she acquired an associate‘s degree. It was at this time that she was diagnosed as bipolar. She took medication to control her disease while functioning as an administrative assistant.
At the age of 21, she became pregnant with her first child. Three years later she married the birth
father. At the age of 26, she gave birth to her second child. During that time the birth mother began
to develop problems with her medication and switched to a new medication. She became slightly
unstable, but continued to stay employed and to care for her family. When she became pregnant
with Elizabeth, at the age of 29, she began to have problems controlling her disease and began using
her medication on an irregular basis. After the birth of Elizabeth, the birth mother was inconsistent
with taking her medication and self-medicated with alcohol. It was also determined that the birth
mother occasionally was using illegal narcotics.
The treatment plan for the birth mother included group counseling, substance abuse treatment
services, random drug tests and parenting classes. Two case review hearings were scheduled for the
6-month and 9-month time marks. At the 9-month time mark, the planning to prepare for a
permanency hearing began.
Although the birth mother has a number of issues in her life that impede her ability to care for her
children, it is obvious that she loves them. The birth mother was inconsistent with following her
treatment plan attempting to reunify her with her children. She would show up for a few months
during which she seemed engaged and actively working towards bringing her children home, but
then she would disappear suddenly. The birth mother also was not following the goals of attending
classes to address her drug- and alcohol-problem. Many times, she either skipped her drug testing or
did not pass.
When the birth mother was engaged with her children, she played games with them, joked and
teased with them, and talked about good times they had as a family. Oftentimes, she would
apologize for her behavior and tell the kids that she was trying and wanted them to come and live
with her.
The birth mother has a variety of different moods, mostly as a result of her bipolar disease. Prior to
her diagnosis she indicated that she always had been a hard worker, devoted to her job and family;
and she described herself as easygoing in most situations. She feels that her time spent in foster
care, although she found a lifelong friend in a foster sister, was a difficult time but that it made her a
stronger person because she survived it.
The birth mother does indicate that she has some anger issues stemming from her childhood. She
feels angry towards her mother and the foster care system for abandoning her in a time of need. She
is angry with her mother because the mother left her at such a young age, forcing her to grow up in
foster care. She does not trust the child welfare system because she grew up in the system and
knows what it is all about.
(continued on next page)
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Father: The birth father is the oldest of three children. His mother is living and his father died at
age 58 of a heart attack. The birth father has two younger brothers, one with a developmental
disability and another brother serving overseas in the Navy. The birth father completed his high
school education by earning his GED. After being employed at a grocery store for three years, he
enrolled in college. He did not finish college and became employed as a security guard at a local
factory. He was an active and engaged father with his two older children, but was not there for the
birth of Elizabeth. The birth father occasionally abused alcohol. At the time of Elizabeth‘s birth, he
was serving a short, prison sentence for possession of narcotics. When Elizabeth was four months
old, he was in violation of his parole and in was arrested again for possession of narcotics with the
intent to sell. He is currently sentenced to 20-25 years in prison.
There was not much information about the birth father‘s involvement in the lives of his children.
While they were young, the birth father was the provider for the family. Unfortunately, he earned
the majority of his income through selling drugs. Prior to his legal problems, when he was in the
home, the birth father had a relationship with his two older children.
His family describes him as an outgoing, easily excited and friendly person. The birth father had a
number of friends and was constantly busy. He is a very social person who likes to be in the
spotlight. He has a great sense of humor and can charm almost anyone.
There is no history of mental illness in the birth father‘s family, only the diagnoses of his younger
brother with Asperger‘s syndrome and his elderly aunt with Alzheimer‘s disease. His father died of
a heart attack, and his mother was diagnosed with Type II diabetes.
CHILD’S HISTORY
Elizabeth is the youngest of three children. Elizabeth was born at Detroit Medical Center and the
pregnancy and delivery were normal. At the time of her pregnancy the birth mother was taking
lithium and occasional antidepressants to control her bipolar disease. Neither of the birth parents
was the primary caregiver for Elizabeth; much of the responsibility fell to either the paternal
grandmother or to Elizabeth‘s older brother.
The birth mother indicated feelings similar to postpartum depression after giving birth to Elizabeth.
She did not breast-feed, nor did she spend extensive periods of time with Elizabeth when she was an
infant. Oftentimes, the only physical contact between mother and child occurred when absolutely
necessary. This would be when the child needed to be fed, changed and bathed. When Elizabeth
was at home, she spent long periods of time in her crib, playpen or baby carrier. The birth mother
described feelings of ambivalence towards Elizabeth as an infant and toddler. It seems that there is
not a secure bond between mother and child.
The birth mother described Elizabeth as a fussy infant who was not easily soothed. Because the
birth father was not in the home, the sole responsibility for the family was on the birth mother. She
relied heavily on her eldest child to help care for the children.
Elizabeth was not easily engaged, and the birth mother indicated feelings of rejection. She was
frustrated with Elizabeth because the child did not seem to want her mother‘s affection.
Her paternal grandmother describes Elizabeth as a rambunctious child who is always getting into
things. It takes all of her attention to maintain Elizabeth.

(continued on next page)
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PLACEMENT HISTORY
Birth Home:
Elizabeth lived with her mother and two brothers. It was found that the birth mother had feelings
associated with postpartum depression, was diagnosed with bipolar disorder, self-medicated with
alcohol and used narcotics. Elizabeth was removed from her mother‘s care and placed with her
paternal grandmother.
Current Placement:
Elizabeth resides with her paternal grandmother and her uncle.
CHILD’S CURRENT LEVEL OF EMOTIONAL, PHYSICAL, AND EDUCATIONAL AND
DEVELOPMENTAL FUNCTIONING
Physical Functioning:
Elizabeth was discovered to be slightly underweight for her age range; but since permanent
placement with the paternal grandmother, she has reached an appropriate weight for her range. She
is a 6-year-old African American/Caucasian female with dark hair and eyes. She has an incomplete
medical record, and it is unknown whether she has received all necessary immunizations. There is
no history of serious medical conditions or chronic illness on record for Elizabeth. She was born at a
healthy weight and has been on target with all physical milestones. Upon observation, Elizabeth is
described as a healthy, attractive child with a bright smile.
Emotional Functioning:
As a result of her birth mother‘s feelings of postpartum depression, bi-polar disorder, and substance
abuse problems, Elizabeth has not been able to form a secure bond with her mother. The lack of
interaction with an adult caregiver has impacted her emotional development. She often does not
make eye contact with adults. Elizabeth does not seek out physical contact or comfort from adults.
She has trouble identifying her own emotions. Either she does not react with an appropriate
emotion, such as laughing at being tickled; or she shows no emotion. There have been times when
she has been observed interacting with her siblings, and she seems livelier during those times. It is
apparent that she feels most comfortable and safe in the presence of her siblings.
Additionally, Elizabeth has a high amount of energy. She is difficult to control. She likes to be in
the center of activity and attempts to dominate situations. In order to control Elizabeth‘s behavior
directions need to be repeated continuously.
At times, Elizabeth uses inappropriate language for a child of her age. She does not seem to
understand proper, social etiquette and blurts out anything on her mind.
Although Elizabeth regularly uses the bathroom, she has been known to soil her clothes.
Additionally, on three separate occasions she was discovered by her grandmother trying to hide the
fact that she had a bowel movement in her clothes. On one of those incidents Elizabeth also was
found using her feces to draw a picture of a sun on a newly painted wall. It is unknown whether
(continued on next page)
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Elizabeth was sexually abused. At times in her birth home, due to her mother‘s drug problem, there
was a number of strange men in and out of the house. According to reports from a physician she has
no medical condition; but it could not be determined whether any abuse had taken place. Elizabeth
has not vocalized any incidents of sexual abuse, and her birth mother denies any sexual abuse of the
child.
It was discovered that the paternal grandmother had been allowing the birth mother to have
unsupervised visits with Elizabeth at the birth home. It was undetermined whether any inappropriate
behavior occurred during those visits.
Educational Functioning:
Cognitively, Elizabeth has tested average and above average compared with those in her class.
While interacting with her peers, Elizabeth is very dominant. If she does not get her way with her
peers, she does not hesitate to lash out physically or verbally. Elizabeth does not appear to feel
remorseful about hurting her peers.
Elizabeth does have difficulty sitting still in classroom settings and does not follow directions.

CURRENT IMPORTANT RELATIONSHIPS AND ATTACHMENTS
Elizabeth has begun to develop a relationship with her paternal grandmother and her uncle.
Additionally, she maintains a strong connection to her siblings. She has begun to allow her
grandmother to display affection to her, although she generally does not reciprocate. Her
grandmother is learning to cope with and to calm Elizabeth when she becomes unruly. This shows
the beginnings of attachment with the paternal grandmother.
CHILD’S ATTITUDE, PREPARATION, AND READINESS FOR ADOPTION
Elizabeth is ambivalent about her adoption and placement with her grandmother, but she does
indicate a desire to return to her birth mother. She does not seem to understand the definition of
adoption fully. Elizabeth does vocalize feelings of disconnection with her brothers and wishes to
continue seeing the boys on a regular basis.
Placement options have been introduced to Elizabeth, such as remaining in her current home or
moving to a placement with her brothers. She seems more inclined to having a placement with her
brothers but is worried about leaving her grandmother.
To prepare Elizabeth for a transition, her grandmother, brothers and foster family need to be
prepared. Elizabeth needs to be informed about the situation. This includes telling her what to
expect and reassuring that she will have the support of her birth family. An extensive conversation
about adoption, what it means and how it will happen will be a helpful tool for preparing Elizabeth
for a transition.
(continued on next page)
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INFORMATION ABOUT ALL KNOWN SIBLINGS (First Name Only)
Isaiah, age 15, is placed in a foster home with Elizabeth‘s other brother, Michael, age 10. The three
children meet on a regular basis either at the foster parents‘ home or at the home of the paternal
grandmother.

BEST INTERESTS CRITERIA
SPECIAL PHYSICAL, EMOTIONAL, AND EDUCATIONAL NEEDS
Emotional Needs:
Due to Elizabeth‘s propensity to soil her clothing, her insecure attachments to others and the parental
neglect early in her life, it is recommended that she continue to receive therapy.

PLACEMENT WITH OR WITHOUT SIBLINGS
Preference indicates a placement to accommodate all three siblings, if possible .

PLACEMENT WITH RELATIVES
Elizabeth lives with her paternal grandmother, but the grandmother is reluctant to accept legal
responsibility for the child and is content with her role as caretaker and grandmother. Moreover, the
paternal grandmother does not want to accept the role of legal guardian because she does not want to
break the bond between Elizabeth and her biological parents. The grandmother feels that her son
and daughter-in-law are the rightful parents of Elizabeth and that she should not accept the role of
parent. The formal adoption would signify a role change that she is not ready to accept.
Additionally, she cares for a son, who is 28 and has Asperger‘s syndrome. He is high functioning
and helps to provide for the family by working at the Meijer store near their house. He helps to care
for Elizabeth and plays an important role in the family as Uncle Billy. Even with his help, the
paternal grandmother indicates that she feels overwhelmed raising a young child.
The paternal grandmother also suffers from Type II diabetes and regulates her condition with diet,
exercise and medication. Although her disease is under control, she does suffer occasionally from
complications from the condition.

MAINTAINING CONTINUITY OF CURRENT RELATIONSHIPS
It is vital to continue the relationship with Elizabeth‘s biological family members, such as her
grandmother, uncle, and siblings.
(continued on next page)
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RELIGIOUS PREFERENCE
Elizabeth was not raised in a specific religion, but she does attend a Baptist church with her
grandmother on a semi-regular basis.
CHILD’S WISHES REGARDING ADOPTION AND CHARACTERISTICS
OF POTENTIAL ADOPTIVE FAMILY
Elizabeth indicates a preference only for living with her two brothers.

OTHER FACTORS SPECIFIC TO THIS CHILD
N/A

RECOMMENDATION REGARDING ADOPTIVE PLACEMENT
It is in the best interest of the child to be placed in a home with her two brothers. Elizabeth should
be placed in a one- or two-parent household with the ability to help her to develop normal and
healthy attachments with others. Additionally, the adoptive family should have an understanding of
bipolar disorder because of the family history. The family also should also be able to parent a child
who may have been sexually abused.

Worker
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Supervisor

Date
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REFERENCE

Family Case Profile
Isaiah, age 15, Michael, age 10, and Elizabeth, age 6, are biological siblings who are in foster care.
The children currently live in two different homes; the boys have been with their foster parents, Mr.
and Mrs. Williams, while Elizabeth has been living with her paternal grandmother.
The birth parents, Malcolm and Christine Harris, are married; but when Elizabeth was born,
Malcolm was incarcerated and has been since that time. According to the birth mother, she was
able to take care of Isaiah and Michael while controlling her bipolar disorder. After the birth of
Elizabeth, she found it increasingly difficult to care for three children without the help of her
husband. It was at that time that Christine began self-medicating with drugs and alcohol. Many
times, the children were left in the care of a family friend who lives nearby, or with the
grandmother.
The family‘s first incident with Protective Services occurred when Elizabeth, at the time age 4, was
found wandering the streets, trying to buy food. The mother was found passed out on the bathroom
floor. Elizabeth was placed in the care of her paternal grandmother, while Isaiah and Michael
remained with their mother.
Less than a year, later Isaiah and Michael were unsupervised when a kitchen fire started. Michael
received third-degree burns on his arm. Unable to locate the mother and not being able to place the
children with the paternal grandmother, Protective Services placed Isaiah and Michael were placed
into two different foster homes.
Within the following three months, Isaiah moved two more times due to his behavior. He was then
placed in the Williams home, where his brother Michael joined him. Throughout this time,
Elizabeth has continued to live with her grandmother.
Contact with the birth mother was not consistent, nor was she able to meet the recommendations of
her treatment plan. Christine and Malcolm‘s parental rights were terminated. All three children are
available for adoption.
Elizabeth has a difficult time forming healthy attachments and has a tendency to build emotional
walls. She is a very active child living, with her diabetic grandmother and developmentally
disabled uncle. Although Elizabeth has spent nearly half of her life, almost three years, living with
her grandmother and Uncle Billy, she has indicated that she would like to live with her brothers.
At the time of the fire, Michael felt as though the fire and resulting situation were completely his
fault. During Michael‘s first placement, with Mr. and Mrs. Hamilton, Michael formed a bond with
another boy, Alexander, who lived in the Hamilton home. It was difficult for Michael to say goodbye when he moved to Mr. and Mrs. Williamses'‘ home. Michael has been living for the past 19
months with Mr. and Mrs. Williams with his brother, Isaiah. Michael is very attached to both Mr.
and Mrs. Williams; but he is attached to his brother, also, and always wants to be with Isaiah.
(continued on next page)
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Isaiah initially was placed in the Thompson home, but it was requested that he receive a new
placement due to his behavior. Isaiah shared a room with a younger boy named Brandon, but there
were a number of conflicts between the two. When the altercations between the two turned
physical, Isaiah was placed into another foster home. Although Isaiah has been living with Mr. and
Mrs. Williams for 22 months, he has said that he does not want to be adopted.
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REFERENCE

Family Network Diagram
The following questions will help the caseworker gain a basic understanding of the birth family’s
household arrangements.






Who helps you to care for the children?
Who lives in the house?
Who visits regularly?
Who stays overnight?
How many children stay over often ?

Once the household arrangements have been identified, the caseworker can begin to tap the
extended family organization and nonblood kin with questions such as:







How do other family members feel about your desire to adopt?
To whom do you go for advice?
Have many people tried to give you their opinions about adopting?
To whom would you listen?
To whom would your child or children listen?
In the past, to whom have you gone when you had something serious to deal with or to
discuss?
 Who helps you when you have troubles?
 Have you experienced any recent losses (death, moves, divorces, cutoffs, etc.) within your
extended family, nonblood kin, or friendship network?

Other members of the Family Network

Household
Members

Adapted from Boyd-Franklin, Black Families in Therapy: A Multisystems Approach, 1989.
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REFERENCE

Assessment and Preparation Activities
These activities will follow the lead of the child/youth; the caseworker can be guided by activities
that the child/youth enjoys.

Elizabeth
Life Book: She should work on the Life Book with Grandma Harris or her primary caretaker
extending to the significant people and activities in her life.
Eco-Map: This is the same activity mentioned previously. We can use the same activity that we
used in CAP.
Grocery Store: Tell Elizabeth to picture what a grocery store looks like on the inside. Tell her
about a special grocery store that has mommies, daddies, sisters, brothers and animals inside. At
this grocery store, the caseworker encourages her to talk about what kind of family she would pick
out for herself (having previously explained that categories she could chose from).
After she has picked out her new family, ask specific questions about the family. Why did she pick
the members that she did? What type of person is each member of her family? What does each
family member do?
Elizabeth might choose a mom, dad and kitty. She then might ask about a grandma. The
caseworker would say, “I can’t believe I forgot about grandparents! If you want a grandma, you
can go down the aisle with grandparents and pick out the one that you want.”
3 Wishes: This activity has the caseworker asking Elizabeth if she could have three wishes, what
they would be, then the casework asks Elizabeth to draw or to write in a journal what those wishes
would look like.
Often, children/youth will combine a number of different wishes into the first one, such as, “I wish
the fire did not have to happen; I want to live at home with Mom; I want to have my brothers and
Dad there; and I wish to be happy.”
In general, the worker would ask open-ended questions while engaged in play with the child. If
Elizabeth likes to play jump rope or hopscotch, the worker would do these activities with her while
asking the questions. Additionally, if Elizabeth plays with dolls or toys, the caseworker would look
for themes in the child‘s play.
(continued on next page)
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Michael
Art Therapy: Ask Michael to draw pictures of friends, family members or life experiences. Tell
him that each of the different colors of the markers/crayons represents a different feeling. The
caseworker could put a label on each crayon/marked, indicating the feeling that it represents. An
example is that the black crayon could represents anger.
After Michael completes his drawing, talk with him about the picture, what it represents and the
symbolic nature of the colors.
Caretaker Shuffle: The purpose of this activity is for the caseworker to understand who is
important in Michael‘s life. Lorita Webster has been mentioned previously. His activity can get the
caseworker finally to realize that in the past, Lorita has provided extensive support to the Harris
children. According to the child welfare system, Michael has not had many out-of-home
placements. However, he has stayed with Lorita and paternal grandma a number of times. It is
important for the caseworker to realize the impact of these unofficial placements.
3 Wishes: This activity has the caseworker asking Michael if he could have three wishes, what
they would be. Then the caseworker asks Michael to draw or to write in his journal what those
wishes would look like.
Grocery Store: Tell Michael to picture what a grocery store looks like on the inside. Tell him
about a special grocery store that has mommies, daddies, sisters, brothers and animals inside. At
this grocery store, encourage him to talk about what kind of family he would pick out for himself
(having previously explained the categories he could chose from).
After he has picked out his new family, ask specific questions about the family. Why did he pick
the family members that he did? What type of person is each member of his family? What does
each family member do?

Isaiah
Book of Songs: Ask Isaiah to write a poetry journal that has raps or songs that he has written.
Video Life Book: Ask him to make a video journal of his experiences in foster care.
Future: The purpose of this activity is to understand how Isaiah views his future. The caseworker
would ask Isaiah to answer specific questions about his future, such as five years. For example, the
caseworker asks him to write or to draw what his future would look like five years from today.






Where will you be living?
Do you have a job?
Are you in college?
What is your plan?
Are you taking the right steps to reach your goals?
(continued on next page)
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By working with Isaiah on his goals to get an apartment and to have his brother and sister live with
him, the caseworker can help him to understand the steps necessary to reach his goals and to
realize that he is sacrificing himself for his siblings. If Isaiah claims to want to become an NFL
football player, the caseworker should explore with him the steps that need to be taken to get there.
Can Isaiah realistically reach his goals while caring for his siblings? The caseworker needs to
explore independent living with Isaiah, if he says that is an option. The caseworker also needs to
explore why he is saying, “No,” to adoption.
 If you didn‘t have to worry about your brother and sister, what would you be doing five years
from now?
 What do you think your mom would want you to be doing in five years?
 What will make you proud of yourself?
 What can you be doing now to get where you want to be in five years?
 Who do you want at your graduation/wedding?
 Where would you go for summers when you are on break from college?
Talk about planning for the next year. If Isaiah wants independent living, explain that does not
happen until he reaches a certain age. What is he going to do until then? If he is not enrolled in
independent living until he is 16 years old, where will he live until then?
Song/Rap: Ask Isaiah to compose a song/rap/poem. The guidelines are that Isaiah use this
composition to tell the caseworker about himself. The caseworker says, ―Tell me about you, I want
to know what is important to you, what you are feeling.‖
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Family Activities
Feeling Pickup Sticks: Each color represents a feeling, such as green for jealousy. A person picks
up a colored stick, then talks about the feeling that it represents and describes a time when he or she
was feeling that way, how he or she coped with it, and what they this family member could do
differently when experiencing the feeling again.
Jenga: In this variation of the game Jenga, each block has a number. The person drawing a block
looks at the number, finds the question corresponding to that block, and then answers the question.
Some blocks might say, ―Ask a question to someone of your choice.‖ A person who wants to skip a
question, must lose their next turn. Other family members can fill in their own questions during the
skipped turn.
Expectations: The parents discuss, and write down on easel paper their expectations for the
family. These include rules, chores, school work, jobs, dating, phone use, or any other activities
important to the family. Separately the children/youth also comes up with a list. Then, with the
family, the caseworker compares the two lists and finds ways to compromise with each group. The
worker tells the parents that it is important for the children/youth to have a voice and some control
over their situation. The worker can highlight if the family has unrealistically high of expectations
for the children/youth by saying, ―Wow! Look at all these rules even I as an adult think I would get
into trouble at your house.‖ Or a child/youth might say, ―My bed time will be 10 p.m.,‖ while a
parent says, ―That is not reasonable, but would you like your bedtime to be 8 or 8:30?‖ If the
child/youth complains at bedtime, then the parent could say, ―You said you wanted to go to bed at
8:30. It is now time for bed.‖
The family also might say things such, ―I want Michael to sleep better because he has nightmares‖
or ―I want Michael not to lie.‖ ―I want Michael not to be so clingy,‖ or ―I want Isaiah to understand
that he does not need to be a parent.‖ This can be the introduction to survival behaviors and what
they mean to each child/youth. For example, Isaiah knows only how to be a parent; his self-esteem
is engineered toward his being a provider for his siblings. If that is taken from him, what does that
leave for him? It would be more beneficial to reward his positive behaviors and to serve his need
for being a parent: For example, the family could get a pet; and it would be Isaiah‘s responsibility
to care for the pet.
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Genogram Symbols
Symbols to describe basic family membership and structure are used in the Family Network
Diagram the Genogram, and the Eco-Map, all of which are tools emphasized in training.
Male

Birth Date

Female

50-79 Death Date
X
Death – X

Living together
relationship or
liaison

Marriage (give date)

Divorce

Marital separation (give date)

Adoptive
Parents

Foster
Parents

Children: List in
birth order
beginning with
oldest on left

Adopted
Child

Foster
Child

Birth
Parents

Fraternal
Twins

Pregnancy

Identical
Twins

Miscarriage

Stillbirth

Abortion

Members of Current Household

Adapted from Whitfield, Linda, et. al., Special Needs Adoption Curriculum, Spaulding for Children.
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Harris Family Genogram
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Williams’ Family Genogram

Carrie

Homer

Flora

Tonya

Clara

Willy

Essie

George

Debora

Lawrence Thomas

Kendra

Kenneth

Tammy

Georgia

Aiesha

Randy

Rasheeda

Denise

Ashley

Veronica

Cory

Lawrence

James

Claude

Marion

John

William

Lorraine

Lucas

Sheila

Sabrina

Michael

Tony

Janice

10/1/2007
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Web Sites
AdoptUsKids. The Collaboration to AdoptUsKids is a project of The Children‘s Bureau, part of the
Federal Department of Health and Human Services. In October 2002, The Children‘s Bureau
contracted with The Adoption Exchange Association and its partners (The Collaboration to
AdoptUsKids) to devise and implement a national adoptive family recruitment and retention
strategy, operate the AdoptUsKids.org web site, encourage and enhance adoptive family support
organizations and conduct a variety of adoption research projects. www.AdoptUsKids.org.
Child Welfare Information Gateway. Established by the U.S. Children‘s Bureau to provide access,
information, and resources on all areas of child welfare to help protect children and strengthen
families. www.childwelfare.gov.
Children‘s Bureau. The Children‘s Bureau is one of six bureaus within the Administration on
Children, Youth and Families, Administration for Children and Families, of the Department of
Health and Human Services. As the oldest Federal agency for children has primary
responsibility for administering Federal child welfare programs. The Children‘s Bureau was
created by President Taft in 1912 to investigate and report on infant mortality, birth rates,
orphanages, juvenile courts, and other social issues of that time. The Children‘s Bureau works
with State and local agencies to develop programs that focus on preventing the abuse of children
in troubled families, protecting children from abuse, and finding permanent placements for those
who cannot safely return to their homes. It seeks to provide for the safety, permanency and
well-being of children through leadership, support for necessary services, and productive
partnerships with States, Tribes, and communities.
National Resource Center for Adoption. Established by the U.S. Children‘s Bureau to assist States,
Tribes, and other federally-funded entities increase capacity in adoption. Also assists in
improving the effectiveness and quality of adoption and post adoption services provided to
children and their families. www.nrcadoption.org.
National Data Analysis System. Integrates national child welfare data from many sources.
http://ndas.cwla.org.

National Resource Center
for Adoption

ACC - Child/Youth Assessment & Preparation

Page 209

Spaulding for Children

