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This form is to be completed and turned in to your CK worker PRIOR to your move. 

Your assigned matched adoption worker will assist you with this process.  The move paperwork and process must be completed within 30 days of move, with certain items completed prior to children moving into new home.
	Section 1: To be completed by Adoptive Family BEFORE Move-In

	Move in Date:
	Family Name:

	New Physical Address:

	New City:


	State: TX
	Zip:
	County:

	New Home Phone Number (if changed):

	New School District:

	Directions to New Home:

	

	

	


Families moving WITH children placed in home:  Prior to moving children into the new home, all Minimum Standards safety and home compliance measures must be completed (i.e. medication, weapon, hazardous material storage). Notify CK worker of scheduled move-in date so that worker can schedule a home visit to verify safety and compliance PRIOR to children moving into home. CK staff may complete fire and health inspections on new property.  A home screening addendum will be completed to reflect new information. 
Families moving WITHOUT children placed in home: CK will continue to recruit for your home. However, you must schedule city/county health and fire inspection within 30 days of move (if applicable). CK worker must also schedule a home visit within 30 days of move to verify Minimum Standards safety and home compliance measures, and update home screening with new information. It is imperative, for recruiting purposes, that an updated home screening be completed as soon as possible following a move, which means all inspections must occur.  

	Adoptive Parent Signature:
	
	Date:
	


	Section 2: To be completed by CK Family Services Case Manager 


	Families WITH children placed: 

 FORMCHECKBOX 
  Home Compliance Checklist


	 FORMCHECKBOX 
 Fire Inspection, completed by CK worker*
	

	 FORMCHECKBOX 
 Health Inspection, completed by CK worker*
*Note by Adoption Director must accompany inspection
	

	Families WITHOUT children placed: 

 FORMCHECKBOX 
  Home Compliance Checklist* 



	 FORMCHECKBOX 
 City/County* Fire Inspection (CK complete if applicable)
	

	 FORMCHECKBOX 
 City/County* Health Inspection (CK complete if applicable)

*Admin staff will inform MAS who performs inspection
	


Once Checklist and Inspections are completed, CK worker will submit to jgibson@ckfamilyservices.org 
	Section 3: To be completed by Adoptive Family Before OR After Move-In (w/in 30 days months of move)

	 FORMCHECKBOX 
  School Information Sheet
	 FORMCHECKBOX 
  Financial Statement
	 FORMCHECKBOX 
  Updated Driver’s License*

	 FORMCHECKBOX 
  Disaster Plan Questionnaire
	 FORMCHECKBOX 
  Medical/Dental Providers 
	 FORMCHECKBOX 
  New Homeowners/Renters Insurance


 FORMCHECKBOX 
  Floor Plan: ensure all requirements are included per instructions
 FORMCHECKBOX 
  Pictures: Front of home, yard, drive / Back of home, yard / Buildings on property / Play equipment on property /      Bodies of water on property (pool, hot tub, pond, water gardens, etc.) / Children’s bedrooms
*We request updated driver’s licenses, however, it may take more than 30 days. Family may submit their temporary permit initially, will need official license once received.
CK worker will collect above documentation and submit to jgibson@ckfamilyservices.org upon receipt.
 FORMCHECKBOX 
  CK worker will be required to completed HS Addendum if children are placed; full HS Adoption Update if no children placed.  Submit to supervisor for review and approval. 

	Current Verification       FORMCHECKBOX 
 Adoption only home

	 FORMCHECKBOX 
 Child Care Services (Basic)
	 FORMCHECKBOX 
 Child Care Services (Moderate)
	 FORMCHECKBOX 
 Specialized Services

	 FORMCHECKBOX 
 Treatment Services IDD/MR
	 FORMCHECKBOX 
 Treatment Services PDD/ASD
	 FORMCHECKBOX 
 Respite Services

	 FORMCHECKBOX 
 Treatment Services ED
	 FORMCHECKBOX 
 Treatment Services PMN
	

	Total Capacity:
	_______
	Placement/Respite Capacity:
	_______
	Ages:
	_______
	

	 FORMCHECKBOX 
 Female  FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Both

	CK Case Manager:
	
	Date:
	

	Child Placement Mgmt Staff:
	
	Date:
	

	*Sections 1 and 2 must be completed and signed, then sent to jgibson@ckfamilyservices.org by the CK worker.


	Section 4: CK Family Services Use Only

	 FORMCHECKBOX 
 All items in Section 2 and 3 completed and sent to filing    FORMCHECKBOX 
 Move Form Copied to Accounting
 FORMCHECKBOX 
 City/County FI Instructions sent to worker/family                FORMCHECKBOX 
 Fire/Health Insp Backups filed in chart
 FORMCHECKBOX 
 City/County HI Instructions sent to worker/family


	 FORMCHECKBOX 
 If CK office location changed, resubmit all background checks under new location login on DFPS site

	 FORMCHECKBOX 
 Final signed HS Addendum or HS Adoption Update filed (enter Pre-Adoptive HS date Access for full update)


 FORMCHECKBOX 
 Email copy of new FI/HI/Floor Plan/Disaster Plan to family
Matched Adoption Home


Move/Change of Address Form
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