georgia department of human services
foster parent(s) notification of decision regarding interest in adopting foster child(ren)
Child’s Name                                       

Date of Birth
     





         
     





     
     

                       

     
     





     
     





     
The Form 151, Foster Parent(s) Notification of Decision Regarding Interest in Adopting Foster Child(ren) Currently in Home, must be returned to the       County Department of Family and Children Services by      , seven (7) days from the 150 Permanency Staffing which occurred on      .  If this form is not returned within the specified time frame, (we) (I) understand the agency will take steps as necessary to pursue another appropriate home able to offer permanency to this child(ren).  
****************************************************************************************************
After careful consideration of the information shared during the staffing, the following decision has been made:

(Check the box preceding the statement that best represents your decision regarding your desire to adopt this child(ren).

 FORMCHECKBOX 
  
(We) (I) want to be considered to adopt the above named child(ren) and 
understand we will be contacted by an agency representative to conduct an 
assessment regarding our interest in adopting this child(ren).

 FORMCHECKBOX 
 
(We) (I) do not want to be considered to adopt the above named child(ren).



Husband’s Signature                                
Wife’s Signature

Date                                                              
Date
Date Received:


Signature of Agency Representative
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