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	Tennessee Department of Children’s Services

Confidential Court Report


	Report to the Honorable
	     
	, Chancellor,

	Judge of the
	     
	Court of
	     
	County


I

Identifying Information
	The Petition of
	     

	
	Petitioners’ Name as Shown in Petition

	To Adopt
	     

	
	Child(ren)’s Names as Shown in Petition

	 Date Petition Filed
	     
	Date Received in County Office
	     

	Date Order of Reference Entered
	     
	Date Order of Reference Received in County Office 
	     


	Rule Number
	     
	Name of Attorney
	     

	DCS Code Number
	PENDING
	
	


II

Placement
	Child(ren) Placed by:
	
	Date of Placement

	DCS
	     
	
	     

	
	Specify County
	
	


	Licensed Child-Placing Agency
	     

	
	Specify Agency

	Address of Child-Placing Agency
	     

	
	     

	
	     

	
	     


III

Background Information
	A.
	Information Regarding the Child

	
	Full Legal Name
	     
	, Birthdate
	     

	
	Race
	     
	Sex
	     
	Last Grade Completed
	     

	
	Current Health
	     

	
	     

	
	     

	
	

	B.
	Information Regarding Child’s Antecedents (Do not include name of putative father.)

	
	
	Mother
	
	Father   FORMCHECKBOX 
 Biological   FORMCHECKBOX 
 Legal   FORMCHECKBOX 
 Putative

	
	Full Legal Name
	     
	
	     

	
	Race
	     
	
	     

	
	Place of Birth
	     
	     
	
	     
	     

	
	
	County
	State
	
	County
	State

	
	Address at time of Termination of Parental Rights
	     
	
	     

	
	
	     
	     
	
	     
	     

	
	
	County
	State
	
	County
	State

	
	
	
	
	

	
	Education
	     
	
	     

	
	
	
	
	

	
	Occupation
	     
	
	     

	
	Specify any inheritable diseases
	     
	
	     

	
	
	     
	
	     

	
	
	     
	
	     


Brothers and Sisters
	Name
	
	Birth

Date
	
	School Grade
	
	Whereabouts

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     


(List any additional children on reverse side)

III

Background Information

	A.
	Information Regarding the Child

	
	Full Legal Name
	     
	, Birthdate
	     

	
	Race
	     
	Sex
	     
	Last Grade Completed
	     

	
	Current Health
	     

	
	     

	
	     

	
	

	B.
	Information Regarding Child’s Antecedents  (Do not include name of putative father.)

	
	
	Mother
	
	Father  –     FORMCHECKBOX 
 Legal      FORMCHECKBOX 
 Putative

	
	Full Legal Name
	     
	
	     

	
	Race
	     
	
	     

	
	Place of Birth
	     
	     
	
	     
	     

	
	
	County
	State
	
	County
	State

	
	Address at time of Termination of Parental Rights
	     
	
	     

	
	
	     
	     
	
	     
	     

	
	
	County
	State
	
	County
	State

	
	
	
	
	

	
	Education
	     
	
	     

	
	
	
	
	

	
	Occupation
	     
	
	     

	
	Specify any inheritable diseases
	     
	
	     

	
	
	     
	
	     

	
	
	     
	
	     


Brothers and Sisters
	Name
	
	Birth

Date
	
	School Grade
	
	Whereabouts

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     


	     
	
	     
	
	     
	
	     


(List any additional children on reverse side)

IV

Petitioners’ Family
Petitioners lived in Tennessee for one or more years prior to filing the petition      FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	Petitioners’ Address When Petition Filed
	     

	
	Adoptive Father
	
	Adoptive Mother

	Full Legal Name
	     
	
	     

	Birth Date
	     
	
	     

	Race
	     
	
	     

	Education
	     
	
	     

	Health
	     
	
	     

	Occupation
	     
	
	     

	Religion
	     
	
	     

	
	(Specify Denomination)
	
	(Specify Denomination)


	Period of Supervision: From
	     
	To
	     


	Adjustment of Child(ren) in Home
	     

	     

	     

	     


Financial Resources Adequate to Meet Needs of Family      FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
Is Home Physically Adequate to Meet Needs of Child (ren)      FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
Other Children in Family

	Name
	
	Birth

Date
	
	Natural,
Adopted, or Guardianship
	
	Health
	
	School

Grade

	     
	
	     
	
	
	
	     
	
	     

	     
	
	     
	
	
	
	     
	
	     

	     
	
	     
	
	
	
	     
	
	     

	     
	
	     
	
	
	
	     
	
	     

	     
	
	     
	
	
	
	     
	
	     

	     
	
	     
	
	
	
	     
	
	     

	     
	
	     
	
	
	
	     
	
	     

	     
	
	     
	
	
	
	     
	
	     


(List any additional children on reverse side)
V

Verifications
	Marriage of Petitioners:  Date
	     
	Place
	     

	How Verified
	     


	Termination of Previous Marriages:
	     


	Adoptive Father:
	Death
	 FORMCHECKBOX 

	Divorce
	 FORMCHECKBOX 


	
	Date
	     
	Place
	     

	
	How Verified
	     

	
	Death
	 FORMCHECKBOX 

	Divorce
	 FORMCHECKBOX 


	
	Date
	     
	Place
	     

	
	How Verified
	     

	Adoptive Mother:
	Death
	 FORMCHECKBOX 

	Divorce
	 FORMCHECKBOX 


	
	Date
	     
	Place
	     

	
	How Verified
	     

	
	Death
	 FORMCHECKBOX 

	Divorce
	 FORMCHECKBOX 


	
	Date
	     
	Place
	     

	
	How Verified
	     


Verifications of Adoption of Any Other Child(ren)

	Child’s Legal Name
	
	Adoption Court
	
	Book 

Number  
	
	Page

Number

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     


(List any additional adopted children on reverse side)

VI

Department’s Recommendation
The Department of Children’s Services, through its authorized representative, has investigated (as provided in Section 36-118 Tennessee Code Annotated) the conditions and antecedents of the child to determine his (or her) adoptability and the suitability of the petitioners’ home for the child and makes the following recommendations:

	Home is Suitable
	   FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	
	     


	That the petition be dismissed for the following reason(s)
	     

	     

	     

	     

	     

	     


	
	
	Respectfully Submitted:

	
	
	

	
	
	

	
	
	Signature of Worker

	
	
	

	
	
	

	
	
	Signature of Supervisor

	Date Submitted:
	     
	
	


Attachments:


Consent(s)


Surrender(s) or Court Order(s) Awarding Guardianship


Copy of birth certificate(s)


Copy of response from Putative Father Registry


Copy of Summary/Approval indicating putative father is not entitled to Notice of the Adoption

Check the “Forms” Webpage for the most current version and disregard all previous versions. This form may not be altered without prior approval.
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