GEORGIA DEPARTMENT OF HUMAN RESOURCES

My Turn Now Check Request


Child's First Name:      ___________________Last Name:      _________________
(Individual child or oldest of sib group to be placed together)

Caseworker's Name:      _________________________________________________
County:      _______________________   

Telephone Number:      __________________________________

Mailing Address:      ____________________________________________________
_______________________________________________________________________
Reason(s) for Special Needs Classification:

 FORMCHECKBOX 
    Over age 8 
 FORMCHECKBOX 
    Handicapped

 FORMCHECKBOX 
    African American or
 FORMCHECKBOX 
    Sibling group of      children    

   African American Heritage

If a child is to be placed with other members of sibling group, please list first and last name(s) of each such sibling:

     ____________________________________________________________________        ____________________________________________________________________

     ____________________________________________________________________

* Check should be made out to:      ___________________________________________
Case Manager’s Signature: ___________________________ Date:      ______________
Supervisor's Signature: _____________________________Date:      ________________

* Checks may only be made out to a photography studio, i.e., Sears Portrait Studio.  Checks may no longer be made out to case managers, foster parents, county DFCS offices, or placement agencies.

PLEASE REMEMBER TO MAIL THE DESCRIPTIVE SUMMARIES AND ALL PHOTOGRAPHS TO THE ADOPTION EXCHANGE, STATE ADOPTION UNIT.
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