
CFS-470 (R. 05/2013) 

ARKANSAS DEPARTMENT OF HUMAN SERVICES 
DIVISION OF CHILDREN AND FAMILY SERVICES 

SELECTION OF ADOPTIVE FAMILY 
 

 
 Name of Child Date of Birth Foster Care Category Special Need Category 
 

_______________________ __________ _________________ ____________________ 
_______________________ __________ _________________ ____________________ 
_______________________ __________ _________________ ____________________ 
_______________________ __________ _________________ ____________________ 
_______________________ __________ _________________ ____________________ 
_______________________ __________ _________________ ____________________ 
_______________________ __________ _________________ ____________________ 
 
 

Legal Status: (    ) Custody       (    ) Termination of Parental of Parental Rights  
 
SELECTION OF APPROVED APPLICANT: 
 

Name and Address:   
   
   
 
Reason(s) for Selection:   
 
 
 
 
 

Subsidy Considerations (if applicable):   
 
 
 
 
 
 

Special Comments:   
 
 

 
 
 
 
 

        
Adoption Specialist Date Adoption Supervisor Date 
 

 (    ) Approved (    ) Denied 
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