© conNEcTICUT

ADOPTION ADDENDUM FOR INTERSTATE COMPACT
DCF-2229
(NEW 9/2024)

Department of Children & Families

FAMILY NAME/PHONE: IADDRESS:

CHILD'S NAME/DATE OF BIRTH:

PROVIDER NUMBER: INTERSTATE COMPACT
SENDING STATE:

LICENSING DATE: NEICE #:

N/A

ICPC SENDING STATE'S WORKER:

Reason for this addendum:

Family’s motivation to adopt:

Family functioning:

Employment/finances:

Barriers to adoption (if any):

Updates of local and state police checks:
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ADOPTION ADDENDUM FOR INTERSTATE COMPACT

Updates of protective service checks:

Child’s adjustment to the home and the community:

Assessment and recommendations:

Submitted by:

Social Worker Name:

Approved by:

Social Worker Supervisor Name:

Department of Children & Families
505 Hudson Street

Hartford, CT 06106

Phone: 860-550-6300

Social Worker Signature:

Social Worker Supervisor Signature:
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Date:

Date:
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