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Health & Human Services 
Office of Families and Children 

Ohio Adoption Grant Program: 

A request has been received by _______________________________________________ who is applying 
for The Ohio Adoption Grant program to confirm the adoptive parent served as a foster parent caring for 
______________________________________________ prior to the adoption. 

Our agency verifies the following: 

First and Last Name of Adoptive Child: 

First and Last Name of Adoptive Parent(s): 

Placement Begin Date: 

Placement End Date: 

Please contact me at _______________________________or __________________________________  
with any questions.  

Sincerely, 

_______________________________________________       ___________________________________ 

_______________________________________________  
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