
REQUEST FOR INTERVENTION RECORD CHECK FOR ADOPTION 
 

1. To: The Minister 

Alberta Children’s Services Birth Date 

 (yyyy/mm/dd) 
 

Male Applicant Full legal name: ___________________________________  _____________ 
 

Female Applicant Full legal name: ___________________________________  _____________  
 (Maiden Name) 

 

 Full Mailing Address: ______________________________________________________________  

2. I have applied to         CHRISTIAN ADOPTION SERVICES       to: 

 

____ Place a child in my home for adoption 

____ I have no other child. 

____ The names and birth dates of my other children are: Birth Date 

 Name (yyyy/mm/dd) 

 _________________________________________________  _____________ 

 _________________________________________________  _____________ 

 _________________________________________________  _____________ 

 

Please check for any child welfare records about me. 

3. Signatures 

 

 ____________________  ____________________  _______________________  
 Applicant’s signature (Male) Date (yyyy/mm/dd) Witness’s signature 

 

 ____________________  ____________________  _______________________  
 Applicant’s signature (Female) Date (yyyy/mm/dd) Witness’s signature 
 

RESULTS OF INTERVENTION CHECK 
 

I, _______________________________ , _______________________________ , 

 
have conducted a child welfare record check on _________________________________ , 

and report as follows: 

____ I have found no child welfare record indicating that the applicants might have caused a child 

to be in need of protective services in Alberta. 

 

____ I have the following concern regarding the suitability of the applicants to have the care and 

custody of a child: 

____________________________________________________________________  

____________________________________________________________________  

 

 __________________________  _______________________________  
 Signature Date (yyyy/mm/dd) 


