[image: ]ADOPTION APPLICATION REVIEW COMMITTEE (AARC)
RECOMMENDATION COVER LETTER
This form will be completed by the Chair of the Adoption Applicant Review Committee.

	Adoption Application Review Committee, Chair:

	Date of Request:
	CCWIS Case Name:
	CCWIS Case ID #:

	Date of AARC Staffing:
	 Date of Previous AARC:
	Committee Recommendation:

	
	
	


Reason for Requesting the AARC:
	Multiple Applicants
	Health
	FAHIS Checks
	Criminal History  

	Current or Former Foster Parent Concerns/Violations
	Other Challenging Issue(s):



	Child’s Name
	DOB
	Date of TPR
	Current Placement Type (Rel/Non-Rel, FC)
	Date of Placement

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	Applicant’s Name
	DOB
	HS Date
	Relationship to the Child 
	Prior Court Ordered Denial/Removal of Placement 
Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Recommendations:
	Role
	Name
	Recommendation

	Committee Member
	
	

	Committee Member
	
	

	Committee Member
	
	

	Committee Member
	
	

	Committee Member
	
	

	Dependency Case Manager
	
	

	Adoption Case Manager 
	
	

	Guardian ad Litem (If applicable)
	
	

	Other: 
	
	



	If recommending denial of a home study, provide analysis of the factors the Committee relied upon to recommend denial.

	



	If multiple applicants, provide analysis of the best interest factors pursuant to 39.01375, F.S. the Committee relied upon to reach its recommendation.

	



	Documents relied upon:

	



AARC Chair: 		Date: 	
CF-FSP 5498, (August 2025) [Rule 65C-16.005, F.A.C.]
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