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SAMPLE FORMAT FOR REPORT TO COMMISSIONER  
TO BE SENT TO THE ADOPTION REPORTS UNIT 
 
RE:  ADOPTEE APPLICATION FOR DISCLOSURE 
 
NO IDENTIFYING INFORMATION ON THE PERSON TO BE LOCATED  
IS TO BE INCLUDED IN THE AGENCY’S REPORT TO THE COMMISSIONER. 



032-02-0651-00-eng (08/06)

REPORT OF INQUIRIES 
TO THE COMMISSIONER OF SOCIAL SERVICES 

RE: 

DATE: 

Application for Disclosure 
By:  

Re: Virginia Adoption Case No: 
Application No.: 

The        
having been designated by the Commissioner to attempt to locate and advise 

of the Adoptee Application for Disclosure, pursuant to Section 63.2-1246 of the Code of Virginia, 
makes the following report.

Respectfully submitted, 

Case Worker who prepared report Social Work Supervisor or Agency Director 
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	Case Worker who prepared report: 
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	Agency: 
	(the person to be located): 
	first paragraph: In the first paragraph, explain in detail (without disclosing the identifying information on the person(s) to be located) what efforts were made to comply with the Agency Letter of Appointment.  Resources used to locate the person(s) named in the Agency Letter of Appointment should be fully documented, especially in those cases where agency efforts were unsuccessful.
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	Agency Recommendation: Agency’s recommendation:  State the agency’s recommendation relative to disclosure.  A denial of the Adoptee Application for Disclosure would be indicated in those cases were the person(s) sought could not be located, were deceased, or were opposed to having their identity disclosed.  If the agency recommends that identifying information be disclosed, the agency may wish to offer its service as an intermediary or suggest some other agency or person be appointed.  State the amount of the fee assessed and whether the fee has been paid.
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