
 

 
 

 

 
 

 

ADOPTIVE FAMILY: The agency that completed your home study will need to provide A Guardian Angel 
Adoptions, LLC with this form as well as copies of the following clearances with the dates clearly defined.  
Providing us with this form and copies of the required clearances will help us ensure that your home study meets 
your state requirements for the various clearances and will help us process your ICPC packet more effectively.  
Please note Utah requires that your state clearances, as well as your sex offender and abuse clearances be less 
than one year old.  If any are older than one year old, you will need to provide new clearances to A Guardian 
Angel Adoptions, LLC prior to your home study being approved.  A Guardian Angel Adoptions, LLC is unable to 
process your home study without a complete and signed copy of this form. 

 
NOTE FOR STAFF COMPLETING FORM: If the state where the prospective adoptive father or prospective 
adoptive mother does not require a specific clearance, please state “not required” to avoid confusion with not 
available. Please make sure the Home Study you are sending includes your name and credentials, the date the 
home study was approved, your agency’s name, address, phone & fax.   
 
Please fill out this clearance form entirely, including the family’s name & address.  If you are a UT social worker 
completing a home study for a UT family, please make sure background checks are run through the Office of 
Licensing.  The forms and instructions are available on our website.  We cannot accept background checks not 
submitted to and approved by Utah Office of Licensing. 
 
ADOPTIVE FAMILY NAME:  

_____________________________________________________________________________________________ 
 

Type of Clearance Prospective Adoptive Parent #1 Prospective Adoptive Parent #2 

 
FBI Clearance Date 

  

 
State Police Clearance 

  

 
Sex Offender Clearance 

  

 
Abuse Clearance  

  

 
 
Completed by: _________________________________________________________________________________________ 
   Name (print) 
 
Signature: _____________________________________________________________________________________________ 
 
 
Title: __________________________________________________________________________________________________ 
 
 
Agency: _______________________________________________________________________________________________ 
 
 
Date: __________________________________________________________________________________________________ 

 

Required Clearance 
Information for  

Prospective Adoptive Parents 


