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INDIAN CHILD WELFARE ACT REPORTING FORM 
 

 
Please submit this form to the Clerk of Court when filing the decree. The form is to be 
submitted for every child adopted, even if the answer to question one is NO. The Indian 
Child Welfare Act requires that the court must provide a copy of the decree and the following 
information in any Indian child adoption proceeding to the Bureau of Indian Affairs. 

 
Date form Completed: _____ / _____ / _____ 
 
 
Name of Child (before adoption): ____________________________________________ 
 
 

1. Is the child a member of any Indian Tribe?            YES          NO 
 
2. Is the child eligible for membership in any  

Indian Tribe and a biological child of a              YES           NO 
member of any Indian Tribe? 
 

3. If the answer to a question one is YES, please state: 
 

a) The name and Tribal affiliation of the child: 
 

 
 
b) The names and addresses of the biological parents: 

 
 
 

c) The names and addresses of the adoptive parents: 
 
 
 

d) The agency having files or information related to the adoption: 
 
 
 
An adoption of a Confederated Salish and Kootenai Indian child in State District Court is 
not valid without the consent of CSKT Tribal Court. Pursuant to Public Law 280 and 
Tribal Ordinance 40A.  
 
 
 

4. Name of person completing the form: 
 

 
_______________________________________  _______________________ 
Name        Date 
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