INTRODUCTION  TO 

 ADOPTION  SERVICES  WORLDWIDE, INC.
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Adoption Services Worldwide, Inc. is an agency licensed in Texas

and authorized to place children in Texas as well in most other states for permanent adoption and to provide foster care.  At Adoption Services Worldwide, Inc. we are highly successful in every phase of the adoption process. Our staff is very experienced from years of dedication and hard work through adoption.  Deciding on a good adoption program can be difficult.  We truly feel with the successful programs we have to offer and our experienced staff we will ease all of these issues.  Today, with all the media stories, adoption appears frightening.  The truth is adoption should not be feared; it should be embraced.  Selecting the right adoption agency will not remove the challenges of adoption but it does make certain that the dream of adopting a baby can be fulfilled.

Sincerely,

Gabriela Rives
Chief Executive Officer
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Application Packet

Adoptive Parents

Welcome to Adoption Services Worldwide, Inc.

Thank you for your contact with our Agency.

Application steps are the following:

(
Complete all information in the Application to Adopt (in type or print in black ink) and submit with $350 non-refundable application fee.

(
Upon approval, submit all of the required documents specified in the eligibility Criteria and Documentation Requirements.

(
Call us if you have any questions or concerns.

Again, we appreciate your interest in adopting a child through our Agency.

“Share the Dream”
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· Required Documents

· Client Rights/ Agency-Adoptive Family Relationships

· Agency Fee Policy/Agency Services

· Your Birth Mother letter and Photo Album

· Insurance Coverage for Adopted Child

· Hotel Information for out-of area Adoptive Parents

Forms

· Physical Examination Forms – Complete & Return

·  Application to Adopt Forms – Complete & Return

· Conviction Statement Forms – Complete & Return

· De-Identified Adoptive Parent Profile – Complete & Return

· Receipt of Placement Agreement – Sign & Return

· Corporal Punishment – Sign & Return

· Placement Agreement – Read Only

· Financial Agreement – Read Only

· Letters of Reference- From 3 people (non-relatives) – Completed & Return

· Texas minimum standards for Home Studies

· Fire and Safety Checklists
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Today, with all the media stories about adoption, the experience can appear to be a scary one.  Choosing adoption is a deliberate and heartfelt decision on your part.  Selecting the right placing agency is an important step in the decision that is going to change the rest of your lives.
There are always challenges in adopting a child.  Service Plans and Reviews for Birth Parents and Adoptive Parents are developed to follow the progress of the adoption.  These details are outlined under the Agency Services located in the Inquiry Packet.
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· Completed application

· Current home study and update, if applicable-meeting Texas minimum requirements

· Birth certificate for each applicant and child (ren) in home

· Adoption decree if applicable for each adopted child in the home

· Driver’s license for each applicant and all household members of driving age.

· Current marriage license/divorce decree(s) for previous marriages

· Physical examinations for each applicant/person in the home

· Income tax returns for the last 2 years

· Written statement from employer: noting job status, length of employment and annual salary for each applicant
· Current insurance card copies, policy or letter from employer stating coverage
· Insurance benefits information.
· Documented clearance from criminal history and child abuse in home state and Texas
· FBI fingerprint background check results (out of state applicants)

· Notarized Conviction Statement/Signed corporal Punishment clause

· Dear Birth Mother letter/Photo Album Photographs- to include:

a) Prospective adoptive couple

b) Any children in your home

c) Of all other persons residing in your home

d) Your home inside/outside.  To include pictures of each room as well as the anticipated nursery (even if not completed).
· De-Identified Adoptive Parent Profile

· Read Terms of Financial Agreement

· Read & Sign Receipt of Placement Agreement

· Completed Fire & Safety Checklists

· Sketch of home floor plan

· Photographs of interior/exterior of the home (all rooms in the home, including back and front of house- separate from album/birth mother profile)
· Pet Vaccinations- if applicable

· Three (3) Letters of Reference (from non-relatives)
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Birth parent, adoptive parent and foster parent packets containing detailed information necessary to make viable decisions about the Agency’s services are provided to persons interested in becoming clients.  Child-placing staff is available before, during and after placement, to ensure that clients have access to clarification concerning their role once becoming an Agency client.  This includes the right and information regarding the process/procedures to appeal any agency action and\or decision.

The Agency makes available for review upon request to clients or any interested person the Minimum Standards and Guidelines for Child-Placing Agencies, State inspection reports and the Agency’s policies.

Written Appeal Process/Procedure

Clients of the Agency have the right to appeal decisions and actions that affect them.  The process and procedure for a client in regard to all actions and decisions made by the Agency that affect the client is as follows:
The client must first discuss the concerns with Agency staff who took the action in dispute, in person or by telephone.  If the Agency staff is unable to resolve the dispute, the client must submit the appeal in writing to the Executive Director of the Agency within 30 days.

The Executive Director hears the appeal and makes a decision, based upon the best interests of the child(ren), the impact on the client, Agency policies, legal factors, state licensing standards, financial implications for the Agency.

The Executive Director provides to the client by certified mail, the decision and the basis of the decision, within 30 days of receiving the written appeal.

If the Executive Director is the subject of the dispute, the Board of Directors convenes with the Executive Director to hear it.  If the board of Directors is in conflict with the Executive Director, the Executive Director withdraws from the hearing, and the Board of Directors makes the appeal decision.  The client is verbally informed of the Board of Director’s decision within 30 days, as well as notified by certified mail.

Any client who thinks that the Agency has violated Minimum Standards can make a complaint to the Licensing Division of the Texas Department of Protective and Regulatory Services.
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Rights and Responsibilities

· Adoptive Parents have the right to privacy.  The Agency will provide De-identified information about the adoptive family only with the family’s verbal or written consent.

· Adoptive Parents have the right to state their preferences.  If the Adoptive parents change these preferences, the Agency will document this change in the record and proceed accordingly.

· Adoptive Parents have the right to state their preferences regarding the level of openness in the adoption process. The Agency will abide by these preferences.

· Adoptive Parents have the right to seek their own legal counsel experienced in the field of adoption.  The Agency will provide follow up services to assure that the correct procedures are being maintained.

· Adoptive Parents have the right to make an Inquiry and/or Application to adopt.  The Agency has the responsibility to verify all qualifications of Adoptive parents and to place children into homes where the child will receive loving, nurturing guidance.

Fee Policy

The primary source of income for the Agency is the intake of fees related solely to adoption.  All fees are applied equally, although in some individual cases, such as the placement of children with special needs, the fees can be adjusted by the Executive Director.  

Adoption Fees/Description of Services/Fee Schedule including refunds

$ 25.00
Inquiry Fee submitted with the Inquiry Packet is a charge for costs of materials and supplies, reviews, contacts and processing.   Non-refundable.
$ 350.00
Application Fee, submitted with the Application Packet. This fee is expended for costs associated with written materials, postage, telephone, staff resources in reviewing, evaluating, and making decisions regarding the application and processing tasks.    Non-refundable.
$ 1200.00
Home Study Fee, due at the time the homestudy is conducted by Agency staff.  Expenses related to travel at $0.49 a mile, lodging, and food are payable at the conclusion of the study (receipts reflect exact costs).  The fee covers: Individual, joint/family interviews with adoptive applicants; at least one interview with each child and anyone living with applicants; at least one home visit when all parties 

are present; one contact with each adult child no longer living with applicants.  The Agency discusses training related to adoption issues and furnishes a written report of the study.   Non-refundable.
$ 350.00
Post Placement Supervision Fee for supervisory visits conducted in the home is due at time of visit to the home.  The fee covers an evaluation of the placement; inspection of safety issues in the home; a determination that the placement is in the child’s best interest; an assessment of barriers to finalization; 

recommendations and a summary report; preparation for court documents pursuant to adoption.  Non-refundable.

$ 100.00
Post Placement Supervision Fee for supervisory visit conducted in the Agency office is due at the time of visit to the office.  The fee covers an evaluation of the placement; a determination that the placement meets the child’s best interest; an assessment of barriers to finalization; recommendations and a summary report; preparation of court documents pursuant to adoption.  

Non-refundable.
$  .49 per mile
plus lodging, and food (receipt of exact costs) expended by staff conducting supervision are payable upon receipt of submitted invoice to the adoptive parents.  Non-refundable.
$ 375.00
Home Study Update Fee, it is conducted by Agency staff. Expenses related to travel at $0.49 a mile, lodging, and food are payable at the conclusion of the study (receipts reflect exact costs).  The fee covers: at least one home visit when all parties are present; one contact with each adult child no longer living with applicants.  The Agency discusses training related to adoption issues and furnishes a written report of the updated home study.   Non-refundable.  This fee applies to agency clients only. 
Receipts for all expenditures are part of the adoption record.

$25,000
Agency fee of $25,000 which is non-refundable.  Services include linking the birth parent with the adoptive family; birth/adoptive parent counseling; developing, maintaining and reviewing adoption service plan; preparing birth parent, child, adoptive family for adoption; conducting pre-consummation activities; providing post-adoption services; staff resources, administrative overhead expenditures associated with rent, utilities, salaries, insurance, office supplies; legal fees related to relinquishment and finalization.

*This fee does not include payment for Delivery and post-partum expenses, not covered by the birthmother’s health insurance. These will be passed on to the adoptive family as they are received and the family will assume sole responsibility for said expenses. ASW will not be held responsible for these expenses.

**Special circumstances may occur where the agency fee is less.  This would be discussed with the Executive Director on a case-by-case basis.

A payment of one-half of the Total Agency Fee ($12,500) is payable upon the signing of the Financial Agreement.  Payment of the remaining one-half of the Agency fee ($12,500) is due upon signing of the Commitment Letter.

Refunds:  I\We understand that all agency fees are non-refundable.  We further understand that the finalization of the adoption in no way relieves us of our financial responsibility for any and all expenses incurred by the Agency related to the Identified Adoption plan. 

I\We agree that in the event that I\we am/are matched with a birth mother, have paid the Estimate of Expenses, and the birth mother decides to parent, or declines the original adoption plan, the agency fee is transferable to another adoption plan one time, with the specific amount for expenses incurred in the original plan to be replenished by the I/We, the adoptive parent(s).  

__________________________

____________________________

Adoptive Father



Date



__________________________

____________________________

Adoptive Mother



Date




Payments by Cashier’s Check, Money Order, or Wire Transfer only, please.

Birth Parent Expenses – Pass Through Costs*  

The Agency in no way persuades birth parents to make a decision to relinquish their child by offering any incentives.  Certain expenditures are allowed on behalf of birth parents only after the agency completes and documents a demonstrated, reasonable financial need based upon the average cost in the city of residence.

Existing living arrangements are not changed without documented substantiation that the health and/or safety of the mother or child is in danger.

Based upon need, the Agency can provide financial assistance to birth parents from the Intake date through the sixth week postpartum, and charge the adoptive parents for the costs.  These costs are non-refundable.  Vendors are paid directly by the Agency for rent, utilities, medical care, and legal fees.

The Agency provides assistance to birth parents for groceries, personal grooming items, clothes, cleaning supplies, gasoline, and public transportation with a signed receipt in exchange for the assistance.  All expenditures are kept in the case record by category, date, amount, and description.  Prospective adoptive families receive a documented estimate of pass through expenditures before making a commitment for any placement.  Estimated expenses exceeding 10% are documented by the Agency in writing and approved in writing by the Adoptive Parents.

The Agency does not pay for anything that has already been paid for nor does it seek repayment from birth parents for any expenses incurred on their behalf.

Agency Fees are transferable and non-refundable.  Birth mother expenses for which the Agency has paid or must pay a vendor cannot be waived.
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Adoption Services Worldwide, Inc. serves birth mothers considering an adoption plan who will establish proof of pregnancy; agree to HIV, STD, and drug screening; agree to meet all medical appointments; make application for Medicaid, if applicable; agree to receive pre-placement counseling; provide information requested in the birth mother packet AND birth fathers, if participating, who provide information for the birth father packet, participate in pre-placement counseling, and who are considering signing a waiver of interest or a relinquishment.

The Agency provides services to adoptive parents seeking to adopt male and female newborn infants with the exception of male and female children up to 10 years of age if they are part of a sibling group or have special needs, whose parent(s) have chosen an adoption plan.  The Agency can serve older children that are in need of adoptive placement.  The Agency retains managing conservatorship of children whose plan is adoption with no primary need for foster or residential care.  Children with special needs include children who are three years of age and older, part of a sibling group with the goal of keeping the children together, have minor physical disabilities not requiring specialized foster care and need a minimum of ongoing medical care (e.g. blind, hearing impaired, cleft palate), and are developmentally delayed but have the potential of completing school through special classes.
The Agency serves persons wanting to adopt who are emotionally stable; between the ages of 25 and 50; married, single or divorced; who have a medical reason to adopt; who are free of communicable disease, and in sufficient good health to raise a child to adulthood.  Must have sufficient financial resources and insurance coverage; living arrangements conducive to a child’s needs; no criminal background without proof of rehabilitation; no history of child abuse; physical or sexual.  Must meet all eligibility criteria including a current home study or home study update and agree to participate in all pre-placement preparation.  Must agree to post-placement supervision requirements.

Semi-open model of adoption whereby the birth parents select an adoptive family from de-identified descriptions of prospective adoptive families provided by the Agency.  The prospective adoptive parents receive all available information that the Agency obtains from the birth parents and other viable sources.  The Agency can provide services for adoptions where the birth parents and adoptive parents come together to the Agency with the intent to effect an adoption.

Counseling

The Agency has adopted the definition put forth by the Texas Department of Family and Protective Services as a procedure used by professionals from various disciplines in guiding individuals, families, groups and communities by such activities as delineating alternatives, helping to articulate goals, processing feelings and options, and providing needed information.  Only Child Placing staff will provide this type of counseling to Agency clients.

The Agency will offer referrals for psychotherapeutic type (counseling requiring insight into life’s systemic causes) or other related counseling if the client identifies this need and requests a referral.  Depending on the financial resources of the client, counseling centers or professionals providing a sliding scale fees (i.e. United Way agencies, Church Centers), can be offered as referrals to birth parents, adoptee and adoptive parents at the client’s own cost.
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Counseling to consider their options to parent, to place their child(ren) in temporary substitute care, to place with relatives, or to relinquish their child(ren) for adoptive placement; with consideration of implications of each option included in this counseling.

Offered support and on going counseling to birth parents that choose adoption as their alternative.  Should they decide not to place for adoption at any point in the adoption process, the Agency supports that decision also.  At that point, the Agency no longer provides support for adoption-related expenses, including financial assistance to the birth parents.

Counseling related to the decision to place their child for adoption is provided face-to-face or on the telephone to birth parents during the placement process and up to 6 weeks post-partum.  After that time, including after consummation of the adoption, counseling or offered referrals to birth parents are available upon request throughout their lifetime.

Counseling in the selection of an adoptive family, including the degree of involvement that birth parents choose to be in the planning for and the placing of their child is also provided.  The birth parents have the choice to review a prospective adoptive parent’s, profile that matches their particular selection criteria.  The profile from the prospective family consists of de-identified information describing the family, a birth mother letter and a photo album.  Only those profiles that meet the criteria given by the birth parent are shown to the birth parents.  Birth parents have a choice to not select an adoptive family, at which time the Agency makes the best possible choice for the child, with the birth parent’s stated preferences taken into consideration.

Counseling in regard to the communication with adoptive families in the interest of planning for the placement of their child into an adoptive home is provided as well. Birth parents can state the type and amount of involvement they would like to have with the adoptive family.  These choices are accommodated to the best of the Agency’s ability to meet them.  The Agency makes arrangements for telephone calls, correspondence, pictures, and face-to-face contacts with consideration of the stated preferences given by the birth parents.  The Agency facilitates these contacts with the possibility of being present or reviewing materials exchanged between the birth family and the adoptive family.  The Agency monitors contacts to ensure that material incentives are not requested nor offered.

Birth parents are provided counseling involving a description of legal documents (as defined in the Texas Family code) in regard to the Mother’s Irrevocable Affidavit of Relinquishment of Parental Rights to Licensed Child Placing Agency; Affidavit of Status, Husband’s Acknowledgement Receipt; Affidavit of Relinquishment; Affidavit of Waiver of Interest in a Child; Definitions of Presumed Father; Naming the father as unknown; adoption and paternity registries.

In addition to that, counseling in regard to the Inquiry process, Intake study, forms completion, service plans, financial assistance based upon a needs assessment for subsistent expenses such as rent, utilities, groceries, and maternity clothes; delivery protocol and hospital stay is also provided.  Medical care and transportation related to the pregnancy is also addressed.
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Assessment of children’s needs for services while in placement and the development of strategies with periodic evaluation for addressing their needs.

Substitute care when an adoptive home is not immediately available.  (Includes an active service plan and Agency supervision.)
Placement pursuant to adoption with potential adoptive families who meet the Agency’s criteria and demonstrate competence in meeting the child(ren)’s needs.

Placement into adoptive homes based upon the best interest of the child rather than upon the same or different race or ethnicity of the child and the adoptive parent.

Counseling face-to-face or by telephone provided or referrals offered upon request by adoptee or for older children up to the age of 18 regarding adoption related issues.

The Agency informs birth families and adoptee during Intake of the process to enlist with an Adoption Registry to seek reunion when the child becomes an adult.
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Eligibility screening, child placing decisions for acceptance into the Agency’s program, form completions and verification of qualifications.

Home study report and post-placement supervision for Agency clients and for couples working with other licensed agencies.

Counseling for prospective adoptive applicants regarding their decision to adopt, assistance in the steps to adopt, and facilitation of involvement with the birth family.

Counseling offered to the adoptive family face-to-face or by telephone regarding adoption related issues from the Inquiry phase through the post-adoption period, provided by request.

Counseling in regard to the commitment process. Once selected by the birth parents or by the Agency, a Commitment Packet is sent to the prospective adoptive parents so that they can decide whether or not to accept the case of the fetus or of the child.  A commitment packet consists of the Birth Parent Profiles that include information given by the birth parents concerning the genetic, health and medical history, including possible genetic diseases and disorders of birth parents, maternal and paternal grandparents, other children born to either of the child’s birth parents, and extended family members.  It also consists of current medical information, pictures if possible, the Agency Financial Agreement, the Estimate of Expenses and a Commitment Letter.

Supervision of adoptive placement involving at least six months of post-placement supervision until the adoption is finalized.  The Agency has the right to extend the post-placement supervisory period for any reason that child placing staff deem appropriate, such as the adoptive parent(s)’ inability to submit the required reports and pictures.

Discussion and development of training needs of the adoptive parent(s) related to adoption issues.
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The Agency facilitates correspondence, communication and pictures between Birth Parents and Adoptive parents as set by the adoptive Placement Agreement.

The Agency provides counseling services, face-to-face, by telephone or referral, as requested by Adoptive Parents, Adoptee and Birth parents.

Provided that the Agency is kept informed of the Birth parents whereabouts, the Agency forwards information about developing genetic conditions, terminal illness, or death of the child if the Birth parent indicated in the Intake or subsequent interview\counseling to be contacted.  This information and the attempts to inform are documented in the case record.

The agency maintains information about the adopted child.  Any significant information given to the agency by the birth family concerning the child such as medical or genetic data that impacts the child’s future is routed to the adoptive family.  The Agency makes all efforts to contact the adoptive family if the family cannot be located at the last known address and documents it in the case record.

The Agency provides a de-identified copy or a summary of the adoptive record to the adult adoptive child upon request, including the county and court of jurisdiction for the adoption.  If the adoptive child is younger than 18 years of age, the request must come from the written consent of the child’s adoptive parents or managing conservator.
(  IMPORTANT 

[image: image71.wmf]Training Requirements
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You must be educating yourselves in regard to adoption issues.  


You are required to receive education and training on Bonding, 

Parenting Issues and Concerns (and special needs if appropriate). 

You may receive training from sources in your immediate area.  We 
will be verifying the training that you have presented to us by 

discussing your training needs and evaluating the books, articles or seminars that are related to Adoption issues.   Some adoptive parents find that joining an Adoption support group is helpful and 


informative.  
We will be gathering the required information and at the same time, keeping you up to date with the process of application and home study approval, birth mother commitment process, placement procedures, post-placement supervision and finalization.
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HOME STUDY INFORMATION

A home study is an investigative evaluation of your family and home to determine your suitability for the special circumstances of bringing a child into your home through adoption.  This is an excellent learning experience as it helps you to shape your expectations and preparedness for an adoptive placement.

If you live outside of Texas, you must have your home study done by a person possessing the credentials and the qualifications required by the State of Texas licensing standards.  This person is usually affiliated with a Licensed Child Placing Agency or is an independent licensed Social Worker.
THE HOME STUDY MUST MEET TEXAS REQUIREMENTS
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Home Studies are considered current for six months.  After that time a written update consisting of a review and update must be conducted within 30 days of placement to verify the status of each category covered on the original Home Study.  The written update must include documentation of at least an additional visit to the home when all household members are present.
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Enclosed are the Texas Licensing requirements for an Adoptive Home Study & Fire Prevention and Environmental Health Checklists, which must be completed with the Homestudy.

All categories with standard numbers must be included.  Home studies are good for only 6 months.  Updates must be completed within 30 days before placement.

TEXAS LICENSING  REQUIREMENTS  FOR  PRE-ADOPTIVE  HOME  STUDY

Agency:  ____________________
Date: _______________________
§749.3621. What is a pre-adoptive home screening? 
A pre-adoptive home screening contains documentation of the following: 

(1) Interviews with adoption applicants, their families, and collateral contacts as necessary; 

(2) Information obtained through review of documents, reports, and inspections; 

(3) Assessment of the information obtained to determine whether applicants meet the requirements for approval as adoptive families; 

(4) Evaluation of the information obtained in order to make recommendations about the family’s capacity for adoption, including the age, number, sex, and special needs of the children the family has the capacity to parent; 

(5) Assessment of basic care and safety issues, including safety of the environment of the adoptive home; and 

(6) Review and approval by child placement management staff, including the ages and gender(s) of the children for whom the home is approved, the special needs of the children for whom the home is approved, and the approved capacity of the home. 

§749.3623. What information must I obtain for the adoptive home screening? 
You must obtain, document, and assess the following information about a prospective adoptive home: 
	Required Information 
	Description of Discussion, Assessment, and Documentation Requirements 

	(1) The age of the adoptive applicants.


	All adoptive applicants must be at least 21 years or older. You must include documentation verifying their age. 

	(2) The marital status of the adoptive applicants including any previous marriages. 
	If the adoptive applicants are married, you must review and document the marriage license or declaration of marriage record. You must document information about any previous marriages, divorces, or deaths of former spouses. 

	(3) A history of the adoptive applicants’ residence and their citizenship status. 
	You must document the: 

(A) Length of time spent at each residence for the past 10 years (street address, city, state); and 

(B) Citizenship of the adoptive applicants. 

	(4) The financial status of the adoptive applicants. 
	Adoptive applicants must be able to meet the child's basic material needs. You must include the family’s ability to support a child, employment history, income, expenses, and ability to manage money. You must verify income and insurance coverage. 

	(5) The results of the criminal history and central registry background checks conducted on the adoptive applicants and any non-client person 14 years of age or older who regularly or frequently stays or works in the home. 
	Persons applying to adopt children through a child-placing agency, and any non-client person 14 years of age or older who will regularly or frequently be staying or be present at the home while children are being provided care, must obtain a criminal history and central registry background check (See Chapter 745, Subchapter F, of this title (relating to Background Checks)). The results of those checks must be documented in the adoptive home record and the home study. 

	(6) Health status of the adoptive applicants. 
	Document information about the physical, mental, and emotional status (including substance abuse history) of all persons living in the home in relation to the family's ability to adopt a child and to assume parenting responsibilities. You must observe these persons for any indication of problems and follow up, where indicated, with a professional evaluation. Document the information obtained through your observations or through a physician’s statement. Consideration must be given to the health and age of the adoptive applicants. There must be a plan in place to ensure the child will be raised in a stable and consistent environment to adulthood. 

	(7) Any disabilities of the adoptive applicants. 
	A person must not be prohibited from adopting a child solely based on a disability. You must evaluate individuals who are disabled in relation to their adjustment to the disability and any limits the disability imposes on the adoptive applicants’ ability to care for a child. This evaluation must be documented in the home study. 

	(8) The adoptive applicants’ motivation for adoption. 
	Discuss and assess the adoptive applicants’ motivation for adoption. You must assess the applicants’ motivation and its effect on their ability to accept and parent an adopted child. 


	(9) The fertility of the adoptive applicants. 
	Discuss and assess information about the couple’s fertility. The applicants’ fertility is important only in relation to unresolved feelings about their infertility and their ability to accept and parent a child not born to them. 

	(10) The quality of the adoptive applicants’ marital and family relationships. 
	Describe the quality of marital and family relationships in relation to the family's ability to adopt and parent a child. You must assess the stability of a couple's relationship, the strengths and problems of the relationship, and how those issues will relate to an adopted child. You must assess the quality of the relationships between the prospective adoptive parents and their biological children, living in or out of the home, strengths and problems of those relationships, and how those issues will relate to an adopted child. 

	(11) The adoptive applicants’ feelings about their childhood and parents. 
	Discuss and assess adoptive applicants’ feelings about their childhoods and parents, including any history of abuse or neglect and their resolution of the experiences. 

	(12) The adoptive applicants’ attitude about an adopted child’s religion. 
	Evaluate adoptive applicants on: 

(A) Their willingness to respect and encourage a child's religious affiliation, if any; 

(B) Their willingness to provide a child opportunity for religious and spiritual development, if desired; and 

(C) The health protection they plan to give a child if their religious beliefs prohibit certain medical treatment. 

	(13) The adoptive applicants’ values, feelings, and practices in regard to child care and discipline. 
	Discuss and assess the applicants’ knowledge of child development and their child-care experience. Discuss and assess the ways the applicants were disciplined as children and their reactions to the discipline they received. Discuss and assess the prospective adoptive parents’ discipline styles, techniques, and their ability to recognize and respect differences in children and use discipline methods that suit the individual child. If their current discipline methods are different than those that you approve, discuss and assess how they would change their child care practices to conform with your approved methods. 

	(14) The adoptive applicants’ sensitivity to and feelings about children who may have been subjected to abuse and neglect if the agency may place such children with the adoptive parents. 
	Discuss and assess the adoptive applicants’ understanding of the dynamics of child abuse and neglect. Discuss and assess their understanding of how these issues and experiences affect them, their families, and the children they may adopt. Assess the adoptive family applicants’ ability to help children who have been abused or neglected. If the adoptive applicants experienced abuse or neglect as a child, assess the handling of those experiences and assess the impact of those experiences on the applicant’s ability to help children deal with their own experiences. Evaluate the availability of family and community resources to meet the needs of the children adopted by the family. 

	(15) The adoptive applicants’ sensitivity to, and feelings for children’s experiences of separation from, and the loss of, their biological families. 
	Discuss and assess the adoptive applicants’ understanding of the dynamics of separation and loss and the effects of these experiences on children. Discuss and assess their personal experiences with separation and loss and their processing of those experiences. Assess the applicants’ acceptance of the process of grief and loss for children and assess their ability to help children through the grieving process. 

	(16) The adoptive applicants’ sensitivity to, and feelings about, a child’s biological family. 
	Discuss the adoptive applicants’ feelings about the child’s parents, including those parents who abused or neglected the child. Assess their sensitivity and reactions to the birth parents. Discuss and assess their sensitivity to and acceptance of a child’s feelings about his parents and assess their ability to help the child deal with those feelings. Discuss and assess the applicants’ sensitivity to and acceptance of the child’s relationships with his siblings. Discuss and assess their reactions to the possibility of contacts between the child and his biological family in the future. 

	(17) The attitude of other family and household members regarding adoption. 
	Discuss and assess the attitudes of other family and household members toward the plan of adoption. Discuss and assess their involvement in the care of children, their attitudes toward the children, and their acceptance of the adoption plan. 


	(18) The attitude of the adoptive applicants’ extended family regarding adoption. 
	Discuss the extended family’s attitude toward adoption and the involvement the family will have with the adopted children. Discuss and assess their involvement in the care of the children, their attitudes toward adoption, and adopted children. 

	(19) Support systems available to adoptive applicants and adopted children. 
	Discuss and assess the support systems available to the adoptive family and the support they may receive from these resources. 

	(20) The language(s) spoken by the adoptive applicants. 
	Document the language(s) spoken by each adoptive applicant. 

	(21) The adoptive applicants’ expectations of and plans for adoptive children. 
	Discuss and assess the prospective adoptive parent’s expectations of the child and the flexibility of their expectations in relation to the child’s actual needs and abilities. Assess their capacities to recognize and emphasize the strengths and achievements of the child and their capacities to adjust their expectations according to the abilities of the child. 

	(22) Adoptive applicants’ ability to work with specific kinds of behaviors and backgrounds. 
	Discuss and assess the adoptive applicants’ ability to work with and/or willingness to accept specific behaviors, backgrounds, special needs and/or disabilities and other characteristics of children. 

	(23) Background information from other child-placing agencies. 
	Request and assess the following background information (if provided) from any child-placing agency that previously conducted a foster screening, pre-adoptive home screening, post placement adoptive report, or home study: 

(A) The screening, report, home study, and related documentation; 

(B) Documentation of supervisory visits and evaluations; 

(C) Any record of deficiencies and their resolutions; and 

(D) The most current fire and health inspections. 


§749.3624. May I consider a prospective adoptive parent’s membership in a military organization as a factor in approving an adoptive home screening? 
Section 162.0025 of the Texas Family Code prohibits any person conducting an adoptive home study from considering membership in the armed forces of the United States, Texas National Guard, National Guard in another state, or in a reserve component of the armed forces of the United States as a negative factor in determining whether the adoptive parent would be a suitable parent or whether an adoption is in the best interests of the child. 

§749.3625. Whom must I interview when conducting an adoptive home screening? 

Interviews for an adoptive home screening must include: 

(1) At least one individual interview with each prospective adoptive parent; 

(2) At least one individual interview with each child three years or older living in the home either full or part time; 

(3) At least one individual interview with any other person living full or part time with the family; 
(4) At least one joint interview with the adoptive applicants; 

(5) At least one family group interview with family members living in the home; and 

(6) At least one interview, by telephone, in person or by letter, with any minor child 12 years old or older or adult child of the adoptive applicants not living in the home. If you cannot reach an adult child to interview, you must document your reasonable efforts to locate the child. 

§749.3627. What must I document regarding interviews that I conduct for an adoptive home screening? 

You must document all interviews and attempts to complete interviews. The documentation must be a part of the adoptive home record and include: 

(1) The dates and methods used to contact the required persons; 

(2) The dates of the interviews; 

(3) Who was present at the interviews and their relationship to the adoptive applicants; and 

(4) A summary of the interviews. 

§749.3629. What are the requirements for visiting the home during an adoptive home screening? 

(a) Unless the child is already placed in the home for foster care, you must visit the home when all members of the household are present. 

(b) You must document in the record the date, persons present, their relationship to the prospective adoptive family, and observations made during the visit. 

§749.3631. What are the requirements if adoptive applicants previously adopted a child from another child-placing agency or were previously foster parents for another agency? 

(a) You must request information related to the parents’ experience and performance as foster and/or adoptive parents from the previous agency and any background information regarding the foster home as described in §749.2447(22) of this title (relating to What information must I obtain for the foster home screening?). 

(b) If provided, you must evaluate the information as part of your screening and placement decisions regarding the home. You must use the information to evaluate the family’s ability to work with specific kinds of behaviors and backgrounds. 

§749.3633. What must I do if I do not place a child with the adoptive applicants within six months after I complete the pre-adoptive home screening? 

(a) If you do not place a child with the adoptive applicants within six months after you complete the adoptive screening, you must update the screening within the 30-day period before a child is placed in the home. 

(b) For adoptive homes that are not providing foster care, the written update must include: 

(1) A review and any required updating of each category of information required for an adoptive home screening; and 

(2) Documentation of at least one visit to the adoptive home when all household members are present within the 30-day period before a child is placed in the home.

§745.4073 Must I complete a pre-adoptive home screening update if the prospective adoptive parents plan to adopt another child? 

Yes. If prospective adoptive parents plan to adopt another child, either in addition to or instead of the child for whom the screening was done, you must complete a written pre-adoptive home screening update. 

DIVISION 3, BASIC CARE AND SAFETY REQUIREMENTS 
§749.3661. What information must adoptive applicants submit on their home and grounds as a part of their application? 

(a) Adoptive applicants must submit a sketch of the floor plan of the home showing dimensions and purposes of all rooms in the home. 

(b) Adoptive applicants must submit a sketch or photo of the outside areas showing areas of the grounds to be used by the child. 

(d) You must review the sketches and/or photos to determine: 

(1) Whether there is sufficient space to accommodate the members of the household and the adoptive child(ren); and 

(2) Any potential safety or health issues. 
§749.3663. What are the basic safety requirements for the home and grounds? 

(a) The home must be clean, safe, and free of obvious fire and other hazards. The home must be equipped with smoke detectors. 

(b) Pets must be vaccinated and treated as recommended by a licensed veterinarian. 

(c) If the adoptive home has a swimming pool, wading pool, hot tub, or other bodies of water on the premises, you must discuss safety issues and plans to ensure the safety of the child with the adoptive applicants. 

(d) You must discuss and assess basic care and safety issues depending on the age and specific needs of the child or children being considered for placement in the home. When you select a child for placement in the home, you must discuss issues specific to the child including supervision, special health or behavior risks, and general child care needs according to the experience and training needs of the adoptive parents. 
Best Practice Suggestion .............................................................................. 

When you complete an adoption screening, it is a good idea to ask whether there are firearms, explosive materials or projectiles present in the home. If these items are present, review your agency’s policies and requirements for storage with the adoptive applicants. Your agency may wish to consider the age, history, emotional maturity, and background of the child placed in the adoptive home in determining the adequacy of the storage of these items.  Some precautions your agency may consider include: 

• Requiring trigger locks or making items inoperable; 

• Requiring locked storage; 

• Requiring separate locked storage for weapon and for ammunition; or 

• Requiring that items stored in display cabinets be made inoperable, stored separately from ammunition, and that cabinets be locked.   It is a good idea not to transport children in vehicles with accessible firearms, explosive materials, or projectiles. 

FIRE PREVENTION CHECKLIST











      
 Yes 
No
N/A

1.  There are at least two unblocked exits to the outside from the home (can include windows). 
(
(
(
2.   Electrical wiring system appears in good repair .................................................................... 
(
(
(
3. Electrical outlets in rooms used by children have childproof covers or are safety outlets. 
(
(
(
4.   Fuses or circuit breakers in fuse box appear in good operating condition .............................. 
(
(
(
5.   Cords for electrical appliances and lighting fixtures appear in good operating condition..... 
(
(
(
6.   Extension cords are used properly.  (Not run under rugs, not hooked over nails, or are 

      overloaded.) (Check N/A if extension cords are not in use).................................................. 
(
(
(
7.  Space heaters are enclosed to prevent children from burning themselves.............................. 
(
(
(
 

8.  Space heaters are vented to the outside.  (Check N/A if space heaters are not designed to

     vent to the outside) ................................................................................................................ 
(
(
(
9.   Gas appliances (heaters, water heaters, stoves) have metal tubing and metal connections. 
(
(
(
10. Central heating system is given periodic inspection by a qualified inspector ...................... 
(
(
( 

11. Wood burning gas log fireplaces are protected with a spark screen or guard...................... 
(
(
(
12. Combustibles are stored in safety cans and kept away from heat and children ................... 
(
(
(
13. All lighters and matches are kept out of reach of children........................................................ 
(
(
( 

14. Flammable liquids are stored in safety cans and kept away from heat and children............... 
(
(
(
15. Paint is kept in tightly closed metal containers ....................................................................... 
(
(
(
16. The premises are free of rubbish, especially the attic, garage, and basement.................... 
(
(
( 

17. Trash is burned in an area away from the children................................................................ 
(
(
( 

18. There is an operable 2 3/4 pound dry chemical fire extinguisher available for use in the 

       kitchen................................................................................................................................ 
(
(
(











Yes 
No
N/A

19. Fire extinguisher is serviced after each use and checked for proper weight at least

      once yearly .......................................................................................................................... 
(
(
(
20. Family has an evacuation plan for emergencies ................................................................ 
(
(
( 

21. Fire drills are practiced regularly ........................................................................................ 
(
(
(
22. There is a method available to alert family to a fire (alarm, bell, etc.) ............................... 
(
(
(
Comments: 
................................................................................................................................................................................................

..................................................................................................................................................................................................

..................................................................................................................................................................................................

__________________________

___________________

_______________

           Signature



         Title


     Date

__________________________

___________________

_______________

           Signature



         Title


     Date
Texas Department 









Form 293

of Human Resources









June 1982




ENVIRONMENTAL   HEALTH CHECKLIST












YES
NO
N/A

1.     Home and grounds are kept clean and free of hazards to children ...........................
(
( 
(
2.    Kitchen and all food preparation, storage, and serving areas are kept clean ........... 
(
( 
(
3.    Perishable food is refrigerated or safely stored in other ways ...................................
(
( 
(
4.   Home has an adequate supply of water that meets the standards for drinking water
(
( 
(
      of the Texas Department of  Health.  If a private well is used, the Texas Department 

      of Health or local health  department must be consulted if any problems arise..........

5.   Home has an adequate, safe sewage disposal system.  If a private sewage disposal
(
( 
(
      system is used, the Texas Department of health or local health department must be 

     consulted if any  problems arise..................................................................................... 

6.   Plumbing appears to be in good working condition ...................................................
(
( 
(
7.   Home has hot and cold running water ......................................................................... 
(
( 
(
8.   There is at least one toilet, lavatory, and bathtub or shower inside the home......
(
( 
(
9.   Bathrooms are kept clean ............................................................................................. 
(
( 
(
10. Soap and toilet paper are available in the bathrooms at all times........................... 
(
( 
(
11. Each child has a clean towel available, or paper towels are available .................. 
(
( 
(
12. Garbage is removed at least once a week ................................................................. 
(
( 
(
13. Garbage is kept in metal or plastic containers with tight fitting lids in an area 

      away from the children ..............................................................................................
(
( 
(
14. The home is kept free of insects, mice and rats .................................................... 
(
( 
(
15. The yard is well drained , with no standing water ............................................... 
(
( 
(
16. The yard is kept free of garbage and trash ........................................................... 
(
( 
(
17. The house is adequately ventilated and free from bad odors ...........................

(
( 
(
18.  Windows and outside doors kept open for ventilation are screened ................

(
(
( 












YES
NO
N/A

19. Cleaning supplies, insect sprays, medicines, and other materials that can harm
(
( 
(
      young children are kept where children under age 8 and children for whom these
      items might present an unusual danger cannot reach them.................................


20. Accessible electric outlets in rooms used by children under age 8 and children 
(
(
(
      for whom these outlets might present an unusual danger are safety  outlets or 

      have childproof covers............................................................................................
 

21. Fans  in rooms used by children under age 8 and children for whom the fans,

(
(
(
      Fan blades, or switches might present an unusual danger are kept our of reach

      Or have guards where children cannot reach them or touch the fan blades...................

 

22. Outdoor steps are not slippery.  Porches, railings, playhouses, and other wooden
(
( 
(
      structures do not have splinters ..........................................................................


23. Indoor floors and steps are not slippery, and are kept dry when children are using
(
( 
(
      them.  Wood surfaces and objects do not have splinters....................



24. Glass doors are marked at a child’s eye level to prevent accidents...............

(
(       (
25.   Firearms and explosives are stored and locked out of children’s reach....................
(
( 
(
26.   Ammunition and projectiles stored separately and locked out of children’s reach.
(
( 
(
27.   Home is equipped with adequate amount of smoke detectors....................................
(
( 
(
COMMENTS:

_______________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

_______________________________
________________________
________________

                   Signature



Title



Date

_______________________________
________________________
________________

                   Signature



Title



Date
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  Composing Your Letter to the Birth Mother


Extremely Important!


Below are some suggestions regarding the composition of your letter and photo album.

A birthmother forms her first impression of you from your letter.  Therefore, you will want to introduce yourselves appropriately.  The composition of a letter takes considerable effort.  The time, care and thoughtfulness that you invest in the preparation will be apparent to the Birth mother.  Most Birth mothers consider letters that are brief, well thought-out, organized and appealing.  It expresses to them the sincere and heartfelt desire of a prospective adoptive parent wishing to adopt.


STEPS


· Address your letter with “Dear Birth Mother” or “Dear Birth Parent”

· Undated

· Express why you wish to adopt

· Say what adopting means to you.

· Openly discuss your feelings about adopting.

· Tell about your home, family, neighborhood, and pets. 

· Describe how your families and friends support your decision to adopt.

· Briefly give your educational backgrounds and your desires for this child’s education

· Describe briefly your hobbies, interests and celebrations.

· Mention the length of your relationship, how long married or together

Type or print your letter clearly.

Choosing your paper and font is also very important. 

[image: image17.wmf]         

YOUR PHOTO ALBUM 

The photo album must include several clear, close-up pictures of your lives with children, families, friends and pets.  Provide pictures that show you in your natural lifestyle, such as home, community, parks, schools, travel, and visiting relatives.  Previous pictures, such as your wedding ceremony, dating excursions or vacation sites are appealing to a Birth Mother, as well as pictures depicting other fun moments and special activities.

You need to include pictures of your home.  Include outside and indoor photos, along with the baby’s room indicated, even if the room is not quite ready for baby yet.

Your photo album needs to begin with your “Dear Birth Mother” letter.  Captions or notes on the pictures help to explain the people and events to the Birth Mother.   Any personal touches, originality, and creativity also appeal to the Birth Mother.  Agency staff will review the Letter and the Album with you, and make suggestions if deemed necessary.


Insurance Coverage for the Child

Requirements 

To Whom It May Concern:

In accordance with the Texas Department of Family and Protective Services, and pursuant to adopting a child, the prospective adoptive parents are required to submit proof of health insurance coverage for the child to begin at the time of child’s placement with the adoptive parents.  This placement can occur any time after 48 hours of the birth of the child and continues for at least six months and usually no more than 18 months.  Most placements usually occur shortly after the 48 hours, and the adoption is usually finalized after six months of placement supervision.

The Agency maintains managing conservatorship of the child until the adoption is legally finalized.   The Agency issues an authorization to the adoptive parents to provide care for the child and to seek medical services for the child while the child is in placement.

The proof of health insurance coverage for the child may be submitted by providing a statement on company letterhead from the employer of the adoptive parents, verifying the coverage or by providing the actual policy from the insurance carrier and letter\document stating that the coverage is current and in effect.

Thank you for your attention to this matter.  If you have any questions, please contact Adoption Services Worldwide, Inc. at 7300 Blanco Road, Suite 206, San Antonio, Texas  78216, 

210-342-0444.
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“Parents-in-Waiting”

The Program Director approves and facilitates the application, gathers the required documents, reviews and approves the Home Study.  You become “Parents-in-Waiting” once all of the eligibility requirements are met and the required fees are paid.  All verification documents, once completed, are approved and on file in the Agency records.

As Parents-in-Waiting the Agency presents to the Birth Parents your packet, consisting of your birth mother letter, photo album, and the de-Identified profile.  Once selected, a Commitment Packet is sent to your with Birth Parent information, including all the available information that the Agency was able to gather – the Birth Parent Profiles, the Medical Records and Photos of the Birth Parents if available.

The Parents-in-Waiting have five (5) days to review the Birth Family information, ask questions, and discuss with family and friends before making a final decision.  A final decision must be made on the 5th day.  At that point, you verbally “commit” to a Birth Family, and then sign a “Commitment Letter” which secures your financial support and interest.  You must also include the remaining balance of the Agency fee, Estimate of Expenses, Commitment Letter, and Financial Agreement.

We accept expectant mothers on a case-by-case basis, usually after the first trimester of the pregnancy.  The pregnancy must be verified by a physician.  Drug, STD and HIV screenings are also requested by the Agency.  The Birth Mother must be willing to go to all doctor’s appointments and be cooperative with all requirements.  We maintain close contact with you, apprising you of the Birth Mother’s prenatal progress.  We will alert you to any medical or psychological factors as they become apparent.  Contact with the Birth Family can be arranged at a comfort level for all involved.  The Agency can coordinate with you a communication plan that can involve phone calls and meetings.

Interstate Compact\ Finalization
Adoptive families coming from out of state to complete the placement process and pick up their baby will have to remain in Texas for a period of approximately 7 to 10 days while awaiting clearance from Texas and the receiving state to take the baby to their home state.  Therefore, you will want to plan ahead for this stay.  If there are no problems with placement, finalization will occur.  Consummation of adoption can either take place in San Antonio, Texas at the Bexar County Courthouse or in your home state.  For consummation in Texas, at least one adoptive parent must return to San Antonio, Texas in approximately six months after the supervision of the child in the home is complete.  Please 
contact the Agency as the six months nears so that we can give you all the details of finalization.

Hotel [image: image19.wmf] Information
For Adoptive Parents coming to San Antonio, the following is a list of hotels that offer discounted room rates to Adoption Services Worldwide, Inc. clients.

Extended Stay Deluxe-Colonnade
4331 Spectrum One
210-694-1229
Residence Inn- Airport


1014 NE Loop 410

800-228-2920

Residence Inn – Downtown

628 S. Santa Rosa

800-331-3131

Doubletree Hotel - Airport

37 NE Loop 410

800-733-5466

Drury Inn – Airport



95 NE Loop 410

800-325-8300

Holiday Inn – Downtown


318 W. Durango

800-422-2419

Holiday Inn – Airport


77 NE Loop 410

800-465-4329

Red Roof Inn- Downtown


1011 E. Houston Street
800-The-Roof

Red Roof Inn – Airport


333 Wolf Road

800-The-Roof

Candlewood Suites-NW


9350 IH-10 West

210-615-0550

Interstate Compact

If you are from out of state you will need to make plans on staying in Texas while awaiting receipt of approval from your state prior to returning home.  
Adoption Services Worldwide, Inc. has advised me/us that I/we cannot leave the State of Texas until I/we are informed by the Agency that the Interstate Compact approval has been received.  Each state asks for a specific packet of material concerning the adoption, which Adoption Services Worldwide, Inc will provide subsequent to placement.  I/We am/are aware of the possibility of a five-day hold in the submission of the documents after the birth of the child.  I/We also understand that this approval process could take from to seven to ten days after the submission of documents.  I/We further understand that if I/we are entering into an “at-risk” adoption in which the birth father’s rights have not yet been terminated, I/we will sign an at-risk statement.  Adoption Services Worldwide, Inc. has also advised me/us not to contact the Interstate Compact office to try to “speed up the process”.  I/We understand that this may actually jeopardize approval or cause an undue delay in the process.  

__________________________



____________________________

Adoptive Father





Date




__________________________



____________________________

Adoptive Mother





Date





Places of Interest 

 During your stay, you may want to    

 visit some of the beautiful, unique &

 historical sites in and around San Antonio.

Downtown

The Alamo, Riverwalk, Hemisfair Park, Tower of the Americas, Tower Restaurant, Institute of Texan Cultures, El Mercado, La Villita, Children’s Museum, Hertzberg Circus Museum, Buckhorn Saloon and Museum, Ripley’s Believe it or Not Wax Museum, River Center Mall, Alamodome-Home of the 2007 NBA Champions- the Spurs!!!

Mid Town

Witte Museum, McNay Art Museum, San Antonio Zoo, King William & Monte Vista area, Pioneer Flour Mill and Museum, Guenther House Museum, Store and Restaurant, Quarry Market, St. Mary’s Street Restaurants, Shops and Galleries, Botanical Gardens

South of Downtown

Mission Trail, Mission’s Baseball games, Lackland AFB History and Traditions Museum

North of Downtown

Fiesta Texas, Sea World of Texas, Splashtown, Garden Ridge Pottery, North Star Mall, the Shops at La Cantera, Boerne Restaurants and Shops, Outlet Malls in New Braunfels and San Marcos.

You may also want to contact our Visitors Bureau prior to your visit to the area to receive additional information.  They can be contacted at:

317 Alamo Plaza

San Antonio, Texas 78205 

210-225-INFO.

MEDICAL  HISTORY-Prospective Adoptive Father

Last name: ________________________________ First name: ____________________________ Age: ______________

Name, Address, Phone Number of Physician: _____________________________________________________________

  _____________________________________________________________

PRESENT CONDITION 

Weight:  ________________ Height: __________________ Blood Pressure: _______________ Heart Rate: ___________

Maintenance medication: _____________________________________________________________________________

General physical condition: ____________________________________________________________________________

How long has this patient been known to you? _____________________________________________________________

MEDICAL HISTORY










Yes

No

· 
Is the applicant in good mental and physical health?
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· 
Does applicant have a personal or family history of any
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significant disease or chronic disabling condition?



· 
Does applicant suffer from any contagious disease?
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· 
Has applicant ever been hospitalized?
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· 
Has applicant ever been treated for emotional problems or  
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mental illness?

· 
Has applicant ever been treated for chemical dependency?
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· 
(Prospective Parents only) Has applicant undergone infertility 
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tests and/or treatment?







· 
(Prospective Parents only) Is the applicant infertile?
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If the answers to any of the above questions are “yes” what implications might this have for the applicant’s functioning as an adoptive parent? ________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Physician’s Signature






Date of Exam

AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION:  I hereby authorize my physician or clinic to release any medical information pertinent to the application to Adoption Services Worldwide, Inc.

______________________________________________________________________________________________________

Signature of Prospective Adoptive Parent                                                                     Date

SUBSCRIBED AND SWORN TO before me on this day, to verify which, WITNESS my hand and seal of office this the _________day of _______________, 20_____..

SEAL:










__________________________________________






Notary Public in and for the State of



MEDICAL  HISTORY-Prospective Adoptive Mother

Last name: ________________________________ First name: ____________________________ Age: ______________

Name, Address, Phone Number of Physician: _____________________________________________________________

 _____________________________________________________________

PRESENT CONDITION

Weight:  ________________ Height: ___________________ Blood Pressure: _______________ Heart Rate: __________

Maintenance medication: _____________________________________________________________________________

General physical condition: ___________________________________________________________________________

How long has this patient been known to you? ____________________________________________________________

MEDICAL HISTORY










Yes

No

· 
Is the applicant in good mental and physical health?



[image: image36.wmf]


[image: image37.wmf]
· 
Does applicant have a personal or family history of any
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significant disease or chronic disabling condition?



· 
Does applicant suffer from any contagious disease?
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· 
Has applicant ever been hospitalized?
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· 
Has applicant ever been treated for emotional problems or  
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mental illness?

· 
Has applicant ever been treated for chemical dependency?
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· 
(Prospective Parents only) Has applicant undergone infertility 
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tests and/or treatment?







· 
(Prospective Parents only) Is the applicant infertile?
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If the answers to any of the above questions are “yes” what implications might this have for the applicant’s functioning as an adoptive parent? ________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Physician’s Signature






Date of Exam

AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION:  I hereby authorize my physician or clinic to release any medical information pertinent to the application to Adoption Services Worldwide, Inc.

______________________________________________________________________________________________________

Signature of Prospective Adoptive Parent                                                                     Date

SUBSCRIBED AND SWORN TO before me on this day, to verify which, WITNESS my hand and seal of office this the _________day of _______________, 20_____..

SEAL:










__________________________________________






Notary Public in and for the State of


MEDICAL  HISTORY- Child

Last name: ________________________________ First name: ____________________________ Age: ______________

Name, Address, Phone Number of Physician: _____________________________________________________________

                _____________________________________________________________

PRESENT CONDITION

Weight:  ________________ Height: __________________ Blood Pressure: _______________ Heart Rate: ___________

Maintenance medication: _____________________________________________________________________________

General physical condition: ____________________________________________________________________________

How long has this patient been known to you? _____________________________________________________________

MEDICAL HISTORY









Yes

No

· 
Is the applicant in good mental and physical health?
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· 
Does applicant have a personal or family history of any
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significant disease or chronic disabling condition?



· 
Does applicant suffer from any contagious disease?
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· 
Has applicant ever been hospitalized?
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· 
Has applicant ever been treated for emotional problems or  
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mental illness?

· 
Has applicant ever been treated for chemical dependency?
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If the answers to any of the above questions are “yes” what implications might this have for the applicant’s functioning as an adoptive parent\household member? ________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Physician’s Signature






Date of Exam

AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION:  I hereby authorize my physician, hospital or clinic to release any medical information pertinent to the application to Adoption Services Worldwide, Inc.

______________________________________________________________________________________________________

Signature of Prospective Adoptive Parent                                                                     Date

SUBSCRIBED AND SWORN TO before me on this day, to verify which, WITNESS my hand and seal of office this the _________day of _______________, 20_____..

SEAL:










__________________________________________






Notary Public in and for the State of



Application to Adopt

I. Identifying Information

Mrs/Ms __________________________________________________________________________



Last Name


First Name

Middle Name

Mr ______________________________________________________________________________



Last Name


First Name

Middle Name

Address _________________________________________________________________________

________________________________________________________________________________

Telephone _______________________________________________________________________



Home



Her Work

His Work

FAX ________________________________________
E-mail __________________________






          HERS


  HIS

	Social Security Number
	
	

	Date of Birth 
	
	

	Age
	
	

	Place of Birth –City/State
	
	

	Citizenship
	
	

	Race – Ethnic Background
	
	

	Religion
	
	

	Employer
	
	

	Occupation/Title
	
	

	Highest level of education
	
	

	Other names used
	
	


Marital Status 
	( Single/ Never Married                         (Widowed\Date                               

	(Married         Date married:                Any separations (Yes    ( No



	Divorces (s):  Hers           Date married\divorced:        His   Date married\divorced:       



	Children (Name, Age, Sex, Biological or Adopted, Race)



	Other persons in your Home (Give full name, age, sex birth dates, relationship and social security numbers)




III.  Financial and Insurance Information    4250.3l

HERS





HIS

Employer

____________________________
_______________________________

Date Employed
____________________________
_______________________________

Annual Salary
____________________________
_______________________________

Other Income/ Source(s)
______________________
_______________________________


Total Combined Amount     ________________________________

Rent
$____________________ Name of apartments or landlord____________________________

Mortgage  $_________________ Amount remaining $ _____________Purchase date____________

Health Insurance Company  _____________________ Type of Coverage _____________________

Amount of Life Insurance:  Hers _______________________ His ____________________________ 
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Assets and Liabilities – Please provide extra sheet to show additional information if necessary. 

Vehicles 
$_____________________________
Monthly payments   $__________________

Vehicles
$ ____________________________
Monthly payments  $__________________

Real Estate
$ ____________________________
Monthly payments  $ __________________

Investments
$ ____________________________
Monthly expenditure $_________________

Savings Account $_________________________
Retirement Plans      $_________________

IV.  Health Information   4250.3b







HERS



HIS

Overall Health Status

_______________________     ____________________________

Height/Weight


_______________________     ____________________________

Color of Eyes


_______________________     ____________________________

Color of Hair



_______________________     ____________________________

Describe any substance abuse, alcoholism, mental disorder, and physical disability: ________________

_______________________________________________________________________________

Briefly describe medically indicated reasons for inability to have children: _____________________

_______________________________________________________________________________

Counseling Experiences/Support Groups:______________________________________________

Illustrate preparation for adoption (reading, seminars, groups):______________________________

_______________________________________________________________________________

V.  Criminal/Parental Record

Has either partner been arrested?   (  Yes     (    No   

Ever been convicted crime or misdemeanor? (  Yes  (   No 

If yes, give details -  Date, Nature of arrest, subsequent  conviction___________________________

________________________________________________________________________________

What other Texas cities have you lived in the past three years? ______________________________
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Ever terminated your parental rights for a biological or adopted child?    (  Yes   (  No 

If yes, what were the circumstances regarding your  termination?_____________________________

________________________________________________________________________________

Ever been investigated for child abuse or neglect?      (  Yes  (  No  

If yes, give details : ______________________________________________________________

______________________________________________________________________________

Has there been a history of abuse or neglect in your childhood? 4250.3d

HER      (   Yes   (   No              HIS      (   Yes   ( No   

If yes, give details: ______________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

VI. Family and Extended Family Data

Names of Parents, Ages, Location, Marital Status 

His _____________________________________________________________________________

Hers ____________________________________________________________________________

Names of Siblings, Ages, Location, Marital Status, Children

His _____________________________________________________________________________

________________________________________________________________________________

Hers_____________________________________________________________________________

________________________________________________________________________________

Describe your extended family’s attitude toward you adopting, and the types of support you anticipate during this adoption process  4250.3h__________________________________________________

What type of a will(s) do you have ____________________________________________________

Full names, address and telephone # of designated caretaker of child(ren) in the case of both of your deaths __________________________________________________________________________
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Emergency Contacts: _______________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

VI.  Employment History       4250.3l

	Dates Employed/ Place of Employment
	Dates Employed/Place of Employment

	HERS
	HIS

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


VII.   Required Information

Describe your desire to adopt  4250.3a_________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

What are your feelings about your childhood and parents  4250.3d 

His _____________________________________________________________________________

Hers ____________________________________________________________________________
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Give your values, feelings and practices in regard to child discipline and care 4250.3e ____________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Feelings about birth families of children placed for adoption  4250.3g__________________________

________________________________________________________________________________

________________________________________________________________________________

Specify your expectations about any on-going relationship with the birth family   4250.3g __________

________________________________________________________________________________

________________________________________________________________________________

What are your feelings about different socioeconomic, cultural, and ethnic groups  4250.3I ________

_______________________________________________________________________________

If applicable, describe your ability to maintain the cultural or ethnic identity of a child from a different background  4250.3I ______________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Characterize your expectations of and plans for an adoptive child   4250.3j  ___________________

_______________________________________________________________________________

_______________________________________________________________________________

VIII.  Adoption Preferences 

Please check what you are open for:

Gender Preference     (  Girl      (  Boy      (  either

Preferences: Racial Background

(   Caucasian


(   Hispanic



(   African-American 
  


(   Native American


(   Asian



(   Caucasian-Hispanic  


(   Caucasian-African American 
(   Caucasian-Native American
(   Caucasian-Asian

(  Hispanic-African-American
Other _________________________________
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Please check what you are open for:
Special Needs Preferences – Minor Correctable Conditions

	Cleft Lip             (
	Cleft Palate         (
	Club Feet (feet turned in)          (
	Hearing Problem     (

	Vision Problem  (
	Hepatitis B          (
	Strabismus (eyes “crossed”)     (
	Malnutrition             (

	Low Birth Wt.     (

	Large birth mark (
	Heart Murmur                            (
	Heart Problem        (


Please check what you are open for:
Extenuating Circumstances

	Unknown father                                       (
	Premature or difficult birth                                               (

	Addicted drug use during pregnancy      (
	Occasional drug use during Pregnancy                          (

	Child born addicted                                 (
	Occasional use of non-addictive drugs                           (

	Child with terminal illness                        (
	History of mental illness in Birth Parent family                (

	Handicapping conditions                         (
	History of mental illness of either Birth Parent                (

	Pregnancy result of rape                         (
	Medical problems in biological family                              (

	Child with mental retardation                  (
	Alcohol use by Birth Mother during Pregnancy               (

	
	


Any other behavior, background, special needs status, characteristics of a potential adoptive child that you cannot accept  ______________________________________________________

List other adoption agencies that you are currently using ___________________________________

________________________________________________________________________________

IX. Home Study Report

Plans to complete the Home Study: ____________________________________________________

________________________________________________________________________________

Agency or Social Worker’s name:  _____________________________________________________

X.  Feedback 

How you heard about our Agency/ Referral Source: _______________________________________

Comments in regard to our service to you: ______________________________________________

Statement and Signature

“I/We hereby certify by signing below that the above information is true and accurate to the best of my/our knowledge. I/We understand that the information will be verified.”

__________________________



____________________________

Adoptive Father





Date




__________________________



____________________________

Adoptive Mother





Date




DE-IDENTIFIED ADOPTIVE PARENT PROFILE
Should you need more room, please use a separate piece of paper, list the corresponding number, then continue.

1. 
PLEASE LIST FIRST NAMES ONLY FOR:

Adoptive Mother ______________________________________________________________________

Adoptive Father ______________________________________________________________________

All children in family ___________________________________________________________________

2.
PLEASE LIST PHYSICAL DESCRIPTION FOR:

Adoptive Father

Height ________    Weight_______
Hair _______
Eyes _______ 

Adoptive Mother

Height ________    Weight _______
Hair _______
Eyes _______

All children in family

Height ________    Weight _______
Hair _______
Eyes _______





Height ________    Weight _______
Hair _______
Eyes _______





Height ________    Weight _______
Hair _______
Eyes _______
3.
PLEASE LIST THE AGES FOR:
Adoptive Mother
__________________________________________________________________

Adoptive Father
__________________________________________________________________

All children in family
__________________________________________________________________

4.
PLEASE LIST EDUCATION FOR:




HIGH SCHOOL
  COLLEGE

GRADUATE SCHOOL

Adoptive Mother
__________________________________________________________________

Adoptive Father
__________________________________________________________________

5.
PLEASE LIST CAREER FIELD FOR:
Adoptive Mother
__________________________________________________________________

Adoptive Father
__________________________________________________________________

6.
PLEASE LIST ETHNIC BACKGROUND FOR:
Adoptive Mother
__________________________________________________________________

Adoptive Father
__________________________________________________________________
7.
PLEASE LIST RELIGIOUS PREFERENCE FOR:

Adoptive Mother
__________________________________________________________________

Adoptive Father
__________________________________________________________________

8.
PLEASE LIST SALARY FOR:

Adoptive Mother
__________________________________________________________________

Adoptive Father
__________________________________________________________________

9.
PLEASE LIST INVESTMENTS, SAVINGS, PROPERTY, OTHER INCOME: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
De-Identified Profile
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10.
PLEASE GIVE BRIEF HEALTH SUMMARY FOR:
Adoptive Mother
__________________________________________________________________

Adoptive Father
__________________________________________________________________

PLEASE PROVIDE A BRIEF STATEMENT OF YOUR INFERTILITY PROBLEMS: ____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

11.
HOW LONG HAVE YOU BEEN MARRIED?  ______________________________________

PLEASE DESCRIBE YOUR MARRIAGE: __________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

12.
WE LIVE IN THE STATE OF: ____________________________________________________
13.
A DESCRIPTION OF YOUR HOME & NEIGHBORHOOD: ___________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

14.
OUR INTERESTS, HOBBIES AND RECREATIONAL ACTIVIITES ARE: ______________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

15.
WE WANT TO ADOPT BECAUSE ___________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

16.
WE CAN OFFER A CHILD __________________________________________________

______________________________________________________________________________

______________________________________________________________________________

17.
OUR PLANS FOR CHILDCARE:__________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
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18.
WE HAVE AN EXTENDED FAMILY CONSISTING OF (e.g. parents, grandparents, siblings, etc.): ____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

19.
IN REGARD TO OUR ADOPTING A CHILD, OUR EXTENDED FAMILY FEELS

____________________________________________________________________________________
____________________________________________________________________________________

20.      OUR EDUCATIONAL HOPES AND DESIRES FOR A CHILD ARE __________________

_____________________________________________________________________________________

_____________________________________________________________________________________

21.
OUR THOUGHTS ON CHILD DISCIPLINE ARE ____________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
22.
PLEASE DESCRIBE YOUR FEELINGS ABOUT THE BIRTH PARENTS: ______________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

23.
AFTER THE ADOPTION IS COMPLETE, WE WOULD BE INTERESTED IN CORRESPONDENCE WITH THE BIRTH PARENT(S) THROUGH THE AGENCY




YES
[image: image64.wmf] 

NO  [image: image65.wmf] 

IF YES BY:
TELEPHONE
[image: image66.wmf] 

LETTER
[image: image67.wmf] 
PICTURES   [image: image68.wmf] 
24.
WE WOULD YOU BE SUPPORTIVE IF THE CHILD SHOULD CHOOSE TO SEARCH FOR THE BIRTH PARENT(S) WHEN THE CHILD REACHES ADULTHOOD?



YES
[image: image69.wmf] 


NO   [image: image70.wmf] 
25.
IS THERE ANYTHING, NOT INCLUDE ABOVE, YOU WOULD LIKE THE BIRTH PARENT(S) TO KNOW ABOUT YOU OR THAT YOU WOULD  LIKE TO SAY TO THEM?

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

CONVICTION  STATEMENT

Please complete, notarize and return to the Agency

If you cannot honestly sign this sworn statement, please list all convictions and attach all records pertaining to the disposition of the charges.

I/We, _____________________, and __________________________, hereby state that I/we have never been arrested or convicted of any crime, to include child abuse or neglect, other than minor traffic violations.  I/We understand that this includes arrests or convictions for any offenses in our State of _______________, or any other state in the United States, any Federal offenses or any conviction of a crime committed in a foreign country.  Further, there are no charges pending against me/us for allegations of the commission of a criminal act.

SIGNED this ______________ day of _________________________, 20____.

_________________________________
_____________________________________

Adoptive Mother/Date



Adoptive Father/Date

_________________________________
_____________________________________

WITNESS





WITNESS

_________________________________
_____________________________________

ADDRESS





ADDRESS

_________________________________
________________________________

CITY/STATE/ZIP




CITY/STATE/ZIP

SUBSCRIBED and SWORN TO before me by the said AFFIANT in the presence of the foregoing witnesses on this day, to certify which, WITNESS my hand and seal of office this the ___________ day of ______________, 20_____..








_______________________________








NOTARY PUBLIC








State of _____________________________








County of ___________________________

 SEAL: _________________________

Commission expires: __________________

*Arrests or convictions do not necessarily exclude one from the adoption process.*

****JUST FOR YOUR REVIEW-  THE ORIGINAL TO BE SIGNED AT TIME OF PLACEMENT****
PLACEMENT AGREEMENT BY AND BETWEEN ADOPTION SERVICES WORLDWIDE, INC. AND  

_________________________________________________________________________________

RESPONSIBILITY:
In accepting this child, I\We realize that there is always substantial risk of a health or physical nature in a newborn infant, and that the prior medical history of the biological mother and father cannot be fully known to Adoption Services Worldwide, Inc. prior to placement, I\We do hereby accept this child, recognizing these medical uncertainties, and assume the full responsibility of raising the child as my/our own.

I\We assume full responsibility for all medical care from the time of placement of the Child, unless specifically agreed in writing to the contrary.  As soon as possible, the Child will be included in my/our medical insurance policy.  I\We are aware and understand that until the child is included on my/our insurance policy the birth mother is responsible for all medical costs.  I\We additionally agree that should my\our insurance company refuse to insure the child I\We are still responsible for all medical costs from the time of placement and thereafter.  
Legal authorization to provide care for and the medical consent to provide medical care\treatment for the Child is hereby granted to the herein named Adoptive Parent(s) by Adoption Services Worldwide.

MONTHLY REPORT:
I\We agree to provide a regular monthly report to Adoption Services Worldwide, Inc. in accordance with the Agency’s specified instructions until the adoption is consummated.  I\We understand that the reports are due no later than 30 days from the birth date of our Child for each month that we receive supervision.  The purpose of these reports is to keep Adoption Services Worldwide, Inc. informed of the development, behavioral and medical changes in the Child and how the family is adjusting.  Report forms and instructions will be provided to us at the time of placement.  I\We understand these reports become a part of the adoption record.

PHYSICAL EXAMINATION REPORTS:

It is understood the Child must be taken to a licensed physician for a routine check-up and immunizations within one (1) month after placement, and thereafter every six (6) weeks or as ordered by my/our physician.  This examination\treatment is to be written by our physician on the form provided by the Agency and submitted at the time of the monthly report.  It includes the name and telephone number of the doctor, purpose and date of visit, the type of visit, general health of the Child, and immunizations.  A simple written report must be forwarded to Adoption Services Worldwide, Inc.’s office after each visit.  We further agree that during the Supervisory Period, all health problems or anything out of the ordinary must be reported immediately to the Agency’s Child Placing Staff.

SUPERVISORY PERIOD:

I\We agree to the finalization of the adoption not less than six (6) months or no more than eighteen (18) months from the date of placement. 749.3421
I\We agree to receive supervision by the Agency or a person meeting the requirements of the Texas Department of Family and Protective Services during the time prior to completion of the adoption.  Supervision consists of the professional documentation of five (5) contacts with the family, of which two (2) must be in the home to evaluate the adoptive placement.  Supervision longer than six months will be evaluated individually.
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1. The 1st supervisory report of visit in the home is due no later than the 2nd month from the date of placement.

2. The 2nd supervisory report of evaluative contact is due no later than the 3rd month from

 the date of placement.

3. The 3rd supervisory report of visit in the home is due no later than the 4th month from the date of placement.

4. The 4th and 5th supervisory reports are due no later than the 5th and 6th months from the date of placement.  
5. We understand that if we wish to take the Child out of the state, we must notify the Agency and receive approval for such.   
We agree that the Child may be removed from the adoptive placement at the discretion of either the Adoptive Parents or by the Agency.
We agree to the fee and schedule of payment as specified in the Financial Agreement.  
PHOTOGRAPHS:

I\We will provide Adoption Services Worldwide, Inc. with at least five (5) pictures of the Child each month during the Supervisory Period.  The pictures of the Child are to be close-up and clear and will not be Polaroid cut up, or have writing on them.  These pictures are not to be taken at bath time, feeding time, or messy times.   I/ We will take caution not to include any identifying information such as my/our home address or license plates.

FINALIZATION OF THE ADOPTION:

No adoption may be consummated without the written consent of the Program Director of Adoption Services Worldwide, Inc.  We understand that all completed monthly reports and post-placement supervisory evaluations are required before a court date is set.  I\We understand that failure to submit monthly reports or supervisory evaluation will result in the possible extension of the supervisory period, and in some cases, the removal of the Child from our home.

At the expiration of the Supervisory Period, usually not less than six (6) months or more than eighteen (18) months, proceedings will commence for the finalization of the adoption.  After the final court action, I\we will apply for a new Birth Certificate naming myself/us as the child’s parent/parents.  I\We understand this process takes approximately six (6) months for the Bureau of Vital Statistics to send the certificate.  A copy will be retained at the Agency for the case record. 

SPECIAL CONDITIONS:

I\We understand the importance and agree to inform the Child of the adoption from the time of placement, and will share all information with the family about the Child’s background in an open and positive manner.  Should there be any difficulty in handling this responsibility, I\We agree to contact Adoption Services Worldwide, Inc. for help in sharing this information with the Child.

I\We understand and agree that some or all of the photographs sent to Agency may be shared with the Birth Parents of the Child upon request.  I\We agree that should the Birth Parents send a letter, gift or keepsake for the Child, it will be shared with the Child at an appropriate time.
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Photographs After Finalization – I/We agree to send to the Agency on or near the Child’s birthday and on or around Christmas for at least five (5) years: two (2) photographs of the Child and a letter describing the health, progress, special talents and hobbies of the Child for the purpose of being forwarded to the Birth Parents.

For the health and well being of the Child, the Agency recommends the continuance of the above until the Child’s eighteenth (18) birthday.  Any questions are to be directed to Adoption Services Worldwide, Inc.

I/We the undersigned agree to the foregoing conditions.

***To be signed at the time of placement***






__________________________



____________________________

Adoptive Father





Date




__________________________



____________________________

Adoptive Mother





Date




Receipt  For  Placement  Agreement

We certify that we have received and read a copy of the Adoption Services Worldwide, Inc.’s Placement Agreement.  We understand and agree to all the terms and conditions of said placement agreement and agree to sign and abide by the terms at the time that a child is placed with us.  Because we understand that this document is very important, we realize that should we have any questions or reservations concerning this document, we should discuss them with an Agency Director prior to submitting the Application to Adopt.

__________________________



____________________________

Adoptive Father





Date




__________________________



____________________________

Adoptive Mother





Date




Corporal  Punishment Clause

We acknowledge that we have been informed of the Child Protection Laws, which prohibit 
the exercise of corporal punishment as discipline.  We are aware of the penalties 

for violating this law.  We pledge that we will not employ any form of physical violence or 

corporal punishment in the discipline of our adopted child.

__________________________



____________________________

Adoptive Father





Date




__________________________



____________________________

Adoptive Mother





Date




***FOR YOUR REVIEW ONLY- THE ORIGINAL TO BE SIGNED AT TIME OF AGENCY ACCEPTANCE***
Financial Agreement between Adoption Services Worldwide, Inc., (the Agency). 

And _________________________, Adoptive Parents, (I/We).

Agency Fee


Adoption Services Worldwide, Inc. (ASW) acknowledges receipt of $25,000.00 pertaining to adoption services for the undersigned prospective adoptive parents.  No other fees or expenses will be assessed by Adoption Services Worldwide, Inc.

I\We understand and agree that the first payment of $12,500.00 is payable upon the signing of this agreement.  The second payment of $12,500.00, is payable when the commitment is made to a particular birth mother.  

A portion of the $25,000 Adoption Services Worldwide, Inc. agency fee is applied toward all expenses related to the placement of a child with the prospective adoptive parents, prenatal and post-delivery medical expenses of the birth mother and the child incurred prior to the execution of the Mother’s Affidavit of Relinquishment of Parental Rights to Adoption Services Worldwide, Inc.
Prospective adoptive parents agree to assume 100% of the cost involved in the preparation of the prescreen home study and the required post-placement reports by a licensed social worker of the prospective parents’ choice. All other post-placement supervision and expenses are included in the $25,000.00 fee which has been paid by the prospective adoptive parents.

I/We understand that if the birthmother does not have medical insurance, it will be our obligation to pay for any medical expenses related to delivery and post-partum. If no such expenses are incurred, I/we will not be charged or have any obligation except for providing health insurance to our adoptive child as specified below. 

I/We understand that we can decline an adoption plan at any point prior to placement if the projected and actual financial obligation is beyond my/our financial resources.  I/We understand that if I/we or the birth parent(s) abandon the adoption plan, for whatever reason including parenting the child, scamming or fraudulent causes, all funds and expenses which have been disbursed, committed or guaranteed by ASW on our case, including travel expenses, cleaning fees and replacement of damaged or missing items, are not recoverable.  I/We, also are aware that ASW does not carry liability insurance. I/We, the Adoptive Parent(s) assume this liability.
I/We agree that in the event that I/we or the birth parent decline the original adoption plan or scam or commit fraud, the balance of the Agency Fee, if any, will be transferred to another adoption plan with the specific amount for expenses incurred in the original plan to be subtracted by the Adoption Coordinator and replenished by the Adoptive Parents on a case by case basis. These amounts are transferable ONE TIME ONLY and not refundable.

Insurance Coverage for the Child

I/We agree that as part of my/our eligibility requirements, I/We am/are to have medical insurance coverage which guarantees coverage from the date of placement of an adoptive child.  I/We agree that I/We must provide proof of this insurance coverage to the Agency prior to placement.   I/We agree that I/we am/are responsible for all of the child’s medical expenses from the moment of placement.  I/We understand that the Agency cannot file insurance claims on my/our behalf; however, the Agency can provide proper documentation indicating that I/we are authorized by the agency to provide medical insurance coverage pursuant to the adoption of the child.  

Non-Disclosure

The parties mutually agree that any information pertaining to any portion of the adoption process shall not be disclosed or otherwise communicated to any third party for a period of five years from the date of this agreement, without the prior written permission of the other party.

Special Conditions

I/We understand that the Agency has the responsibility to verify all eligibility requirements of the Adoptive Parents. Any inappropriateness in qualifications or behavior on my/our part during the pre- and post placement process may be grounds for terminating the adoption plan.  I/We understand that the best interests of the child are paramount and these interests determine the Agency’s role in this plan.

I/We am/are aware of the Texas Penal Code statute that forbids anyone from providing the birth parent(s) anything of value, any form of financial or material incentive other than what the Agency is allowed to expend in accordance with the Texas Department of Family and Protective Services, Minimum Standards for Child Placing Agencies.

I/We understand and agree to indemnify Adoption Services Worldwide, Inc. under any judgment awarded against it for any outstanding debt incurred on our behalf. I/We further agree to pay all costs of attorney’s fees, court costs and interest in connection with any lawsuit, including, but not limited to, those brought by medical professionals, hospitals, accommodation providers, transportation providers, etc.

I/We agree generally to release and hold harmless Adoption Services Worldwide, Inc. from all claims I/we may have arising out of and in connection with this adoption process, except on account of any gross negligence or fraud committed by the Agency.

If a dispute arises from or relates to this Agreement or the breach thereof, and if the dispute cannot be settled through direct discussion, the parties agree to first submit the dispute to mediation with the Bexar County Pre-Suit Mediation program, to be held in Bexar County, Texas, and shall share the cost of such mediation equally.  Alternatively, the parties may agree to submit the dispute to mediation by the American Arbitration Association under its Commercial Mediation Rules before resorting to arbitration.  The parties agree that the mediation shall be conducted exclusively in Bexar County, Texas. Any unresolved controversy or claim arising from or relating to this Agreement or breach thereof shall be settled by arbitration, to be conducted exclusively in Bexar County, Texas, administered by the American Arbitration Association in accordance with its Commercial Arbitration Rules, and judgment on the award rendered by the arbitrator may be entered in any court having jurisdiction thereof.  If the parties agree, a mediator involved in the parties’ mediation may be asked to serve as the arbitrator.  Nothing contained herein, however, shall preclude any party from seeking injunctive relief in a court of law or equity.

I/WE HAVE READ THE ABOVE AGREEMENT AND UNDERSTAND IT.  I/We agree to abide by all of the terms and conditions contained herein, as evidenced by my/our signatures below.

__________________________



____________________________

Adoptive Father





Date




__________________________



____________________________

Adoptive Mother





Date




__________________________

Notary Public

State of ______________________________

County of_____________________________

SEAL:





My commission expires  __________________

On this the ____________day of_____________, 20____, personally appeared before me and acknowledged that they signed the foregoing agreement for the purposes set herein.   

Letter of Reference

Please provide letters from three (3) references (non-relatives) with the following information

	Name of Prospective Adoptive Parents:



	Name, Address, Telephone # of Person giving reference:



	What length of time have you know us, and in what capacity?



	How do you feel about our decision to adopt a child?



	In what ways do you think we would handle problems that could arise when an adopted child enters our home?



	Describe examples of how we manage our lives, financially, behaviorally and marital lifestyle:



	In your opinion, what makes us good candidates for adoption:



	Please add your personal comments or information that you want to include (may attach a separate page):




Letter of Reference

Please provide letters from three (3) references (non-relatives) with the following information

	Name of Prospective Adoptive Parents:



	Name, Address, Telephone # of Person giving reference:



	What length of time have you know us, and in what capacity?



	How do you feel about our decision to adopt a child?



	In what ways do you think we would handle problems that could arise when an adopted child enters our home?



	Describe examples of how we manage our lives, financially, behaviorally and marital lifestyle:



	In your opinion, what makes us good candidates for adoption:



	Please add your personal comments or information that you want to include (may attach a separate page):




Letter of Reference

Please provide letters from three (3) references (non-relatives) with the following information

	Name of Prospective Adoptive Parents:



	Name, Address, Telephone # of Person giving reference:



	What length of time have you know us, and in what capacity?



	How do you feel about our decision to adopt a child?



	In what ways do you think we would handle problems that could arise when an adopted child enters our home?



	Describe examples of how we manage our lives, financially, behaviorally and marital lifestyle:



	In your opinion, what makes us good candidates for adoption:



	Please add your personal comments or information that you want to include (may attach a separate page):
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