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PRE-ADOPTION ACKNOWLEDGEMENT

By my signature below, I acknowledge that I have been advised by ADOPTION AT ADOPTION CIRCLE, INC., of the following; understand each item and accept the rights, responsibilities and risks delineated. 

A. Homestudy

1. Adoption Circle performs homestudies for Prospective Adoptive Parents who are working in one of the Agency’s adoption programs. Adoption Circle also performs homestudies for Prospective Adoptive Parents who are working on an independent adoption plan. The Agency will begin the homestudy process in a reasonable time and Prospective Adoptive Parents agree to accommodate the Agency staff with the scheduling of all appointments and completion of required paperwork. Prospective Adoptive Parents agree to perform all tasks required to complete the homestudy process in a reasonable length of time as determined by the Agency. Unreasonable delays may result in additional fees being charged or, in the alternative, may be grounds for terminating the working relationship between the Parties and no refund shall be issued. 
2. The Agency reserves the right to deny a homestudy approval to any Prospective Adoptive Parents who cannot meet the State of Ohio criteria for adoption or who the Agency believes cannot serve the best interest of a child. In case of a denial of approval, no refund shall be issued to the Prospective Adoptive Parents. 
3.
The Agency reserves the right to not accept the transfer of a Homestudy completed by another

agency.  If an applicant has a completed Homestudy by another agency, Adoption Circle 

reserves the right to refer the applicant back to the Homestudy Agency for any addendums, 

updates or performing a new Homestudy.

4. The Agency reserves the right to request additional information concerning and/or professional
    evaluation of any Prospective Adoptive Parents during the Homestudy process. A refusal to 
    comply with the request may result in an automatic denial of approval. The Applicant agrees to
    pay for any costs related to these evaluations or consultations.
5.  The Agency will forward a copy of the homestudy directly to other adoption service providers 
     upon written request of the Adoptive Applicant(s).

The following only applies to Prospective Adoptive Parents who are placed with a child through Adoption Circle.

B. Additional Costs

1. The Agency has explained that every adoption plan is different and that, on a case by case basis, certain additional services may need to rendered. Prospective Adoptive Parents agrees to pay for these services when involved by Agency. These services are listed on the Fee Agreement (Section II and III) which is incorporated herein by reference. 

C. Health Insurance and Medical Bills

1. The Adoptive Parent shall provide adequate and reasonable health insurance coverage for the child, said policy to be effective no later than the day of placement and will maintain the health insurance coverage on the child until at least the date of finalization. Any medical costs incurred for the child which are not covered by insurance shall be paid by the Adoptive Parent(s) who shall indemnify and hold harmless the Agency thereon. 

2. The Agency agrees to help the birthparents submit medical and hospitalization bills for the birthmother and infant to all appropriate health insurance providers. Adoption Circle cannot guarantee that a birthparent will be willing to use or apply for any and all possible health insurance providers. There is no guarantee that the birthparent’s health insurance provider will pay any portion of either the birthmother’s medical and hospitalization bills or those of the infant child. 
3. The Prospective Adoptive Parents agree to be solely responsible for any and all uncovered and un-reimbursed pregnancy/delivery related medical bills incurred by the birthmother and infant and shall pay those bills immediately when invoiced by the Agency.

D. Medical Care After Placement

1. The Prospective Adoptive Parents agree to provide the child with “well baby care” administered by a competent, licensed pediatrician or family practitioner and to abide by the individual’s suggestions and advice as to medical and health issues for the child. Doctor’s reports shall be provided to the caseworker at the next post-placement supervisory visit.

2. Adoptive Parents agree to comply with all other medical requests made by the Agency during post-placement period.

E. Childcare

1. The Prospective Adoptive Parents agree that he or she will be the primary childcare provider for a minimum of six weeks immediately following placement. The Adoptive Parents employ no alternate, full-time childcare provider during this six-week period.

F. Post-Placement Supervision

1. The Agency agrees to provide and the Adoptive Parent agrees to cooperate with post-placement supervision by the Agency in accordance with the laws of the State of Ohio and policies and procedures established by the Agency. Agency and Adoptive Parent will schedule the day, time, location and those to be present according to the current Ohio law. Post-placement Supervision will continue until finalization. In the case of married Adoptive Parents, both must be present at the visits. 
2.  Out of Ohio Residents will be required to meet with Adoption Circle for the required 

post-placement visits until ICPC approves them to return to their state of residence.  At 

that time, the supervisory agency will continue the Post-placement Supervision in
accordance with Ohio law. Out of state Residents agree to travel to Adoption Circle’s 
Columbus office or other location to meet with the post-placement social worker for 
the Ohio required post-placement supervisory visits.

3.
During the post-placement period, the Agency reserves the right to request additional 
information and/or professional evaluations of an Adoptive Parent. A refusal to comply 
with such a request may result in an immediate adoption disruption.

G. Post-Placement Communication

1. The Prospective Adoptive Parents agree to send photographs of the child and letters regarding the child’s progress to the Agency every month for a period of one (1) year. The Agency shall share this information with the Birthparents in accordance with the wishes of the Birthparents. The Agency shall seek and attempt to disseminate health-related information, which may be relevant to the child on a continuing basis, even after finalization.

H. Legal Issues

1. The Prospective Adoptive Parents and Agency agree to always act in full accordance with the laws of the State of Ohio. Further, the Parties acknowledge that adoption law in Ohio may change in the future.

2. The Agency cannot guarantee any degree of anonymity or openness in an adoption plan.

3. The Agency suggests that all Parties to an adoption be represented by independent legal counsel.

_______________ Adoptive Parent has or will be represented by competent counsel, that being ___________________________________.

_______________Adoptive Parent has waived the right to representation by legal counsel and wishes at this time to proceed without an attorney, but reserves the right to hire an attorney at any time during the adoption process.

4. Adoptive Parent acknowledgement that the attorney for the Agency represents only Adoption Circle.

5. Prospective Adoptive Parents agree to pay any and all legal fees incurred by the birthparents during the adoption process. The Parties acknowledge that the Agency has no control over the legal fees charged by independent counsel for birthparents. The Parties further acknowledge that the legal fees incurred are due and owing regardless of whether a placement is completed and a finalization occurs.
6. Adoptive Parent has been advised that the federal law known as the Indian Child Welfare Act (ICWA) poses a risk to the security of adoption which cannot be eliminated by Adoption Circle. Adoptive Parent understands and accepts the risk. 
7. If a lawsuit of any kind if instituted by a birthparent or relative of a birthparent against the Agency for reclaim of the child after placement and prior to finalization of the adoption, Adoptive Parents may either return the baby to the Agency for alternate placement and owe no further money for that placement, or agree to pay any and all legal fees incurred by the Agency in defense of the legal action and continue finalization. If Adoptive Parents opts to pay the cost of the Agency legal defense, the Agency will hire outside counsel to represent the Agency and all bills for legal services will be sent to the Adoptive Parent on a periodic basis. Adoptive Parents agree to pay all invoices within fifteen (15) days of receipt.

8. Adoptive Parent consents to the Agency sharing his/her first name with potential birthparents. This information is currently deemed to be “identifying information” by the State of Ohio. Adoptive Parents may share any other information that he or she chooses with birthparents.

9. Adoptive Parent consents to the sharing of the Adoptive Parent’s profile (Dear Birthparent Letter) to any and all Birthparent’s the agency 

10. Adoptive Parent has been fully informed that the social workers/state licensed adoption assessors who help facilitate adoptions can not avoid multiple relationships with the parties.

________The staff at Adoption Circle is sensitive to the potential harmful effects of other contacts on those persons with whom they deal. The Adoptive Parent understands and acknowledges that Adoption Circle has taken all appropriate professional precautions, including informed consent, consultation and supervision to ensure that the judgment of all parties in not impaired and that no exploitation occurs.

________Adoptive Parent gives informed consent to these multiple relationships when they become necessary. 

________Adoptive Parent agrees to inform the agency if there are concerns regarding the objectivity of the social worker so further steps may be taken to immediately address the Adoptive Parent’s concerns.

Having had the opportunity to review and discuss this document, I herein below agree to the terms of this Pre-Adoption Acknowledgement.

________________________________
__________________________________

  Authorization Agency Representative                                       Date

________________________________     ___________________________________

        Prospective Adoptive Parent                                               Date

________________________________      ____________________________________

        Prospective Adoptive Parent                                               Date
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