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Adoption For My Child
Providing adoption profiles on demand for available situations throughout the US

www.adoptionformychild.com team@adoptionformychild.com (801) 559-7444

"Meganne"

www.adoptionformychild.com/available-situations/Meganne/

Date Posted:
08/16/2020

Application Deadline:
Ongoing

Open To:
All States EXCEPT New York 

Mother's Location:
Louisiana

Due Date:
October 8, 2020

Level of Openness:
Closed

Child's Ethnicity:
Biracial, African-American,
Caucasian

Child's Gender:
Unknown Gender

Requested Family Criteria:
All Family Types-
 Birth Mother wants a closed
adoption after the baby is born.
She is open to same sex couples,
traditional couples and single
parents. 

Drug Exposure: 
-
 No medical concerns at this time. BM does admit to consuming alcohol 1-5 times during pregnancy. BM states
mental illness is prevalent in her family. 

https://www.adoptionformychild.com/
mailto:info@adoptionformychild.com
http://www.adoptionformychild.com/available/Meganne/
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Additional Information:
 36yr old Cauc women. 5’6 tall & 200 pounds. Blonde hair, brown eyes. Began prenatal care Aug 2020. She has
3 children (none live w/ her, 16g (autism), 14b (autism), 10g- placed for adoption. 
BF is AA, 5’6”, brown hair & brown eyes. He is aware of her pregnancy, they are not together. BM has no
contact with him.
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Adoption Cost & Fee Breakdown

Cost - More Details
 FEES (n/r = non-refundable) 
Application Fee 
(due at match) $750 (n/r) 
Agency Fee 
(portion due at match) $4,500 (n/r, will rollover to another situation if adoption fails) 
Case Management Fee 
(due at match) $3,000 n/r 
Birth Mother Counseling 
(due at match) $1,000 retainer, unused portion is refundable 
Ancillary Fee 
(due at match) $500 retainer, unused portion is refundable 
Birth Mother Living Asst. 
(due at match) 

$7,500 unused portion is refundable - collect $4,000 at match and balance of $3,500
at placement. 

Attorney Retainer 
(portion due at match) $500 retainer, unused portion is refundable 
Agency Legal 
(due at placement) $500 
Consent Coordination 
(due at placement) $1,500 
ICPC 
(due at placement) $1,500 
Birth Mother Living Asst. 
(due at placement) $3,000 
Balance of Attorney 
(due at placement) $7,500 Legal Fees include finalization in Louisiana 
Agency Fee 
(due at placement) 

$12,000 
 

 DUE AT MATCH: $14,250 

DUE AT PLACEMENT: $26,000 

TOTAL ADOPTION: $40,250 
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TOTAL ESTIMATED COST OF THE ADOPTION: $40,250.00
(Basic Members - Please at $3,000 to total cost above for AFMC Networking Fee)

REFUNDED IF ADOPTION FAILS:

DUE UPFRONT IF/WHEN YOU ARE CHOSEN
• Paid to the Adoption Entity: $14,250.00*
• AFMC Networking Fee (Basic Members Only): $3,000**
• AFMC Profile Submission Fee (Basic Members Only): $25

*Funds are due within 48 hours of being selected by the expectant mother. Under NO circumstances should
you submit your profile or request to be considered UNLESS you have the ability to immediate access to the liquid
funding necessary to pay the upfront fees listed above. Please be realistic in regards to your ability to pay the total
estimated cost of the adoption by the time the expectant mother delivers her child. If you do not have the total amount
required for this adoption available, AFMC recommends that you get PRE-APPROVED for an adoption loan
BEFORE you submit for this or any other situation that exceeds your current budget to make sure the adoption will
not fall through due to an inability to pay. 

**Upgrade your membership to Elite or Ultimate level before submitting your request to avoid paying this fee

https://www.investopedia.com/articles/basics/07/liquidity.asp
https://www.investopedia.com/articles/basics/07/liquidity.asp
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HOW TO BE CONSIDERED BY THE EXPECTANT MOTHER 

REQUIRED

• A completed US Domestic Private home study

• A PDF profile no more than 12 pages (including cover page)
about your family with no contact information listed inside.***
(IMPORTANT: a link to an online profile WILL NOT be
accepted)

• An active membership with AFMC
(membership options start at $0 per month)

• Complete AFMC’s "New Member Questionnaire" 
(provided after you register for a membership)

• Read and sign AFMC’s Service Agreement 
(provided after "New Member Questionnaire" is completed)

OPTIONAL

• Letter to Expectant Mother
(providing one is highly encouraged,
but not required

• Family Interview Video
Contact AFMC for more details

NOTE: All documents must be formally approved by AFMC before you can request to have your profile sent to the
expectant mother.)

*** 

Apply for this Situation

https://www.adoptionformychild.com/available-situations/Meganne/#request/

Contact Us
Email: team@adoptionformychild.com
Amy Senior Cell: (801) 559 - 7444 (call or text)

https://www.adoptionformychild.com/adoptive-parents/memberships/
https://www.adoptionformychild.com/available/{Situation Name:2}/#request/


 8/14/20209 

Birth Mother: MEGANNE 

State: LOUISIANA 

Due Date: 10/8/2020 

Race of Baby: Caucasian/African American  

Gender: Unknown 

About the Birth Mother: 
 
 

36yr old Cauc women. 5’6 tall & 200 pounds.  Blonde hair, brown eyes. 
Began prenatal care Aug 2020. She has 3 children (none live w/ her, 
16g  (autism), 14b (autism), 10g- placed for adoption. 

Medical: 
 

No medical concerns at this time. BM does admit to consuming alcohol 
1-5 times during pregnancy. BM states mental illness is prevalent in her 
family. 

Birth Father 
BF is AA, 5’6”, brown hair & brown eyes. He is aware of her pregnancy, 
they are not together. BM has no contact with him. 

BM Requests: 
Birth Mother wants a closed adoption after the baby is born. She is 
open to same sex couples, traditional couples and single parents.   

 

FEES (n/r = non-refundable)    

Application Fee 
(due at match) 

$750 (n/r) 

Agency Fee 
(portion due at match) 

$4,500 (n/r, will rollover to another situation if adoption fails) 

Case Management Fee 
(due at match) 

$3,000 n/r 

Birth Mother Counseling 
(due at match) 

$1,000 retainer, unused portion is refundable 

Ancillary Fee 
(due at match) 

$500 retainer, unused portion is refundable 

Birth Mother Living Asst. 
(due at match) 

$7,500 unused portion is refundable - collect $4,000 at match and 
balance of $3,500 at placement. 

Attorney Retainer 
(portion due at match) 

$500 retainer, unused portion is refundable 
 

Agency Legal 
(due at placement) 

$500  

Consent Coordination 
(due at placement) 

$1,500  

ICPC 
(due at placement) 

$1,500  

Birth Mother Living Asst. 
(due at placement) 

$3,000 

Balance of Attorney 
(due at placement) 

$7,500 Legal Fees include finalization in Louisiana 

Agency Fee 
(due at placement) 

$12,000 

 
DUE AT MATCH:  $14,250 
DUE AT PLACEMENT:  $26,000 

TOTAL ADOPTION: $40,250 



The attached forms are designed to gather medical, social and family background information from you. 

This medical, social and family information will be passed on to the prospective adoptive family with whom 

you have chosen to adopt your child. Please know that completing this form is in no way a commitment to 

adoption. If you have any questions about information requested in this form, please call A Bond of Life 

Adoptions at 1.866.650.5683. 

If you chose to place your child for adoption, this information will prove to be very helpful to the adoptive 

family in parenting your child. It is important that they have this information so it can then become a part 

of their family history. Many health conditions are hereditary and can be passed on to your child. This 

information may also be important when the child begins to ask specific questions about his or her 

biological parents (i.e. names, interests, talents, appearances and health). Answers will then be readily 

available. If possible, please include a picture of yourself and, if applicable, other children. 

First & Last Name Meganne- Due Date 10/08/2020 

Address 

City, State & Zip -LA-

Cell/Phone# 

*Is it ok to text this number?
Yes 

No 

Email 

*Can we leave a message if we call?
Yes 

No 

Do you have _Cash App _Venmo _PayPal _Apple Pay _Other Loadable Card 

Signature of Birth Mother 

Aaoptior1 Services AVtAiltA�I� (Cv'luk till tvlat tlf>'f>l'i to \IO�) 

X 
I would like to select and/or begin speaking with an adoptive family 

I would like to learn more about and/or setup adoption counseling 

I need help obtaining medical coverage and/or setting up prenatal care 

I would like to speak with someone who has placed a child for adoption 

I have other questions: 



The following information is true and complete to the best of my knowledge and belief. 

Meganne­

Print Name 

Date 811212020 

Your Legal Name 

Your Birth Name 
(as listed on birth certificate) 

Have you gone by any other 
name (i.e. married)? 

Address 

City -

Signature 

Meganne 

Meganne 

No 

I State & Zip 
ILA,_ 

May we send you mail at this address (not identifying "adoption" on envelope?) 

How long at this address? Years 1 Months I Whom do you live with? 

Cell Phone I I Can we text this number? 

Can we leave a voice message on this phone? IXves --No 

_Xves 

Ex-boy riend 

Xves 

Email Address I I How often do you check it? ldaiy 
Birth Date 112/20/1984 I Birth Place patas, X - Paikland Hospital 

- -

--

Social Security# I I Do you have Medicaid or Private Insurance? I XYes 

Employment 

Do you currently work? Yes XNo I 1t so, where at? I NIA 

What do you do? NIA 

Any future employment goals? Ives 

No 

No 

No 



'Birtvl W\o-tt1er's #istor'i 

YOUR PHYSICAL CHARACTERISTICS 

Eye Color l..glt Blue Natural Hair Color lo;rty Blonde 

Weight 200 Complexion Light air 

Race caucasial1 Glasses/Contacts No 

Height 5'6" Nationality/Descent rish/Czech/Mutt 

Body Type Hourglass - When tal<ecareo ii 

Languages Spoken IEngfish 

Are you a registered member of an American Indian Tribe or Alaskan Village 1 
__ Yes XNo 

If Yes, name of Tribe or Village & contact information: lwA 

Were you or any family member adopted? I Xves 
--

No 

Do you know someone who has placed a baby for adoption? I --

Yes XNo 

What is your favorite color? !Child me? Cerulean Bluel What is your favorite animal? I 've nevef had a avo,rte animal, because could 

What music do you like? I I would p1obably lake loo long to fist rt au out, so su Ice lo say will listen lo absolutely anytlling but Conlemporary Ch1istian. Country P 

What is your favorite food? ,-.. -
What is your favorite movie, TV show or reality show? IB;gTl<>\bl,,lnUdl•Oln.bwagoin•il'w-.,_jl:alono. R<�•up-•

What are your hobbies/interests? ,-... - PC ganv,g . ...,.......,.g..-ning. various.,,.anda-. go,donng. INmng- -... -- �ond-p,0< 

Do your friends/family know about this pregnancy? I --

Yes XNo 

If not, are you planning on telling them? j 
__ Yes XNo 

If you have told them, do they support your adoption plan? , __ Yes 
--

No 

EDUCATION 

Number of years attended: _8 
__ Grade School 3 

___ High School _' __ College 

Vocational or other training? I Nouw,g--... _,,

Educational Goals? ,,.,1N.,90bac01o_but._.....,_,,, ...... ..,., ... ..,.....,,_ .. 25. , ... _,..__,_,,.,.._ 



ABOUT YOUR CHILDREN 

ti:vou HAVE OTHER CHILDREN, UST THEM BELOW. INCLUDE ANY CHILDREN PREVIOUSLY PLACED FOR ADOPTION. IF ANY CHILD IS DECEASED, 

PLEASE PROVIDE CAUSE OF DEATH. 

First Name Age/Gender Grade Any Health Concerns? 

10/F � Auum·f'-'Y 

,_ � Autiam·Mid 

u.-.no.n 10/F � CloNd ,.ta,pion: • I can pfOllic» no NOnnalian about.,_ ctild. nor do I wilh to dillc:ua het, as ttw ..,... atimu,dng tw, 

Do your children live with you? I __ Yes XNo--

Has Child Protective Services ever been involved? , __ Yes XNo 

Do you have an open CHINS case? I __ Yes XNo

ABOUT YOUR FAMILY 

First Name Age Occupation/Hobbies 

Mother 54 rm no c:oroct wi!tl my mom ai 1hl' wr. dWtlli:'lg 1hi8.,--, I don't know_.,_, et. dDaa tor a iMr 

Father 53 My dGid •-, HV.AC ayatam irub.lM. mid I tcr.. hm ID dNfl buthil: fflU'I habbyia ailmg and 

Maternal Grandmother ..... 
� 1 ... NCwilh __ ._.._ __ monypo,oonol""""""lfnl-andmaddow 

Maternal Grandfather � ""'orly- DnC9 n my 11 .. I waa a )'Nl•oad. and� d dM asAta WO( 

Paternal Grandmother � - For bcMtl � and. I haw very little mllmOfY. um, mom kept m. oUI oloonact wid, m 

Paternal Grandfather .... 
78 --

Sibling 34 �•probably atil n priaon, on sccotft of a monumeraHy bone--headeddac:iliai-1 t. mlldt 

Sibling .... 30 CilJn ia • �. and haia ridcutoua tattoos .-ing "Wonl H.ard,.• and •f1a.y HanJ. • on hie to,a 

Sibling - 24 .... la 1ho baby-• d 1ho g�. but i'a a mid afflidian. H<>-lram job to job. -

Sibling � - � CC>nVl'lhNiauiodll in 2014. butha-wuour �nerd. Afd·ldo meanthllhHdy. • 

IIWN � n manv wa.ya,. ui m amleiansnocnldehould hawtowinNa-o,dB.alwifl.. t�l eay 1 .... obhicius,. 
� I 'WU _,� equani,noua � I cton, remember much ol my yau,g. chilcllcod il-. moat brief mamoriN of 

Give a brief description of your childhood? 
!faumatic � and that'e kndoldepNeeing to td. 1lbouL I wae a rti:lofl d:ance, at my NCOnd � echoal. as 
wel U a� of■ JWW)f Bilikt Quiz team. and by all acxxJlnB wu quiet anddlNMWC and redy� al my 
broeher.but I ��failtyhappyandYivacioua•lnif--rrulan:idam\flt-..nlwaa� 1 �1tira:1tw 

•-:� . ..._ .. -·- .......__ ___ ,_..,_ ....... ___..1_ �-

Does your family know about this pregnancy? __ Yes XNo 

If not, do you plan on telling them? __ Yes XNo 

Would your family support you in your adoption plan? I __ Yes --No X I'm not sure



ABOUT YOUR BABY'S FATHER 

If birth father is unavailable to complete this section, please complete it to the best of your knowledge. 

Name l-- I Date of Birth 1� 
Address u.w..-, 

City ufayeQ• I State/Zip ILA 
Cell Phone I I Email Address 1� 
Is he aware of your pregnancy? IXYes No Are you together as a couple? 

--

Does he support an adoption plan? , __ Yes __ No Does he want to be involved? 

Does he have other children? IX Yes __ No I Does he support the other children?

Do you have other children together? ,_YesXNo I If so, does he support them? 

Yes --

Yes 

Yes --

Yes 

Describe your relationship together 1--..._.....,_,,_,_onmy--on,_and...,ep....,wioneont... 
What are his hobbies/interests? 1-.M-.Cer-
Does he work? I X Yes __ No I if so, what does he do? l""'-alHandy-,. 

His Physical Characteristics 

Eye Color ........ Hair Color OW1< Browtv4b-4c 

Height 5..,.. Complexion e.,,-

Race Bird Body Type Wiry, but muacled 

Weight � Glasses/Contacts No 

Nationality/Descent ......._, 

Languages Spoken Enolah 

Is he a registered member of an American Indian Tribe or Alaskan Village? 

If yes, Name or Tribe or Village I 

Does the father of your baby use any of the following? 

Substance Yes No 

I __ Yes X No 

Amount or Details 

XNo 
XNo 

XNo --

No 

Alcohol X V8fY amaJ amouita -whir! w. finrl mR. I gaw hi'n a lew beera. an:I he WU dnJM aft th" ... I doubt Na has ch 

Amphetamines X 

Barbiturates X 



(Continued] Does the father of your baby use any of the following? 

Substance Yes No Amount or Details 

Cocaine X 

Heroin X 

LSD X 

Marijuana X I don't kAow an afflCU1l � thru ha- did. I ,..,., pa,ticip&!lld Ot: aaw him do it. but he WU '«IC8f about hill euppott. 

Tobacco X 

Prescription Drugs X 

Vaping/E-Cigarettes X 

Other X 

Does he have any known venereal (sexually transmitted) diseases? 
I-Yes XNo

Does he have any physical or emotional conditions? I Yes XNo 

If yes, please explain I 

YOUR MARTIAL STATUS 

Are you: XMarried __ Divorced Never Married __ Widow If divorced, when? (month/year) 

(If married please complete the form below) 
' 

Husband Name 
I thaw-......._inommyMil>a>dro.-.iy ... ,...... •. Non,,o/ I Cell Phone I 

Address I 
Date of Birth I I Date of Marriage I 
Is he aware of your pregnancy? I Yes No I is he the father of this baby? Yes No 

Does he support an adoption plan? Yes No I Does he live with you? Yes No 

Does he financially support you? Yes No I 1s he in the military? Yes No 

Describe your relationship I 
Are you currently in a relationship with a man other than your husband? I Yes No 



YOUR PREGNANCY 

Due Date I- I What month did you begin prenatal care? I�= 
Gender of Baby I Boy Girl Xunknown I Twins? I Yes No 

Do you have Medicaid? I XYes No I Do you have private Insurance 7 I Yes No 

Name of Doctor or dinic 
lc.n-� 

Doctor or dinic Phone Number I 
Hospital you are plannin� for your delivery? I 
Hospital Phone Number I 

Have you experienced any sexual or physical abuse during pregnancy? I Yes XNo

If yes, please explain I 
Have you been in a car accident during this pregnancy? l Yes XNo

If yes, please explain I 
Have you experienced any complications during pregnancy? I Yes XNo 

If yes, please explain I 
Have you had X-Ray, electrocardiogram or radiation exposure during pregnancy? I XYes No

Have you had any of the following conditions during this pregnancy? 

Condition Yes No Details 

German Measles X 

Venereal Disease X 

Thrombosis X 

Diabetes X 

Protein S X 

Tested for Grouo B Steo X 

Any Viruses X 

Any Infections X 
KicNy inf-=tion. acu1e 



MORE ABOUT YOUR PREGNANCY 

How many preRnancies have you had including this one? le 
Number of Live Births Xves No Number of Miscarriages Xves No 

Number of Abortions Xves No Any (-Sections? Yes XNo 

What medications or other substances were used during this pregnancy? 

Never used Rarely used during Used more than 5 times during 

Substance Used during pregnancy pregnancy (1-5 times) pregnancy (please explain) 

Ogarettes X 

Alcohol X 

Marijuana X 

Cocaine/Crack X 

Huffing X 

Heroin X 

Ecstasy X 

Methadone X 

Subutex X 

Suboxone X 

Stimulants X 

Depressants X 

Diet Pills X 

Hormones X 

Cortisone (ATCH), etc X 

Barbiturates X 

Lithium X 

Accutane X 
Other (please list) 

�-a..-w 

X 



You & YOUR FAMILY'S HEALTH HISTORY 

List# You or Your Relative - explain 
Medical Condition (i.e. #2 yes) (i.e. #2, mv son, #8 my dad) 

Cc□ge□ital lrnpaicrne□ts No 

1. Club Foot 

2. Hair lip or Cleft lip/palate 

3. Chromosomal Abnormality

4. Downs Syndrome

s. Hydrocephalus 

6. Muscular Dystrophy

7. Spina Bifida

8. Congenital Heart Defect 

9. Tay-Sachs Disease 

Allecgies Yes, 1. 11, me, my txother -• my brother� - acne 

1. Eczema or other skin condition 

2. Hay Fever or other allergy 

3. Drug allergy

E','e Eac De11elcprne□tal Disccdecs No. 

1. Blindness, glaucoma, color 

blindness or other

2. Deafness or other ear problems

3. Speech problems

4. Learning disabilities

5. Retardation: mental or physical

Cicculatc[',' Disocdecs No, or not that I am aware. 

1. Hemophilia

2. Sickle Cell Anemia or Trait 

3. Stroke

4. Hypertension 

5. Heart Attack 

6. Arthritis 

7. Kidney Disease

Hmrno□al Disocdecs Yes, 1. 11, my dad, has type 2 diabetes 

1. Diabetes 

2. Thyroid Disorders

Bespicato[',' Disocdecs No 

1. Asthma

2. Tuberculosis 

Me□tal & Beba11iccal Disocdecs Yes, 3. 4. s. Mf mom has depression, and bl-polar disorder. 

Schizophrenia 
MJ uncle 

� 
was an alcoholic until the the last year of his Kie. 

1. Mo/ brothers and � have depression. 

2. Manic Depressive
I have cllnical epresslon, anxiety, and latent bi-polar disorder. 

3. Alcoholism or heavy drinking 
Since It Is a mixed bag, I dldni label them (sorry), but mental Illness is prevalent on both 
sides of my famlly, going all the way back since ... Probably the neanderthals or something. 

4. Drug Usage

5. Bipolar Disorder

Medical Co□ditio□ Yes 1. 9. And 10 11 My grandma� had esophageal cancer, caused by acid reflux. 

1. Cancer 
19 my brother's 2 and :e. had childhood epilepsy, but this came from my step-mom's side 
of the famHy, and oes not have a lstory in my mom/dad's. 

2. Tumors 
110. Mo/ daughter L9 and my son �-

3. Cystic Fibrosis

4. Hodgkins' Disease

5. Multiple Sclerosis

6. Huntington's Disease

7. Cerebral Palsy

8. Seizures or Convulsions

9. Epilepsy

10. Autism



BIRTH MOTHER HOSPITAL CARE PLAN 

Birth Mother's Name ---

Date of Birth 
12/l'lll1- I Expectant Due Date I·�

Doctor Name/Number 
-

Hospital to Deliver 
-

Birthmothers wishes ~ the birth mother has the right to change these requests, please try to accommodate her 
wishes to the extent possible, of course to the approval of the attending physicians and applicable hospital policies. 

Would you like to see the baby after delivery? XYes No Undecided 

Would you like to know the sex of the baby? X Yes No Undecided 

Would you like to care for the baby in the hospital? Yes XNo Undecided 

Would you like the adoptive couple in the delivery room? Yes No X Undecided 

Would you like the adoptive couple to care for the baby? X Yes No Undecided 

Would you like to be moved from the maternity floor? X Yes No Undecided 

Would you consent to circumcision, if it's a boy? Yes XNo Undecided 

Notes to hospital staff: If birth mother chooses not to know the sex of the baby, please have a consent to 

circumcision sianed before birth, if possible, to avoid inadvertently disdosinq the sex of the baby 

Would you like your hospital stay kept totally confidential? 
Hospital may release information pertaining to my delivery 
to, my Adoption Case Worker,.

You would like the following persons in labor and delivery: 

8/IJl2020 

Date Birth Mother Signature 

X Yes 

X Yes 

No 

No 

Undecided 

Undecided 
rm• oolitaty a .. aue. t.aholAd ba fin. GlanB. I ckln't mind,-adopaw par_... 
� in. b.i I cbi'I redy wan 1hem ...ng my ganiaWa. 01 tt. ace of giYing: biM. 
�rmmcagantilin�-



ABOUT YOUR ADOPTION PLAN 

Choosin� your Adoptive Pacent(s) 

If you choose adoption, what characteristics would you like the adoptive parents to have? This worksheet may help 
you determine what you are looking for in an adoptive family. Check the box that most closely fits your wishes. If 
you have other desires, please discuss this with your adoption coordinator. 

Trait A Must I'm Fine Either Way Prefer Not 

Married X 

Single Mom X 

Non-Traditional Couole {Galsl X 

Non-Traditional Couple (Guvsl X 

Childless Couole X 

Child(ren) already in the familv X 

Parent~ same race as child X 

Religious preference (please soecifvl X 

Stay-at-Home-Mom/Dad X 

Family desirinR. an "OPEN" adootion X 

Family desiring a "SEMI-OPEN" adootion X 

Other: X 

li'egot to bot done. butifyou'r•Qkingm.-aboutwhyl amgciingwiihacbplion. in bacauN ldon't 
lhinkrlewr ... mhowtot,,.ahJlyNr'IClicnng.�perucn_ Thetft1hillidat.ht_,,,.al 
ff\autgilupu-.go along. tu lfindlhiatobemililNdng. becau:N it impiee,.,.'ra al 
� J;11 h ..-ne a.wil of �tion. 1,,,,,_1t am nv-,g �.,_..-of my pana on• 

What are your reasons for making an adoption plan? 
tuning minecan:fvougb a T� Dwarwn city. filed� wilh� Of anc.1: 
_,._.,..,. _____ ..., _____ ChRdran 
daNnM to 9tow 1.1p in • hom9 widl PIUW1lt•} 'M\O can gtw them • t1MIIIONlbM chanCII at auccNa 
in U.. pRMCt.'tan � vak.,N.. and tht etr-,gf, � to 111:and ac:rong· a,gairat a wond ht ca, 
aomeitirnN be �riy �. ff'I.Wicioul. and ...-.camg. I undenatand 'Cha. btd lean"! do ii fa, 
n,YNlf.lCIIN'tanyoolAdnat<ioilfOfadiiki. 

I don'l,... lhere'sanyn..t. but1hM agiain, rm no1 twn and�&Nn"t ma. 

What is your current feeling about being contacted by the 
child when he/she is an adult? 

Tl-iii • • � aubject ti:,, PW, txa �. 1 don't care wt.I he wanta. and rm not p,g., 

Does the birth father desire any contact with the child and 
uk. Tua one cammunicalion 1 ,eceiv9d from him. n tt. ...iy pan c1 my foLri\ month c1 
preg,wq,. � !could not find mt abof1ion pO'orid9r wilh an 0PN' � wu. -i.. ma 

adoptive family? 
ttnow what you'N going 1D do one» yoo deddlL • He i.tt 11w antite dK:ieion up to me, tnowin; I am 
urauibie, and am in an unaaiitN eibal:ion. and quite trllf'IKty. � bf dep,aaaion and 8f'UCMlfy 
__ ..__ .. -- ... _;.._ ... �"""'"· ·-
____ ....__........,_.,_.....t. • .-tl..,___,,_ ... _ _,._.....___......., 



MORE ABOUT YOUR ADOPTION PLAN 

Communication with Adoptive Family 

What contact do you wish to have with the adoptive family� the baby is born? 

• Talk w/ Adoptive Family on the phone? XYes No 

• Text w/ Adoptive Family? Yes XNo

• Meet w/ Adoptive Family? Yes XNo

What contact do you wi.sh for have with the adoptive family and child D/J;£I. the adoption? 

• Letters & Photos Ye.s X No If yes, how often? 

• Email exchange Yes X No If yes, how often? 

• Face-to-Face Visits Yes X No If yes, how often? 

• I prefer no contact XYes No 

Statement of Understanding 

I specifically authorizeto share my information with waiting adoptive families and other entities within the 
adoption process as, in their discretion, is necessary to further this adoption goal. 

t-- Initials 

I have provided accurate information, to the best of my knowledge, about the father of my child. I understand that 
failure to do so can affect the outcome of the adoption and that an attempt to contact him by the attorney or 
agency will have to occur during the adoption process. 
1 __ Initials 

I declare under penalty of perjury, that the foregoing is true and correct. 
j __ Initials 

I acknowledge and understand that it is against the law to work with and accept living assistance from more than 
one adoptive family, adoption agency or attorney . 
• __ Initials 

81131'020 

Date 

Print Name Signature 
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