Spence &) Chapin

SERVICES TO FAMILIES & CHILDREN

APPLICATION FOR HOME STUDY SERVICES
Instructions

Thank you for considering Spence-Chapinas your home study agency. We look forward to reviewing your
application and to getting to know your family through the home study assessment process.

There is a $175 non-refundable fee due with submission of this application. The application fee can be paid
by check, ACH Withdrawal, Zelle (Direct Zelle to: accounting@spence-chapin.org) or by credit card through
our website here: https://spence-chapin.org/product/home-study-application/.

Before proceeding to complete any portion of the application, NYS regulations require that you complete
an orientation. You may view the orientation by clicking this link; please allow 1hour to watch the
orientation before completing the application forms. The final pages of this packet include a Supplemental
Acknowledgment form; you will haveto write the datethat you watched this orientationon that
supplemental acknowledgmentform.

After completing the orientation, there are three elements to complete for the application process. Please
be sure to complete and return all of the following elements included in this packet:

1. OCFS-5200A - Self-Assessment
2. OCFS-5200B — Adoptive Parent Application
3. Spence-Chapin’s Acknowledgments Form

Additionally, you must enclose the following supplemental documents if the following situations apply:

1. Acopyof anyprior home study, home study update, home study addendum, post-placement
report, and post-adoption report if you have ever initiated and/or completed an adoption
process outside of Spence-Chapin.

2. A copy of the most recent W2 or 1040 for each applicant

You may submit your application with any supplemental documents via mail to:
Spence-Chapin
Attn: Home Study Program
120 East 16t Street, 11" Floor
New York, NY 10003

We recommend submitting your application first by email toregistration@spence-chapin.org so that
program staff can ensure the elements are complete. Incomplete applications cannot be accepted. Please
note that if you choose to first submit your application via email for review, once confirmed complete,
you will also be asked to submit your application by mail to the address above with original ink
signatures.

The following pages include instruction pages to help you in completing forms OCFS-5200B, OCFS-
5200A and the Acknowledgements Form. If you have anyquestions, please contact
homestudy@spence-chapin.org


mailto:accounting@spence-chapin.org
https://spence-chapin.org/product/home-study-application/
https://register.gotowebinar.com/recording/4881091004254589952
mailto:registration@spence-chapin.org
mailto:homestudy@spence-chapin.org

Spence &) Chapin

SERVICES TO FAMILIES & CHILDREN

Instructions for Form OCFS-5200A - Self-Assessment

This is a New York State form, created by the Office of Children and Family Services (OCFS). We are
unable to alter these forms in any way. Please type or handwrite your responses; If you need more
space to answer a question, please write “see attached” and then include your answer on another
piece of paper.

All members of the household, including children, should complete this document together. Only
one form is required per household.

Question 3

- If you are adopting internationally from a country in which foster care may be an option for some
children awaiting intercountry adoption, please respond to the question as written.

- If you are adopting internationally from a country which only uses institutional (orphanage) care,
please interpret the question as, “What is your understanding of the needs of children living in
institutional care awaiting adoption?”

Question 7

- For international adoptions, direct contact with biological family member is not typically possible,
although in some cases it may be possible. Please interpret this question as, “What is your
understanding of how and at what ages to talk to your child about adoption?”

Question 16

- Please note that federal regulations require a minimum of 10 hours of training; Spence-Chapin
requires a minimum of 15 hours for families adopting a child who may be age 3 years or older at
the time of homecoming. Your Primary Provider may have greater requirements which may or
may not reach or exceed 30 hours total. Please answer the question as written but note that 30
hours may or may not be required.

What’s Next? — If Yes, what is your interest at this time?
- Check “International Adoption.”

Initial Assessment of Family Readiness

This section is to be completed by Spence-Chapin staff, please leave it blank. Your agency worker will
make an initial assessment of ‘family readiness’ which will be reviewed with you. Please do not sign
anywhere on this form until instructed to do so by a Spence-Chapin staff member.



OCFS-5200A (03/2020)

NEW YORK STATE
OFFICE OF CHILDREN AND FAMILY SERVICES

SELF-ASSESSMENT
ADOPTION ONLY

FORFILING PURPOSES
NAME OF APPLICANT(S):
AGENCY NAME:

The purpose of this form is for applicant(s) and their families to consider the impact that becoming adoptive

parents would have on their lives.
Instructions:

Applicant(s): Applicant(s), together with other household members, including applicable children, should complete this form.

Additional sheets of paper can be used ifneeded.

Home finders/agency workers: This form must be provided to applicant(s) to complete. Home finders/agency workers should
review the questions below with the applicant(s) and other household members together, atleastonce prior to application. Ho wever,
itisrecommended thatthese considerations be assessed throughoutthe process. The completed form mustbe maintained in the

applicant’s file.

NAME OF APPLICANT(S):

1.Whatinfluenced youto pursue adopting atthis time?

2.Whatdoes adoption mean to you?

3.Whatis yourunderstanding of children in foster care
awaiting adoption?

4. To what extent were your family and other household
members, including children, partofthe decisionto
become an adoptive family?

5.Whattype of supports do youthink achild may need who is
separated from their family?

5 a. Describe howyouwould provide support?

6. How will you work with this agency to help the child(ren)
transition to adoption?

7. Whatis your understanding of open adoption?

7 a. Whatare your feelings aboutopen adoption?

8. Whatis your comfortlevel with frequent
visits/communication with agencyworkers?

APPROVAL PROCESS FOR ADOPTIVE PARENT(S)
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FOR FILING PURPOSES
OCFS-5200A (03/2020) NAME OF APPLICANT(S):
AGENCY NAME:

9. How do youfeel about sharing personalinformation about
your lifethroughoutthis process?

10. Whatdo youthink will be the most positive and challenging
impacts ofadoption onyouand your family?

11. How would you support maintaining the child’s connections
if notofthe same religious, ethnic, racial, and/or cultural
background as your family?

12. How do youforesee changing your schedule to
accommodate the needs ofthe child(ren)?

12 a. How would your work schedule be affected?

13. Would your physical space need to be modified to
accommodate the child(ren)?

14. What are your thoughts about includingthe child(ren) in your
daily activities, community events, family events, etc.?

15. Do youhave pets? Ovyes O No
15 a. If yes, what type and how many?

15 b. How well do they respond to children and/or other
strangersin thehome?

16. Training isrequired as part of the home study process, and
ongoing training is also required. Both applicants need to
participate in the initial training averaging 30 hours over a
10-week period plus annual trainings. What changes would
you need to make to participate in required and ongoing
training?

WHAT’S NEXT?

Would youlike to take the nextstep in the process? OvYes 0O No

If yes, what is your interest at this time? (Check all that apply) | [J Public Adoption [ Private Adoption
O International Adoption

If yes, do you currently have preferences regarding the Oves 0O No
number, age ranges, and/or characteristics of the child(ren)

forwhomyou want to adopt? Explain:

Initial Assessment of Family Readiness:

To be completed by the home finder/agency worker and Date: / /
reviewed with the applicant(s) (Choose one and explain)
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FOR FILING PURPOSES
OCFS-5200A (03/2020) NAME OF APPLICANT(S):
AGENCY NAME:

Early Stages:

Minimal Supports Needed:

Acceptable:
APPLICANT'S SIGNATURE: DATE:
X / /
APPLICANT'S SIGNATURE: DATE:
X / /
HOME FINDER'S/AGENCY WORKER'S SIGNATURE: DATE:
X / /
SUPERVISOR'S SIGNATURE (IF REQUIRED BY AGENCY): DATE:
X / /

Reassessment of Family Readiness: To be completed by
the homefinder/agency worker and reviewed with the Date: / /
applicant(s) (Choose one and explain)

Early Stages:

Minimal Supports Needed:

Acceptable:
APPLICANT'S SIGNATURE: DATE:
X / /
APPLICANT'S SIGNATURE: DATE:
X / /
HOME FINDER'S/AGENCY WORKER'S SIGNATURE: DATE:
X / /
SUPERVISOR'S SIGNATURE (IF REQUIRED BY AGENCY): DATE:
X / /
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Spence &) Chapin

SERVICES TO FAMILIES & CHILDREN

Instructions for Form OCFS-5200B — Adoptive Parent Application

This is a New York State form, created by the Office of Children and Family Services (OCFS). We are unable to
alter these forms in any way. Please type or handwrite your responses; If you need more space to answer a
guestion, please write “see attached” and then include your answer on another piece of paper.

If you are applying with a partner or spouse, each applicant must fill out a separate OCFS-52008B in its entirety.
Please submit an application (OCFS-52008) for each applicant.

Household Member Information

Please include the information of others residing in your household, including a second applicant, children
under or over 18, and part-time household members. There is a separate place to note children under and
over 18 residing full-time outside the home. There is also a separate place to note boarders and renters,
please consider any roommates or other family members in the home a

“household member.”

Foster/Adoptive Parenting Experience

If you have a current and unexpired home study approval from another agency or hold a current and
unexpired pre-certification in court for an independent domestic adoption process, please say “yes" to the
question 'Are you currently an approved adoptive parent' and complete the approval information
underneath.

Please answer “yes” to the question “Have you previously applied to be a foster or adoptive parent in this
state or another state?” if any of the following have ever occurred:

- You applied to an authorized agency’s placement program or home study program.

- You initiated a home study (whether with an agency or an independent social worker; if with an
independent social worker, please put that person’s name under “Agency”).

- Please also answer “yes” if you took either of these actions in a foreign country.

Transportation

If you do not have a personal vehicle, public transportation is a perfectly appropriate answer to the
question. If you do have a personal vehicle, please complete the information underneath and submit a copy
of your valid driver’s license, valid car insurance, valid registration and valid inspection with your application.

Personal References

Each applicant must list three reference providers on their individual application; only one listed reference
provider can be a relative. If you are adopting with a partner or spouse, you may choose to use the same
references, or you may choose different people to provide your references, or you may choose to have a
combination of shared reference providers and unique reference providers.

Employment Information
Please fill in your employer’s contact information as per the form. We will not use this contact information to
reach out to your employer without prior consent.

Financial Information
Please ensure that this section is completed in its entirety and that you submit your most recent W2 or 1040
tax form with your application.

Sworn Statement
If you or a member of your household have been arrested and/or convicted of a crime, you may be asked to
provide follow-up documentation during the pre-home study phase.



FOR FILING PURPOSES

NAME OF APPLICANT(S):
OCFS-5200B (03/2020) AGENCY NAME:

NEW YORK STATE
OFFICE OF CHILDREN AND FAMILY SERVICES

ADOPTIVE PARENT APPLICATION
ADOPTION ONLY
Instructions:

Applicant(s): Each applicant must complete a separate application form. The home finder/agency worker will notify the
applicant if supporting documentation is required.

APPLICANT INFORMATION

NAME OF APPLICANT:

LAST, FIRST, MIDDLE INITIAL:

DATE OF BIRTH: SOCIAL SECURITY NUMBER: EMAIL ADDRESS:
/ / - -

PHONE CONTACT INFORMATION:
HOME PHONE: ( ) - O NA CELL PHONE: ( ) - O NA

CURRENTADDRESS:

CITY: STATE: ZIP CODE:

HOW LONG HAVE YOU: SCHOOL DISTRICT:
O owned O Rented

MARITAL STATUS: | [0 Married [ Divorced [ Single [ widow/Widower [ Separated [ Couplelivingtogether

DEMOGRAPHICS!

SEX:?2
[ Female [ male

WHAT ARE YOUR PRONOUNS?
O she/Her/Hers O He/Him/His [ TheyThem/Theirs [ Other

GENDER IDENTITY:®
O Female [0 Male [0 Transgender 0 Gender non-conforming [ Other/Somethingelse [J Don’tknow [ Declineto answer

SEXUAL ORIENTATION:*
[ straight/Heterosexual [] Gay orLesbian [ Bisexual [ Other/Somethingelse [ Dontknow [ Declineto answer

RACE: ETHNICITY: RELIGIOUS AFFILIATION:

LANGUAGES SPOKEN:

NATIVE AMERICAN? [ No [ Yes Ifyes, tribal/nation affiliation:

HOUSEHOLD MEMBER INFORMATION *Social Security Number (SSN) is required for all household members 18 years of age orolder.

O N/A

LAST NAME, LAST NAME, FIRST | LAST NAME, FIRST | LAST NAME, FIRST LAST NAME, FIRST | LAST NAME, FIRST |LAST NAME, FIRST
FIRST NAME NAME NAME NAME NAME NAME NAME
DATE OF BIRTH [ [ I I I I I

RELATIONSHIP
TOAPPLICANT

RELIGION

SEX

! Applicant has the right to decline to answer questionsin this section without any impact to their application.
2“Sex” refers to a person’s biological and physiological characteristics.

3“Gender Identity” refers to a person’s internal sense of themselves, regardless of anatomy.

4“Sexual Orientation” refers to a person’s emotional, romantic and sexual attraction to other persons.
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OCFS-5200B (03/2020)

FORFILING PURPOSES

NAME OF APPLICANT(S):
AGENCY NAME:

ETHNICITY

LANGUAGE

MARITAL
STATUS

*SSN

O No O vYes Ifyes,please explain:

Are any childrenin your household, who are in foster care, awaiting adoption finalization?

ONo O vYes
If yes, please explain:

Are any childrenin your household, who are notin foster care, awaiting adoption finalization?

OTHER CHILDREN

RELATIONSHIP TO

(UNDER 18) RESIDING OUTSIDE DATE OF BIRTH ADDRESS
THE HOUSEHOLD ARSI
O N/A
/ /
/ /
/ /
/ /
/ /
ADULT CHILDREN RESIDING RELATIONSHIP TO
OUTSIDE THE HOUSEHOLD Ll ot bt ADDRESS APPLICANT

O N/A

/ /

/ /

/ /

/ /

/ /

BOARDERS/RENTERS DATE OF BIRTH R oAy |
O N/A
/ /
/ /
/ /
/ /
APPROVAL PROCESS FOR ADOPTIVE PARENT(S) Page 2 of 6




FORFILING PURPOSES
OCFS-5200B (03/2020) NAME OF APPLICANT(S):
AGENCY NAME:

PETS/OTHER ANIMALS — TYPE A "
PER LOCAL ORDINANCE VACCINATED? LICENSED?

O NA

O No 0O Yes O No 0O Yes

O No 0O Yes O No 0O Yes

O No 0O Yes O No 0O Yes

O No 0O Yes O No 0O Yes

O No 0O Yes O No 0O Yes

FOSTER/ADOPTIVE PARENTING EXPERIENCE

Are you currently an approved adoptive parent? O No [ vYes
If yes, please provide approval date(s), the approving agency name(s) and contact information.
APPROVAL DATE APPROVING AGENCY CONTACT INFORMATION
/ /
/ /
/ /
Have you previously applied to be a foster or adoptive parentin this state or another state? O No O Yes

If yes, please provide agency name(s) and contact information.

AGENCY CONTACT INFORMATION

Were youaccepted, withdrawn ordenied? [ Accepted [ Withdrawn [J Denied

If withdrawn or denied, what was the reason?

Have you had a foster parentcertification or approval revoked, suspended, surrendered or lapsed?
ONA O No O Yes
If yes, what was the reason?

TRANSPORTATION

Whatare your plans for transporting the child as needed ?
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FORFILING PURPOSES

OCFS-5200B (03/2020) NAME OF APPLICANT(S):
AGENCY NAME:

If your answer was “personal vehicle”:

Do youhavea: Proof Provided?
Valid driver’s license? [1 No [ Yes If yes, expiration date: / O No [ Yes
Valid car insurance? [0 No [ Yes If yes, expiration date: / O No [ Yes
Valid registration? [ No [ Yes If yes, expiration date: / O No [ Yes
Valid inspection? [0 No [ Yes If yes, expiration date: / O No [ vYes

REFERENCES

List three references who can serve as personal references.

NAME ADDRESS PHONE/EMAIL ADDRESS

EMPLOYMENT INFORMATION

CURRENT EMPLOYER: START DATE:

EMPLOYER ADDRESS:

CITY: STATE: ZIP CODE:

POSITION: SCHEDULE:

EMPLOYER CONTACT NAME:

EMPLOYER CONTACT NUMBER:

EMPLOYER CONTACT EMAIL:

EMPLOYMENT HISTORY

Employer:

Dates of employment: / / To
Position:

Hours worked per week:

Reason for leaving:

Employer:

Dates ofemployment: / / To
Position:

Hours worked per week:

Reason for leaving:

Employer:

Dates of employment: / / To
Position:

Hours worked per week:

Reason for leaving:

APPROVAL PROCESS FOR ADOPTIVE PARENT(S)
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FORFILING PURPOSES
OCFS-5200B (03/2020) NAME OF APPLICANT(S):
AGENCY NAME:

HOME BUSINESS INFORMATION

Do youoperate a business out of your home? O No O Yes

If yes,
a. What are the hours of operation?
b. Do you have a license for any of the businesses in your home?

C. Describe:

Do youoperatea child care/day care programin your home? O No O Yes
If yes,

a. What are the hours of operation?

b. Number of children?

c. Describe:

Do youoperate a Family-Type Home for Adults? ONo [ vYes
If yes:
Describe:

PLAN FOR SUPERVISION

Whatare your plans for supervisionofa child(ren) when you are notavailable (i.e., during work hours, after school, summer, etc.)?

EDUCATION HISTORY

HIGHEST EDUCATION COMPLETED: [ Grade School [0 High School [ TASC (GED) [ Associate’s Degree
O Bachelors Degree [ Master's Degree [ Ph.D. [ Other:

Provide Details [such as name of school(s)/college(s)/university(ies); major(s)/course of study(ies); years of attendance; graduation
date(s)]:

FINANCIAL INFORMATION

INCOME FROM EMPLOYMENT (verified by W-2 or 1040):

OTHER INCOME AND SOURCE: Opa [Ossi Ossb O Disability [ ChildSupport
O other, specify:

TOTAL MONTHLY INCOME:

MONTHLY EXPENSES:

Is your family experiencing any financial stressors (i.e., foreclosure, bankruptcy,etc.)? [ No [ Yes

If yes, please explain:

Does your family have medical insurance coverage? [1 No [ Yes

» rent/mortgage $

» utilities (including phones and cable)

$
» car payments $
$

» car insurance
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FORFILING PURPOSES

OCFS-5200B (03/2020) NAME OF APPLICANT(S):
AGENCY NAME:

» otherinsurance

» loans/debts, creditcards

» food, clothing, etc.

» entertainment

& | |h B |

Total monthly expenses
APPLICANT'S SIGNATURE: DATE:

X / /

SWORN STATEMENT —One per applicant

Please answer the questions below in full.

LASTNAME: FIRSTNAME: MIDDLE NAME:

MAIDEN NAME ORANY OTHER ALIAS:

CURRENT MAILING STREET ADDRESS: CITY: STATE: ZIP CODE:

1. Have you ever been convicted ofacrime within New York State or any other jurisdiction or ONo [O Yes

state?
If yes, provide an explanation for each crime for which you were convicted of, including the type of crime, the location, the date and
circumstances:

2. Has any person age 18 or older currently residing inthe home ever been convicted ofa ONo [O Yes
crime within New York State or any other jurisdiction or state?

If yes, provide an explanation for each crime for which the person(s) was/were convicted of, including the type of crime, the location,
the date and circumstances:

To the best of my knowledge, | hereby affirm that the information provided above is true and complete. | understand that the
information is subject to verification and that making a materially false statement or affirmation may result in disqualification
as an applicant for deliberately presenting false or misleading information.

APPLICANT'S SIGNATURE: DATE:
X / /
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Spence &) Chapin

SERVICES TO FAMILIES & CHILDREN

Supplemental Acknowledgements

Printed Name of Applicant 1 Printed Name of Applicant 2 (if applicable)

Spence-Chapin provided me an orientation which I/we attended on: (date)

I/we are applying for Spence-Chapin’s home study program and are NOT applying to any of Spence-
Chapin’s adoption placement programs at this time.

I/we are seeking home study for:

O International Adoption, from the country of
o |/we understand that Spence-Chapin CANNOT accept my/our application until |
have selected a Hague-accredited/Hague-approved Primary Provider to
facilitate the adoption. I/We have selected the following Primary Provider:

o Eligibility for international adoption requires that one adoptive applicant be a
United States Citizen. |/we attest that |/we meet this requirement.

Please complete describe characteristics of the child you hope to adopt, specifically:
- What age range are you open to?

- What gender(s) are you open to?

- What range of special needs are you open to?

- Are you considering parenting a child of another race?

- Are you open to siblings? If so, how many?

- Have you already taken legal guardianship or adopted the child abroad?



Spence &) Chapin

SERVICES TO FAMILIES & CHILDREN

The following questions serve to further determine eligibility for the particular adoption pathway you
are pursuing. Please respond to the following:
1. What is your residency status in the US:

Applicant 1 Applicant 2 (if applicable)

U.S. Citizen

U.S. Legal Permanent
Resident

Other visa type (specify)

2. Where were you born:
a. Applicant 1:
b. Applicant 2 (if applicable):
3. Please list all past and current medical diagnoses and medications taken:
a. Applicant 1:
b. Applicant 2 (if applicable):
4. Do you have any prior hospitalizations for any physical health condition?
a. Applicant 1:
i. Ifyes, please describe when and for what reason
b. Applicant 2 (if applicable):
i. Ifyes, please describe when and for what reason
5. Please list all mental health diagnoses
a. Applicant 1:
b. Applicant 2 (if applicable):
6. Have you ever participated in counseling, therapy or psychiatric treatment:
a. Applicant 1:
i. If yes, when and via what modality?
b. Applicant 2 (if applicable):
i. If yes, when and via what modality?
7. Do you have any prior hospitalizations for any mental health condition?
a. Applicant 1:
i. Ifyes, please describe when and for what reason
b. Applicant 2 (if applicable):
i. If yes, please describe when and for what reason
8. Have you ever received in-patient our out-patient substance use treatment?

a. Applicant 1:
i. If yes, when:

b. Applicant 2 (if applicable):
i. If yes, when:

9. Have you, or any individuals residing in your household, ever been arrested, convicted or
have other adverse criminal history, whetherin the United States or abroad, even if the
record of the arrest, conviction or other adverse criminal history has been expunged,
sealed, pardoned, or the subject of other amelioration?

a. Applicant 1:



Spence &) Chapin

SERVICES TO FAMILIES & CHILDREN

i. If yes, when, and what was the charge, and what was the outcome?

b. Applicant 2 (if applicable):
i. If yes, when, and what was the charge, and what was the outcome?

c. Other Adults in the household (if applicable):
i. If yes, when, and what was the charge, and what was the outcome?

10. Do you have any prior divorces?
a. Applicant 1:
i. If yes, how many:
b. Applicant 2 (if applicable):
i. If yes, how many:

How did you hear about Spence-Chapin?

By providing the name(s) of any current approving agency or prior agency to whom | have previously
applied to be a foster or adoptive parent on form OCFS-5200B | understand that | am authorizing
Spence-Chapin to contact that organization or individual; | understand that if | hold a current
approval from or previously initiated a home study with a non-agency entity (such as an individual
social worker or a governmental entity abroad) | am responsible to have disclosed on form
OCFS-52008B as well and in doing so | am authorizing Spence-Chapin to contact that individual or
entity.

By providing the name(s) of individuals who can serve as personal reference providers on form
OCFS-52008, | understand that | am authorizing Spence-Chapin to contact those individuals to
request a written letter about my character and suitability to adopt.

| attest that | will disclose any and all violations, offenses, arrests and/or convictions to Spence-
Chapin Services to Families and Children (“Spence- Chapin”). | will also provide copies of final
dispositions for any arrests/convictions or copies of official court letters stating no such dispositions
exist, if this is the case. | further attest that | will report any future violations, offenses, arrests and/or
convictions if one should occur after the signing of this document.

| attest that | will disclose any violations, offenses, arrests and/or convictions of any member of my
household, who is over the age of eighteen (18), to Spence-Chapin. The household member(s) will
also provide copies of final dispositions for any arrests/convictions or copies of court letters if no such
dispositions exist, if applicable. | further attest that | will report any future violations, offenses, arrests
and/or convictions of any member of my household, who is over the age of eighteen (18), if one
should occur after the signing of this document.

Spence-Chapin promotes equal opportunity for all clients by complying with local, state and federal
laws and regulations. We do not exclude, deny applicants, or otherwise discriminate on the basis of
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SERVICES TO FAMILIES & CHILDREN

age, race, ancestry, hair texture and hairstyles and other traits historically associated with race, color,
creed, religion, disability, sex, sexual orientation, gender, gender identity, gender expression, marital

status, partnership status, parental status, HIV status, caregiver status, military status, or other
protected status under federal, state, or local law.

At no point in the adoption process is Spence-Chapin obligated to approve any applicant. All
approval decisions are made in a child’s best interests. If, in Spence-Chapin’s sole judgement,
placement would not be in a child’s best interests, Spence-Chapin reserves the right to
discontinue the home study process. Any documentation submitted in connection with the home
study process, whether it be by the applicant(s) or by a third party, will NOT be returnable to the
applicant regardless of whether or not the adoption process reaches finalization. Clients agree
that corporal punishment, including hitting and shaking, as well as abusive language and ridicule,
are unacceptable means of discipline. By signing this, |/we affirm that I/we am/are ready to move
forward in pursuit of the home study process at this time and am/are committed to completing
the required paperwork, training and interviews in a timely manner. I/we understand the
expectation that I/we complete all home study documentation and training within two (2)
months of receiving the packet. I/we understand that if I/we do not complete all homestudy
documents withing four (4) months of receiving the homestudy packet that my/our case may be
closed and I/we will need to submit a new application and submit a $250 re-start fee in order to
resume the homestudy process within one (1) year of my/our case being closed.

I/we certify that the information have provided and will provide throughout this process is/will be
true and accurate to the best of my/our knowledge.

Signature of Applicant 1 Date

Signature of Applicant 2 (If applicable) Date
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