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Adoptions With Love, Inc.

246 Walnut St, Suite 103, , Newton, MA  02460
1 -800- 722-7731
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YOUR PERSONAL PREFERENCE











YES


NO

1.
I understand I give permission to give identifying




information to my child when he/she reaches age of 


consent (age 18) should he/she request it or desire


to find me.







_____


_____

2.
I understand that Adoptions With Love, Inc. urges me


to take advantage of counseling before the baby is born


and after the placement of the child.  I understand that


Adoptions With Love, Inc. will pay for the expense of 


counseling while I am pregnant and will pay up to $700.00


for post-placement counseling.





_____


_____

3.
I understand that I may request that pictures and/or updates


of my child be sent to me at ages 1 month, 3 months, 


6 months, 1 year and then yearly, within 30 days of the


child's birthday.  NOTE: this information is not sent 

automatically, you must request this information in 

writing or by phone from the agency.





_____


_____

4.
I would like to share photos, gifts, letter or pictures of myself


or my immediate family with the adoptive family.  I understand


that these would be sent to Adoptions With Love, Inc. who would


pass them on to the adoptive family.





_____


_____

5.
I would like to receive information about the adoptive family,


their interests, their background and ability to raise children.


_____


_____

6.
I understand that I authorize Adoptions With Love, Inc.


to tape our conversations or when I sign formal Relinquishments


of Parental Rights, and any other necessary legal or agency 


documents required for the placement of my child for adoption.


_____


_____

7.
In the extremely unlikely event that the child's adoptive parents


should die without leaving a will prior to the legal finalization


of the adoption by court order, I wish to be contacted by 


Adoptions With Love, Inc. to take part in the planning of the child.


_____


_____

8.
After the finalization of the adoption by court order, should the 


child die or develop a medical condition which is determined


by Adoptions With Love, Inc. to be serious and may impact 


upon any future children, would you wish to be notified?



_____


_____

9.
All families approved through Adoptions With Love, Inc.


are evaluated to have excellent family and moral values.


However, if you do a have a religious preference for your


baby it will be honored.  Do you have a religious preference


for your child?







_____


_____


If yes, what is your religious preference?




_________________________

10.
I understand I have a right to have my own lawyer.  I understand 

that the lawyer that represents Adoptions With Love, Inc.

does not represent me.






_____


_____

11.
I wish to have a lawyer of my own choosing.




_____


_____

12.
As of 09/03/98, Adoptions With Love, Inc. has a new policy concerning release of identifying information on birth parents.  This includes identifying information such as:  your full name, your address, your social security number, etc.  Do you allow Adoptions With Love, Inc. to release the previously mentioned identification, as well as other available  identifying information, to the prospective adoptive couple of your child at this time?

YES
________________
NO
___________________

Signature: _________________________________________________
Date:
___________________________________

