Adoptions With Love, Inc.

246 Walnut Street, Suite 103, Newton, MA  02460
1 -800- 722-7731
((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((
PREGNANT WOMAN’S FINANCIAL NEEDS FORM

Adoptions With Love, Inc. is committed to helping you, as allowable by law, with pregnancy related financial needs.  However, it is very important to know the law says that only pregnancy related expenses are allowable and that these expenses may be paid for a limited period of time.  In general, that period of time is the latter part of the pregnancy and up to 6-8 weeks after the birth of the baby.

By telling us what your average monthly expenses are, we can help you in making a plan that will meet your needs and, at the same time, meet the requirements of the law.

MONTHLY EXPENSES

Rent or room and board
$_________________

Utilities:  (gas)

$_________________


  (electricity)
$_________________


  (telephone)
$_________________

Food: (if not provided by WIC or food stamps)
$_________________

Transportation: (gas or cab fare, if needed, to



  and from doctor’s appointments)
$_________________

Counseling: (adoption counseling is provided, if you


         wish, before the birth of the baby.  After your


         baby joins his/her adoptive family, the cost


         of counseling (up to $700.00) is additionally
$_________________


         covered)

Maternity Clothing:  (a one-time allowance - up to $150.00)
$_________________

Do you have private insurance, such as Blue Cross & Blue

Shield, HMO, etc.?





Yes______    No ______

If yes, what is your private insurance number?   


____________________

Do you have Medicaid or a medical card, such as Access,

Healthy Start, etc. ?                              



Yes_______   No ______

If you have Medicaid, what is your Medicaid Number?    

 ____________________

Please note:  Assuming you choose to complete your adoption plan through Adoptions With Love, Inc., you may receive financial assistance with doctor and hospital bills relating to usual and customary charges for pre-natal care,  the birth of the baby and  hospital care immediately following the birth for you and your baby.  This program applies if you have no insurance or if you do not qualify for Medicaid or a medical card after filling out all Medicaid required forms and providing all Medicaid required documents.


I have read and understood the above.   The information provided is true and correct to the best of my knowledge.

______________________________



______________________

Birth Parent Signature





Date

PLEASE RETURN THIS COPY TO ADOPTIONS WITH LOVE, INC.

