DPP-198 

(R. 10/08)


FOSTER PARENTS STATEMENT OF INTENT TO ADOPT

Family:      
Address:      
City:      

Zip Code:      

County:      
Telephone:      
We/I state that my/our family is interested in adopting a child or children through the Department for Community Based Services that is/are currently placed in my/our home for the purpose of foster care.

Child’s Name:      

DOB:      
Child’s Name:      

DOB:      
Child’s Name:      

DOB:      
We/I understand that this/these child/children are not free for adoption, nor is the agency promising that we will be able to adopt the child/children but that there are factors involved in the child/children’s background which would indicate a possibility that the child/children may be freed for adoption at some later date. We understand that children are not free for adoption until the rights of the alleged and legal parents have been terminated through relinquishment of Court Action.

We understand that if difficulties develop regarding the child/children becoming member(s) of our family, we will be told as we go along.

We are agreeing to cooperate with the Department for Community Based Services worker in any reunification plans.

We understand that if the child/children become(s) eligible for adoption and, if all parties agree that the child/children has/have satisfactorily adjusted to our home, the Department’s plan is to then place him/her/them with our family on an adoptive basis.

We have read the foregoing and agree to the above statements. The terms of this agreement shall remain in force until changed by mutual agreement of all parties or when the child/children is/are removed from the home. 

     




     
Signature of Foster Parents

Signature of Foster Parents

     




     
PCC Representative


Title
(Note: For PCC Adoptions Only)

     




     
Agency Representative


Title 


