AGREEMENT BETWEEN ADOPTIVE FAMILY AND BIRTHPARENTS

The primary goal of adoption is to provide a secure, loving, permanent family for a child.  In order to build and sustain a healthy relationship to facilitate this goal, we agree to the following procedures for contact after the adoption of _______________________.

1. We will contact each other:

_____ Directly
_____ Through the agency

2. Contact will be initiated by:

_____ Adoptive Parents _____ Birthparents _____ Either Party

3. The nature of the contacts will include:

_____ Letters  _____ Photos  _____Phone Calls  _____ Visits

4. Frequency of Contact:

First six months:  _____ Once

_____ Twice

_____ Three times

Subsequent years: _____ Once/yr
_____Twice/yr
_____Three times/yr

We understand that this is not a legally binding contract.  We intend to honor this agreement as a matter of commitment to our child.  Changes will be made only with the mutual consent of the parties involved.  If a conflict should arise, Catholic Charities Inc. will be available to help resolve it. 


__________________________


_______________________


Birthparent





Birthparent


__________________________


_______________________


Witness





Date


__________________________


_______________________


Adoptive Parent




Adoptive Parent

__________________________


_______________________


Witness





Date

