CATHOLIC CHARITIES INC.

ARCHDIOCESE OF HARTFORD

ADOPTION FEE AGREEMENT

We the undersigned understand that the fee established is for services provided by the agency to families applying to adopt children.  The services include the home study, case management fees, and post-placement supervision and finalization of an adoption.  We understand that this agreement in no way guarantees placement of a child.
We further understand that we shall pay, in addition to the home study and adoption fees, costs related to birth parents expenses allowable under CT State Law.  There will also be a Probate Court fee for the legal completion of the adoption, (presently $150 in the State of CT).

The adoption fee is based on gross family income from all sources including wages, liquid investments and interest income.

It is our understanding that the fees are as follows:       

    1. Initial Consultation:
  $_____
    2. Home Study fee:

  $_____ ($90 paid per visit; balance due upon

                                                                           completion of the home study)

        Home Study update:
  $_____ (If home study was done by CFS and is     








less than 3 years old)

    3. Case Management Fee:    $_____  non-refundable due upon homestudy approval.

    4. Sliding Scale Fee:  $____________________, payable as follows:

   $________________  ½ of fee is due at the time a child is placed in the adoptive home

   $________________  ½ of fee minus $____ case management fee is due prior to filing 




   Probate Court adoption finalization papers

     5.  Escrow Deposit: $________ An account  will be established at the time of identification of               

          a birthparent wishing to consider us for placement of a child.  Birth parent expenses may 

          vary but generally range from $1500 - $3000.  Expended amounts are not refundable.

We understand that all monies paid to Catholic Charities Inc. to fulfill this Adoption Services Agreement are for services rendered to us or to the potential birthparent, one of whom may chose  to place a baby with our family. As such, these monies are considered to be fees for services.  We understand the computed and estimated fees, which will be associated with our identified adoption and do by our signatures, execute this agreement to pay the above-specified fees.

_____________________________


_____________________________

  Applicant’s Signature         Date


    Applicant’s Signature        Date

_____________________________


_____________________________

  Social Worker’s Signature    Date


    Social Worker’s Signature   Date

                                           

