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AGREEMENT FOR DOMESTIC (PRIVATE) HOME STUDY SERVICES 


 


THIS AGREEMENT FOR PRIVATE DOMESTIC HOME STUDY SERVICES (this "Agreement") 


made this ____ day of _______, 20__, by and between and , a married couple or single individual  


residing in the State of PA, and La Vida International Adoption Agency, a Pennsylvania non-profit 


corporation and Pennsylvania licensed adoption agency with principle office in Malvern, 


Pennsylvania (the "Agency").  


 


You desire to adopt a child from the United States and you have come to the Agency for help in 


accomplishing a specific task necessary for such an adoption; the conduct of a Home Study. The 


Agency is a Pennsylvania licensed adoption agency that provides services to individuals and couples 


wishing to adopt and is willing to commence work with you and on your behalf. In consideration of 


the services provided to you by the Agency, you understand and agree as follows:  


 


Responsibilities 


 


The Agency will provide services to perform a Home Study for a private, domestic adoption of a 


child residing in the United States. The purpose of the home study is to examine the prospective 


adoptive family and their home, life experiences, health, lifestyle, extended family, attitudes, support 


system, values, beliefs, and other factors relating to the prospective adoption; with the goal of 


assessing the family's financial, emotional, mental, physical health, and general readiness for a 


domestic adoption. The assessment of the family is summarized and presented in a written report 


called an adoption study or home study report.  


 


Conducting the Home Study will involve a social worker contacting you to set up at 1 to 2 meetings, 


at least one of which must take place in your home. You will be asked to complete certain forms; 


provide biographical, financial, medical, and other information; complete certain background checks 


including, federal fingerprint clearances, state police clearances, and child-abuse clearances; supply 


background information and documents including birth certificates, marriage certificates, divorce 


decrees, financial disclosures, medical information; and provide references from others who know 


you personally. In addition, you will be asked to discuss your background, relationships, motivations 


for adoption, child care plans, philosophies of child rearing and discipline, understanding of the risks 


of domestic adoption, and other issues in an effort to allow the social worker and agency to properly 


evaluate your suitability for domestic adoption, document information necessary for the home study, 


prepare a home study report, and provide an opinion or approval of your family for adoption of a 


child. The Agency will provide you with necessary materials and instructions to prepare for the 


Home Study, collect required documents, and perform the necessary pre-requisite activities to 


complete the home study process.  


 


If your child-placing agency or attorney has specific parent eligibility guidelines that must be 


included this in the Home Study, you will provide the Agency with official notice of such specific 


parent eligibility guidelines prior to the commencement of the Home Study process. Prior to the 


conduct of the home study you will ensure that your child-placing agency or attorney provides us 


with a detailed description of any required adoption preparation education, training materials, or 


workshops that it will be providing or that you will be obtaining. After receipt of this information, if 


La Vida deems additional training necessary for proper education prior to the completion of the 


Home Study process, you agree to obtain such training, which is likely to be conducted in the form of 
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online training courses. The costs of such educational training as well as proof of such educational 


training will be your responsibility and this information shall be provided to the Agency prior to the 


social worker’s first visit to your home.  


 


The Agency will use its reasonable best efforts and due diligence in providing Home Study services 


to you in the hope of approving you for the adoption of a child. However, you agree and understand 


that this Agreement and the services being performed by the Agency provide no guarantee, either 


expressed or implied, that you will be approved for an adoptive placement.  


 


Content and Format for the Home Study Report 


 


Unless provided with specific directions, guidelines, or child placing agency requirements for the 


conduct of the Home Study or the preparation of the Home Study report, Agency will conduct the 


Home Study and prepare the Home Study report in accordance with its standard policies, procedures, 


and format for a domestic adoption Home Study. These policies, procedures, and format are 


established with the goal of satisfying the requirements of Agency, Pennsylvania, and U.S. federal 


regulations. A standard Home Study report typically consists of approximately 10 to 12 pages of 


family information, assessment, and opinion;  


 


To the extent that specific directions, guidelines, or child placing agency requirements are provided 


to Agency prior to the commencement of services, efforts will be made to incorporate such 


information into the Home Study report; so long as any such directions, guidelines, and country 


requirements do not conflict with Agency or Pennsylvania regulations and provided that such 


information dose not substantially expand the scope or work efforts anticipated for the conduct of a 


standard domestic Home Study.  


 


If the Home Study has been conducted and the Home Study report issued, any subsequent changes in 


scope or format will be accommodated, to the extent possible; however, such changes will be billed 


separately on a time and material basis based on the Agency’s standard hourly charge. Such change 


in scope and additional work efforts will only be undertaken after obtaining your consent and 


authorization.  


 


Home Study Fees 


 


The current Agency fee for the conduct of an independent domestic Home Study is $2,300 and the 


fee for an independent domestic home study update is $1,800.  This fee is payable as follows: ½ of 


the fee due at the time of the application for services; and the balance due prior to the assignment of a 


social worker for scheduling of the initial family visit.  


 


All paid Agency fees will be deemed to have been earned as they are paid or due and all fees are non-


refundable upon the commencement of services on your behalf. Agency hereby agrees that it will not 


charge additional fees and expenses beyond those disclosed in this Home Study Services Agreement 


or descriptive information provided throughout the provision of services without your express 


permission.  


 


You understand that payment of all Agency fees and related expenses is not contingent upon your 


approval by the Agency.  
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Cost for Additional Services 


 


As provided for above, if a change in scope or additional work efforts are requested and authorized, 


such efforts will be billed on an hourly basis at the Agency’s standard rates in effect at the time of 


service. The Agency’s present hourly rate for such services is $100 per hour. The fee for additional 


work is typically collected in advance in the form of a retainer based on an estimate of the work 


efforts required.  


 


Approval by other entities 


 


Participation in the Home Study process does not guarantee approval by your placing agency. The 


Home Study process additionally does not guarantee that you will be successful in locating a child 


for adoption or successfully completing the adoption of a child. The Home Study is an evaluative and 


educational process which is required by State law.  


 


Services not included in the Home Study process 


 


The provision of services necessary for the conduct of the Home Study specifically does not include: 


the provision of other adoption services designed to assist you in understanding all facets of a private 


domestic adoption; or preparation for an adopted child; or provision of education or training to 


prepare you for the adoption process or parenting an adopted child. The Agency is not making any 


representations about the adoption process or your likelihood of completing an adoption; including 


that you will have a successful adoption or that an adoption can be accomplished in a particular 


period of time or for a certain cost. The Agency is specifically not assisting in establishing the link 


between you and persons, institutions, agencies or organizations in the hope of locating an eligible 


child for adoption. If you are successful in locating a child to adopt, the Agency is specifically not 


providing services or assisting in any way with the child identification process, the adoptive 


placement of the child, or the completion of the child’s adoption.  


 


Confidentiality of Information 


 


The Agency will keep your files strictly confidential except that you grant the Agency permission to 


disclose to your child placing agency, any information provided by you or learned by the Agency if 


Agency deems such disclosure necessary for the performance of adoption services. Further, you 


agree that Agency may disclose any such information relating to you or your child if required by law, 


regulation, licensing requirements.  


 


Disclosure of Information and Cooperation of the Parties 


 


In retaining the Agency, you agree to abide by all of its policies, procedures and requirements, and 


further agree to furnish it with truthful, complete and current information. You understand that the 


Agency will be evaluating you for adoptive placement on the basis of information provided by you 


and others and on interaction with the social worker and Agency staff during the provision of 


services. You represent that all information supplied by you has been and will be truthful, complete 


and current and you will immediately notify the Agency of any changes in your family situation that 


might occur prior to the completion of an adoption; whether prior to or after the completion of the 


Home Study services and the release of the written Home Study report. These changes include 


employment changes, a change in your address, adults or children who join or leave your household, 


a change in criminal history status, a change in financial situation, a change in medical status, a child 
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in your household turning 18 years old, or any other development that might affect your initial or 


ongoing evaluation.  


 


You also understand that to successfully complete a Home Study, you need to cooperate fully with 


the Agency and all relevant authorities and you need to work in partnership with the Agency 


throughout the process. You understand that the Agency may from time to time alter, update or 


revise the terms and conditions under which it provides services and you may be required to 


specifically consent to such alterations, updates, and revisions. Examples of these types of changes 


include, but are not limited to the Agency implementing procedural or paperwork changes.  


 


Agency Fees and Fee Refund Policy 


 


You acknowledge that you are not paying Agency to buy a child. You agree that the payment of fees 


is compensation for the Agency’s time, experience, knowledge, guidance, service, materials, and 


overhead during the period that you are a client of Agency.  


 


The Agency strives to provide our families with the highest quality of service and respect, as well as 


an atmosphere of trust, security and understanding. Accordingly, the Agency has established our fee 


structure to allow prospective adoptive parent(s) to pay in stages over the course of the provision of 


services. The schedule for payment of each portion of the Agency fees has been structured so that the 


portion that prospective adoptive parent(s) pay at a particular point in the process parallels the 


services provided by the Agency at each milestone point in the process. The fee payment structure 


does not compensate the Agency in advance for services to be provided in the future. Rather, all 


payments are deemed earned and applicable to services provided previously upon payment. For that 


reason, upon payment of each portion of the Agency fees, such funds are non-refundable. Any fees 


that the prospective adoptive parent(s) voluntarily prepay for services not yet provided shall be 


refunded within 60 days of termination. 


  


Additional Fees and Expenses: The Agency will not charge additional fees and expenses beyond 


those disclosed in the services contract. The Agency will disclose the fees and expenses in writing to 


the prospective adoptive parent(s). The Agency will obtain the specific consent of the prospective 


adoptive parent(s) prior to expending any funds in excess of the quoted cost of the home study or 


home study update. The Agency will provide written receipts to the prospective adoptive parent(s) 


for fees paid.  


 


Services following a successful adoption 


 


It is understood that your placing agency and state law will have requirements for post-placement 


supervision of the child in the adoptive home. These post-placement requirements will include 


supervision prior to the completion of an adoption and the entering of an adoption decree. The 


services provided under this agreement for the conduct of a Home Study do not include services for 


post-placement activities; however, such services may be available if needed and shall be subject to a 


separate agreement and additional fees. The cost for post placement supervisory services shall be 


based upon the fee per visit in effect at the time that the service is incepted.  


 


If you are successful in completing an adoption of a child, it is the right of a child whose family is 


experiencing adjustment difficulties to receive full protection and service. Should you experience 


difficulties in the adjustment of you family and/or the child, you agree to notify Agency, cooperate 


with Agency, and accept the assistance of, the Agency in managing the crisis. Agency will evaluate 
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the crisis and provide, recommend or require additional counseling and education as necessary to 


resolve the crisis. The costs of such counseling and educational services will be payable by you, the 


adoptive family. It is the right of the Agency to suggest outside counseling before a problem 


escalates to the point of crisis or the possibility of disruption.  


 


To the extent that family counseling to handle the crisis does not succeed, and disruption/dissolution 


is necessary, it is understood that you placing agency/attorney shall assist you with re-placement of 


the child.  


 


Assumption of Risk 


 


The Agency does not make any representations or guarantees with regard to the accuracy or 


completeness of any child health or developmental information provided to you by others and you 


agree to assume all risks associated with proceeding on this basis. You acknowledge and agree that 


there are numerous risks associated with the domestic adoption process and you have been apprised 


of certain of certain risks such as but not limited to, uncertain time frames for match with a child, 


uncertain costs, inaccurate or incomplete health/background information regarding the birth parents 


and or child, loss of a child placement if a birth parent revokes consent and loss of a match to a child 


if one or more birth parents revoke the decision to place for adoption. You affirm that you fully 


understand these risks and other risks common or possible with domestic adoptions and you 


specifically agree to assume all such risks.  


 


Waiver of Claims 


 


You hereby waive any and all claims which you may now have or may have in the future against the 


Agency and its past and present officers, directors, employees, shareholders, agents, attorneys, 


successors and assigns. You hereby fully, finally and unconditionally remise, release and forever 


discharge the Agency and its past and present officers, directors, employees, shareholders, agents, 


attorneys, successors and assigns along with all governmental officials, organizations and agents 


within the foreign country, and indemnify and hold each harmless, from and against any and all 


claims, demands, causes of action, damages, judgments, decrees, costs, attorney's fees, expenses 


and/or other liabilities whatsoever and howsoever arising, whether known or unknown, which you 


may now have or may have in the future with respect to or in any way relating to this agreement, the 


services provided to you by the Agency or your adoption of a child.  


 


The waiver, release and indemnification from liability that you provide above includes, but is not 


limited to, the release of any claims relating in any way to (1) the performance of the Home Study 


services; (2) the opinion of the Agency as to your suitability to parent an adoptive child; (3) the 


preparation of the Home Study report; and (4) any and all liability resulting from the general risks 


and uncertainties associated with a domestic adoption. Your waiver, release and indemnification 


from liability specifically includes a waiver of all claims and a release of liability from any negligent 


or careless acts of the Agency and its officers, directors, employees, shareholders, agents and 


attorneys.  


 


 


Payment of Expenses and Enforcement of this Agreement 


 


In the event that any fees or costs are unpaid by you and the Agency chooses to commence collection 


efforts or suit to collect any such sums or enforce any provision of this agreement, you agree to pay 
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for all costs incurred by the Agency in prosecution or defense of such suit or incurred by the Agency 


in its collection or enforcement efforts, including but not limited to collection fees, attorney's fees, 


costs and any other fees reasonable or necessary for such collection, defense or enforcement efforts.  


 


Additional Indemnification 


 


In the event that you, on your own behalf or on behalf of the adopted child, or any other person, 


including the adopted child or anyone on the child's behalf, commences legal action against the 


Agency and/or its directors, officers, employees, agents or attorneys for any reason in connection 


with your adoption or in connection with any matter taken in furtherance of this agreement or in 


connection with services provided or efforts undertaken for your benefit or your assigned child, you 


agree to indemnify and hold the Agency and its directors, officers, employees, agents or attorneys 


harmless and pay for all costs of the Agency's legal defense efforts, including attorney's fees, 


professional costs and any other costs reasonable or necessary for a full and proper legal defense by 


the agency and/or its directors, officers, employees, agents or attorneys.  


 


This specific indemnification shall not be interpreted to apply to any class action lawsuits or suits 


relating to an adoption other than the adoption of your child.  


 


Payment of Defense Costs 


 


In light of the waivers of claims and indemnification’s provided in this agreement, if you, on your 


own behalf or on behalf of the adopted child, or any other person commences legal action against the 


Agency and/or its directors, officers, employees, agents or attorneys for any reason in connection 


with your adoption or in connection with any matter taken in furtherance of this agreement, and 


Agency prevails in it’s defense, you agree to pay for all costs of Agency’s legal defense efforts, 


including attorney's fees, professional costs, and any other costs reasonable or necessary for a full 


and proper legal defense by Agency and its directors, officers, employees, agents or attorneys.  


 


Termination 


 


You understand that the Agency reserves the right to terminate this Agreement and discontinue 


providing Home Study services at any time without prior notice and with or without cause. At any 


time, you also may terminate this Agreement by providing written notice to the Agency of your 


intention to withdraw from the domestic Home Study process and abandon plans to adopt a child 


through private domestic adoption.  


 


If you choose to withdraw from the Agency’s domestic Home Study process prior to the Home Study 


report being issued, no further fees will be due and payable except for costs necessary to reimburse 


for efforts already undertaken or expenses incurred for your benefit. In the event of such withdraw, if 


any fees have been paid to reimburse work that has not yet been expended, such unused fees may be 


partially refunded at Agency’s discretion.  


 


 


 


Miscellaneous Provisions 


 


This Agreement shall be interpreted in accordance with the internal laws of the Commonwealth of 


Pennsylvania.  
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Any actions brought under this Agreement or as a result of any dealings between you and the Agency 


must be brought in the Court of Common Pleas, Montgomery County, Pennsylvania.  


 


If any provision of this Agreement is held to be invalid or unenforceable, that provision will be 


modified as necessary to make it enforceable and the remaining provisions will continue in full force 


and effect without being impaired or invalidated in any way.  


 


If any legal action is initiated by you or on your behalf, by or on behalf of the adopted child, or by or 


on behalf of any of your family members, you specifically waive all rights to a jury trial.  


This Agreement contains the entire understanding between you and the Agency and supersedes all 


prior agreements and understandings, both written and oral.  


 


This Agreement may be changed only by an agreement in writing signed by both you and the 


Agency.  


 


Certification 


 


By signing below, you certify that you have received a copy of this Agreement, read it, understand it 


and agree to all of its terms and conditions. You also certify that you understand the process of 


private, domestic adoption, the costs associated with this process, and the uncertainties associated 


therewith. Further, you affirm that you have selected the Agency after conducting adequate 


independent research and making your own informed decisions. You agree that you have had the 


opportunity to review this agreement with an attorney or advisor of your choosing and have either 


consulted with an advisor or chosen not to do so. You affirm that you have not relied upon any 


specific written materials, oral representations, promises or other statements made by the Agency or 


any of its representatives in making the decision to adopt a child, choosing a country to adopt from or 


choosing an agency to work with.  


 


IN WITNESS WHEREOF, and intending to be legally bound hereby, the parties hereto have 


executed this Agreement as of the day and year first above written. 


 


_________________________________  


Female Applicant  


Print Name:_______________________  


 __________________________________                                                           


Male Applicant 


Print Name:_________________________  


 


 


LA VIDA INTERNATIONAL  


  


By: ______________________________ _____________  


       Name:                                                   Title:  


  


 


 








 


 
 


INDEPENDENT HOME STUDY INFORMATION 
 


A home study consists of two interrelated efforts; a process of getting to know you 
personally and following up this process with the collection of paperwork and a written report. 
This state required written report forms the basis from which the adoption can be completed. 
The cost of an independent home study is $2,300.00 (full home study) or $1,800 (an update to 
an existing study if permitted).  
 


For a full home study there are 2 visits that will be conducted in your home by a social 
worker. Some country adoption administrations require 4 visits in which case the fee is $2,550.  
Children (of a verbal age) and adult household members will be included in the in-home visits. 
During this process, we will explore together your feelings about adoption, child rearing, life 
experiences, family support systems, etc. We will also discuss in detail your reasons for wanting 
to adopt, expectations of the adoption process, and issues surrounding parenting and family 
interactions. For a home study update, 1 or 2 visits may be conducted.  
 


In addition to your home visits, certain paperwork must be completed before your home 
study is approved. The forms that will be needed for completion of a home study included, 
medical examinations; financial information; police and child abuse clearances for each state in 
which you have resided for the past 5 years; state required FBI fingerprint clearances, 
references, verification of employment; birth certificates; divorce records (if applicable); and 
other miscellaneous information. The supporting information also includes an autobiography. 
This autobiography should portray a realistic picture of you, the other members of your family (if 
applicable), childhood up-bringing, etc. You will be provided with a guideline for completing your 
autobiography.  
 


Following personal meetings and a brief tour of your home, a written document is 
prepared. This document is a necessary prerequisite to the placement of a child and can 
generally be completed within 30 days of your home visits. This document is a necessary 
prerequisite to the placement of a child. It is generally accepted by other sources as a valid 
assessment of the adopting family. In some cases, your placing agency will request a certain 
written format from your home study agency. This format needs to be provided to us prior to 
your social worker visitation. Please contact your placing agency to inquire about any special 
instructions or guidelines they may have about the home study and forward this information to 
La Vida.  


 
La Vida also offers post-placement supervisory reports after the child is adopted. The 


cost is $500 for each visit and pre-payment for all anticipated visits is required. If you wish La 
Vida to perform this service please let us know.  
 


We look forward to working together with your family to help you to reach your goal of 


adoption. Please do not hesitate to write or call with any questions that you may have. 
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La Vida International 


Understanding and Preparing for an International Adoption 
& 


Waiver of Liability 
 


INTRODUCTION  
 
As prospective adoptive parents, you are about to embark upon an exciting experience. 
Adoption will be a learning experience for you that at times can be a challenging and emotional 
process. Regardless of what type of adoption you plan to pursue or where you plan to adopt 
from, adoption is a process that carries risks. It is also a process that inherently cannot always 
be fully controlled or exactly planned. We have found that a properly educated and prepared 
family is often better equipped for the undertaking they are about to begin. Throughout your 
efforts to adopt, there may also be times when it is difficult to remember all the details and 
information provided to you concerning many of the issues encountered while adopting. 
Because of this, we have found it helpful to put some of this information in writing so you can 
refer to it from time to time throughout the adoption process. Since this is important 
information and it is important for us to know that you understand it, we will ask you to sign a 
copy of this statement for our files.  
 
While the potential issues and risks outlined below may seem significant, it is also helpful to 
remember that most international adoptions are successfully completed each year without 
significant issues or problems.  Some risks are more prevalent in certain countries than others, 
so it is important to understand history, experience, and outcomes for children for each 
adoption program you are considering. Education, understanding and proper preparation will 
help every potential adoptive family make proper personal decisions and hopefully, have a 
better adoption experience.  
 
International adoption and adoption placements have certain risks, which may or may not be 
known at the time of placement or may never be known. The purpose of this statement is to 
set forth some, but not all, of the more significant risks associated with entering into an 
international adoption plan. As potential adoptive parents, you should review and understand 
this document and all documents that you will be provided with throughout the adoption 
process. As with any document that you are asked to sign, you should feel free to review the 
document with an attorney or anyone else you may choose if it aids in your understanding. 
Please remember that the adoption process is completely voluntary and if you ever believe that 
continuation of an adoption plan is not in the best interests of your family or the child, you 
should not continue.  
 
The amount of information available about a child or a specific adoption varies from placement 
to placement. As a result, certain risks may become known and/or become significant to the 
placement. All of the information that is made available to the agency about a child will be 
disclosed. As is the case for every adoption, not all information about a child will be known or is 
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knowable, and this fact results in risks that can have an effect on the future health, social 
and/or emotional development of the child.  
 


GENERAL RISKS IN INTERNATIONAL ADOPTIONS 
 
There are risks in pursuing any adoption, including an international adoption. While the agency 
will diligently pursue the successful completion of an adoption for you, it cannot control all 
aspects of the process nor guarantee a successful outcome. Completing an application and/or 
enrolling in one of the agency’s international adoption programs does not guarantee the 
placement of a child with you.  Further, while a foreign country may try to honor your requests 
for specific characteristics in a child (such as age, sex, or health), this might not be possible or it 
may not occur. There is no guarantee that a child will be referred from the foreign country from 
which you wish to adopt nor is there a guarantee that a child will be referred with the specific 
characteristics that you desire. While the agency will do its best to advocate for you in an effort 
to try to accommodate your desires, there is no guarantee that such efforts will be successful.  
 
There are additional risks associated with the pursuit of an international adoption. These risks 
include, but are not limited to: the foreign country may change its laws resulting in a cessation 
of adoption either permanently or temporarily; travel or escort may be delayed or changed; 
rules on family eligibility/requirements may be changed by overseas authorities, rendering you 
ineligible or your application incomplete; fees may change at any point in the process; 
documents can get lost; political, social and economic disruptions can interfere with adoption, 
delaying the process and/or cause the necessity of more than one trip; information about 
children may be inadequate and supplemental information may be difficult or impossible to 
obtain; overseas communication can be difficult and frustrating not only because of poor 
technology but also due to cross-cultural perceptions of time and how to get the job done; 
family and child documents are subject to approval by the United States Citizenship and 
Immigration Services office and in some states, additionally by the office of the Interstate 
Compact for the Placement of Children (ICPC).  
 


LEGAL AND OTHER RISKS 
 
In any adoption there may be legal risks. These risks include the risk that the agency or 
jurisdiction in the foreign country may not approve your adoption application or your home 
study. There is a risk that U.S. state, U.S. federal and foreign governments could change the 
requirements that must be met in order to complete the adoption. There may be issues raised 
by a termination of parental rights in the foreign court based on a relinquishment by the birth 
mother and/or birth father. The U.S. authorities may not accept the adoption paperwork or the 
child may be determined ineligible for adoption. If the laws and adoption procedures of the 
foreign country allow for a specific termination of parental rights process, the child’s parent(s) 
may change his or her mind or an extended relative may request that the child be placed with 
him or her. While the sending country and/or La Vida International may try to honor your 
requests for specific characteristics in a child (such as age, gender, health condition, etc), this 
might not be possible.  We also may not be able to secure a referral of a child from your 







 


 
Copyright © 10-20-2013 Proprietary of La Vida International  Page 3 of 9 
Applicant One Initials __________________                    Applicant Two Initials __________________   


preferred country with the characteristics you desire. While we will try to facilitate a match of a 
child to you based on your suitability, we cannot guarantee that we will be able to do so. 
 
Further, you understand that your adoption process may be terminated at any point if you are 
found to be ineligible for adoption, or if you are assessed and/or reassessed for suitability and 
determined to be ineligible for the type of placement you desire. 
 
If an adoption must be finalized or confirmed when you return home with a child, the court in 
your state of residence may have additional requirements that must be met beyond those of 
the foreign or U.S. federal governments. International adoptions from certain foreign countries 
may not be finalized for months or until a certain period of successful placement in your home 
has occurred.  
 
While a foreign decree of adoption is generally accepted by all jurisdictions here in the U.S., you 
might consider consulting with an experienced international adoption attorney licensed in your 
state regarding any legal issues specific to your state of residence.  
 


CHANGES IN CHILD’S STATUS AND/OR AVAILABILITY 
 


A specific child may be referred to you, but that child’s status or availability may change for 
many reasons that are beyond our control. For example: 
 


A child may become too ill for travel or die while in care. 
 
The birth mother/father/guardian may change his/her mind about the relinquishment 
of the child. 
 
The birth mother/father/guardian may disappear, die, become uncooperative or 
otherwise be unavailable during the process making the completion of relinquishment 
impossible. 
 
A relative/kin/community member/national may come forward who is able to care for 
the child/adopt the child domestically. 
 
It may be determined that the child will never be legally free for adoption due to a 
decision by the US Embassy/Consulate or other federal authorities in country. 
 
The United States government may deny the “orphan petition.” They may base this 
decision on judgments regarding the child’s status as an orphan or other factors. 
 
The United States government and/or the sending country government may change 
immigration or other rules, which then preclude you from proceeding with adopting the 
child referred to you. 
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The sending country’s government may rescind a referral based on the adoptive family’s 
comments on public forums (may include blogs, Facebook, other online groups, etc). 
 
The sending country’s government or US Department of State may change adoption 
laws, modifying or eliminating the adoption process. 
 
The sending country’s government could withdraw a referral with or without 
explanation. This can happen because of a change in the sending country’s local or 
national politics, a change in officials, and/or an increased concerned within the sending 
country regarding international adoptions of their children. 
 
The child may be referred to another family either for domestic placement or 
international placement. Occasionally a child may have been referred to more than one 
agency. 
 
The child may decide that he/she does not want to be adopted. 
 
In a country requiring DNA testing, the child and birth parent’s DNA may not match, 
indicating that the person relinquishing the child does not have this right. 
 


You understand that these events are not under our control, and we cannot change decisions 
made by the United States government and/or a foreign government. 
 


AGE, MEDICAL, DEVELOPMENTAL AND/OR EMOTIONAL RISKS 
 


We cannot predict an adoptive child’s mental or physical development, emotional and/or 
personality characteristics, health, medical problems, learning disabilities, intellectual ability, 
hyperactivity, attention deficits, attachment and/or bonding issues, appearance or inherited 
characteristics.  
 
You understand and acknowledge that the medical and social information given to us by the 
referral source, governmental agency or by hospitals or doctors and passed on to you may be 
incomplete or erroneous. You should consult with a pediatrician, or appropriate medical 
specialist of your choice to review such information that is available to provide you with an 
opinion regarding this information, or absence of such information.  
 
You understand and acknowledge that a referred child may have undiagnosed or misdiagnosed 
medical, developmental, emotional, or physical conditions which may be temporary or 
permanent. Such conditions may not be apparent until after the child is in your home and has 
reached a certain age. We cannot guarantee the accuracy or completeness of any information 
given to us about the child, including the child’s age or date of birth (thus a child may be older 
or younger than reported), or the results of any testing done on the child in the foreign country.  
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You understand that in international adoptions, there are additional risks that the child has 
been exposed to or experienced sexual abuse, physical abuse, neglect, malnutrition, exposure 
to drugs or alcohol in utero, etc. Information related to a birth parents’ substance use/abuse 
during pregnancy may or may not be available to us and/or may not be accurate. In many 
cases, if a child has been affected by any/all of the above, it is difficult or impossible to diagnose 
such conditions in the sending country. These risks are especially acute with international 
adoptions as the amount and quality of medical records may be inadequate.  
 
We do not independently verify the information given to us by referral sources, governmental 
agencies, hospitals, doctors or other sources nor will we make an independent investigation 
into the child’s background and health or social situation. You agree not to expect or rely upon 
us to verify or investigate the truth of information provided to us by the referral source or other 
parties at the time of referral or in the future. You voluntarily, irrevocably and unconditionally 
waive and release La Vida International, its supervisors, its parents, affiliates, subsidiaries and 
related entities and all of the foregoing’s employees, agents, representatives, successors and 
assigns (all such entities and person being referred to collectively as the “Released Parties”) 
from and against any and all claims, damages and liabilities arising from or related to the child’s 
physical, emotional or mental health, development, ability or inability to integrate into your 
family. You also agree to indemnify and hold the Released Parties harmless from and against 
the claims, damages and liabilities arising from or related to the child’s physical, emotional or 
mental health, development, or ability to integrate into your family. 
 


TIME FRAME 
 
International adoptions are unpredictable in many ways, one of them being the time frame in 
which you will receive a referral or a placement of a child with you. The time frames listed in 
our literature for specific programs are based on the most typical adoption experiences. There 
can be no assurances or guarantees, however, that your adoption will proceed in any specific 
length of time and it is common for international adoptions to encounter delays in the process. 
It is also possible that timetables may be reduced. 
 
International adoptions are also at the mercy of international politics and national policies of 
the sending country. A change in government may change your opportunity to adopt from that 
country. An international crisis or circumstances such as a war, terrorist action or civil unrest in 
either the United States, the sending country or surrounding countries may delay or stop 
adoptions. These factors, and others, can impact your adoption at any point in the adoption 
process. Estimated time frames are based on program history and may vary or change during 
the course of your adoption. 
In addition to the factors listed under Changes in Child’s Status and/or Availability, your 
adoption process may be delayed or prevented for any of the below reasons (this is not an 
inclusive list): 
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The US Embassy/Consulate, court, or foreign government may decide to investigate a case, 
either randomly or due to concerns they have about the adoption, which they may or may not 
reveal. 
 
The birth mother/birth father/guardian may not appear for scheduled appointments. 
 
Objections by the court, judge or other officials involved in the adoption process. 
 
New or revised documents may be required. These documents may need to go through several 
steps in the translation, authentication, and legalization process. We do not have control over 
the time frames in this process. 
  
Foreign government offices, courts, or the US Consulate/Embassy may close for extended 
periods during the certain times of the year, on national holidays, other occasions, or for 
unscheduled meetings. 
 
It may be determined that a child is not appropriate or available for adoption; therefore 
withdrawing the child from the adoption process. 
 
Families who are originally from a sending country and/or families with sending country 
heritage may be given priority for a referral from that specific sending country. 
 
Families may encounter delays during their I600A/I600 or I800A/I800 process. Several 
government agencies are involved in processing these documents.  
 
Changes in documents required, fees and length of time to process documents are some of the 
routine changes/delays families encounter. 
 
Families may need to be re-fingerprinted or renew the I600A or I800A approval during the 
adoption process prior to receiving a referral or traveling. 
 
There may be delays in the child’s visa process. There may be delays in obtaining documents 
from the country and additional documents could be requested. There may be delays with the 
visa cable. 
 
Medical conditions may be discovered which would require further testing and evaluation as 
well as documentation of acceptance by the parents before the adoption can continue. 
 
Quota rules may change, further limiting the number of children who can be placed in a given 
year. 
 
Decreased number of children available for International adoption due to increased domestic 
foster care options, domestic adoption options and/or parenting by biological parents/relatives. 
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TRAVEL 
 


Travel to and from foreign countries involves risks and uncertainties. Although a specific date 
may be given for travel to the foreign country, this date may change unexpectedly. After arrival 
in a foreign country, events there may delay your return to the United States through unknown 
or unforeseeable circumstances or due to circumstances that arise while processing the 
adoption. The agency cannot be and is not liable or otherwise obligated for any expenses that 
are incurred when traveling to a foreign country to bring a child back to the United States or 
which arise due to changes in travel plans, increased times, issues that arise during the 
adoption, weather conditions, airline delays, or for any other circumstances beyond anyone’s 
control.  
 


COSTS 
 
Although efforts will be made to keep fees and expenses constant, there are times when fees, 
costs and expenses may change. Adoption related costs paid to agencies, facilitators, 
governments, or others in a foreign country, may change or increase at any point in the 
adoption process. These changes may be due to economic circumstances, the need for 
additional services required by the foreign country, the U. S., the agency, or for reasons 
currently unknown or unforeseen. The agency will make every effort to inform you whenever 
any change in such fees or costs become apparent. However, the agency cannot control nor 
limit any increase in these fees or costs nor is it responsible or liable for any increase in such 
fees.  
 
In certain circumstances, fees or costs may be paid to agencies, governments, facilitators or 
others in a foreign country; and such fees or costs may not be refundable even if the adoption 
does not happen for any reason. This can include fees you have paid directly and fees and costs 
paid on your behalf to others, including the foreign sources. The agency is not liable nor in any 
way responsible to obtain a refund of any such fees or costs. Additionally, certain fees, costs, 
and expenses are only an estimate provided for convenience. There may also be direct costs 
and expenses incurred for my benefit by the agency in connection with the contemplated 
adoption. Such costs may include personal expenses incurred overseas, costs of travel, lodging 
and adoption processing in-country, child’s medical expenses, gifts, costs of long distance 
telephone calls, express mailing, visa fees, and immigration expenses.  
 
Agency fees, adoption fees and related expenses are not contingent upon the receipt of a child, 
but represent payment for services received and efforts undertaken and expenses incurred in 
the hope that a child will be identified for adoption from a foreign country and that such 
adoption will be finalized. Agency fees cover costs and expenses of many efforts on behalf of an 
adopting family, including but not limited to maintaining adoption sources in the foreign 
countries, obtaining information concerning available eligible orphans, gathering of necessary 
papers and documents necessary for the filing with governmental immigration offices and with 
the foreign government, instructing and communicating with clients, administrative costs of the 
agency, and miscellaneous costs. Agency fees and costs are staggered and are generally related 
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to efforts performed and costs expended; and as such, most of the fees and costs shall be 
deemed to have been earned and shall be non-refundable upon the commencement of 
services. Certain other expenses may also be incurred by the agency in advance of being billed 
and such expenses must be reimbursed whether the adoption is completed or not.    
 


CONTROL OVER OTHER ENTITIES 
 
There are various governments and non-governmental entities involved in an international 
adoption. These include officials, attorneys, referral sources, immigration agencies, and 
governmental agencies and entities, both foreign and domestic. The agency cannot guarantee 
or control the actions of any agency or individual over whom it does not exercise control. For 
example, the agency cannot predict the timelines or the decisions of the U. S. governmental 
offices or officials in a foreign country. There is no guarantee that the U.S. Embassy or 
Consulate office that processes a child’s immigration visa will determine that the child meets 
the definition of an "orphan". Such decisions are solely within the discretion of the U.S. 
government. There have also been cases where the U.S. government has stopped children from 
entering the U.S. for adoption due to problems in the foreign country.  
 


ASSUMPTION OF RISKS AND WAIVER OF LIABILITY 
 
Prospective Adoptive Parents wish to pursue an international adoption plan and to seek an 
adoptive placement, knowing and assuming all the medical, legal, general, and other risks of 
adoption, some of which are set forth in this document. In addition, Adoptive parents have 
independently conducted research on their own and have made decisions knowingly and 
voluntarily, understanding other risks that may or may not be set forth in this document. 
Prospective Adoptive Parents acknowledge that they have been advised to consult with an 
attorney of their choice regarding execution of agreements and have either consulted with an 
attorney or purposefully decided against such consultation.  
 
Prospective Adoptive Parents hereby agree to indemnify the agency and waive, release, and 
forever discharge the Agency, including its employees, attorneys, social workers, independent 
contractors, independent contract attorneys, independent contract social workers, principals, 
officers, shareholders, owners, directors, successor corporations and affiliates from any and all 
claims, demands, charges, causes of action, liabilities, penalties, costs and expenses, including 
attorney fees, that the adoptive parents who sign this waiver may have now or in the future 
against the Agency or its employees, attorneys, social workers, independent contractors, 
independent contract attorneys, independent contract social workers, principals, officers, 
shareholders, owners, directors, successor corporations and affiliates.  
 
Prospective Adoptive Parents hereby waive, release and forever discharge the Agency, its 
supervisors, its parents, employees, attorneys, social workers, independent contractors, 
independent contract attorneys, independent contract social workers, principals, officers, 
shareholders, owners, directors, successor corporations and affiliates from any and all claims, 
demands, charges, causes of action, liabilities, penalties, costs and expenses, including attorney 
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fees, that the adoptive parents who sign this waiver may have now or in the future against any 
third party, including but not limited to any foreign agency, lawyer, facilitator, governmental 
body, nation or any other individual or organization.  
 


MISCELLANEOUS PROVISIONS 
 
This understanding shall be interpreted under the laws of the Commonwealth of Pennsylvania. 
Whenever possible, each provision of this understanding shall be interpreted in such a manner 
as to be effective and valid under applicable law, but if any provision of this understanding shall 
be prohibited or invalid under applicable law, such provision shall be ineffective only to the 
extent of such prohibition or invalidity, without invalidating the remainder of such provision or 
the remainder of the remaining provisions of this understanding.  
 
You have read, understand and agree to the terms of this Statement of Risk. You have had the 
opportunity to ask questions concerning the risks of international adoptions and they have 
been answered to your satisfaction. You agree that neither La Vida International nor any of its 
affiliates, nor any of the employees, representatives or agents of any of them, have made any 
oral promises, statements or representations to you that are contrary to the terms of this 
Statement of Risk. Further, in the event any such promises, statements or representations were 
made, you agree that such promises, statements or representations are not authorized, are not 
enforceable and are superseded by this Statement of Risk and the International Adoption 
Services Contract. 
 
In consideration of the terms of this understanding including the assumption of risk and this 
waiver of liability, the Agency agrees to provide adoption services and assistance to the 
Adoptive Parents and the Adoptive Parents agree to accept and pay for such services and 
assistance.  
 
In witness whereof and intending to be legally bound, the parties set their hands and seals to 
this Understanding and Waiver of Liability, the date set forth below.  
 
 
________________________  __________  _______________________ __________  
Applicant One    Date    Applicant Two    Date 


 


______________________________    ______ 
Stephanie D’Amico, M.S.W., Director  Date 
La Vida International   








 


 
 


INDEPENDENT HOME STUDY INFORMATION 
 


A home study consists of two interrelated efforts; a process of getting to know you 
personally and following up this process with the collection of paperwork and a written report. 
This state required written report forms the basis from which the adoption can be completed. 
The cost of an independent home study is $2,300.00 (full home study) or $1,800 (an update to 
an existing study if permitted).  
 


For a full home study there are 2 visits that will be conducted in your home by a social 
worker. Some country adoption administrations require 4 visits in which case the fee is $2,550.  
Children (of a verbal age) and adult household members will be included in the in-home visits. 
During this process, we will explore together your feelings about adoption, child rearing, life 
experiences, family support systems, etc. We will also discuss in detail your reasons for wanting 
to adopt, expectations of the adoption process, and issues surrounding parenting and family 
interactions. For a home study update, 1 or 2 visits may be conducted.  
 


In addition to your home visits, certain paperwork must be completed before your home 
study is approved. The forms that will be needed for completion of a home study included, 
medical examinations; financial information; police and child abuse clearances for each state in 
which you have resided for the past 5 years; state required FBI fingerprint clearances, 
references, verification of employment; birth certificates; divorce records (if applicable); and 
other miscellaneous information. The supporting information also includes an autobiography. 
This autobiography should portray a realistic picture of you, the other members of your family (if 
applicable), childhood up-bringing, etc. You will be provided with a guideline for completing your 
autobiography.  
 


Following personal meetings and a brief tour of your home, a written document is 
prepared. This document is a necessary prerequisite to the placement of a child and can 
generally be completed within 30 days of your home visits. This document is a necessary 
prerequisite to the placement of a child. It is generally accepted by other sources as a valid 
assessment of the adopting family. In some cases, your placing agency will request a certain 
written format from your home study agency. This format needs to be provided to us prior to 
your social worker visitation. Please contact your placing agency to inquire about any special 
instructions or guidelines they may have about the home study and forward this information to 
La Vida.  


 
La Vida also offers post-placement supervisory reports after the child is adopted. The 


cost is $500 for each visit and pre-payment for all anticipated visits is required. If you wish La 
Vida to perform this service please let us know.  
 


We look forward to working together with your family to help you to reach your goal of 


adoption. Please do not hesitate to write or call with any questions that you may have. 
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UNDERSTANDING FOR POST-PLACEMENT SERVICES RUSSIA  


___________________________________________ (hereinafter referred to as the "Adoptive Parents") are a married 
couple residing at:  ____________________________________________________________.  Adoptive Parents are in 
the process of adopting a child (hereinafter referred to as the “Child”) from the country of Russia.     
 
The Adoptive Parents are being assisted in this international adoption by the following organizations:  


a) _____________________________________, a child-placing agency located in 
___________________________________ (hereinafter referred to as "Child-placing Agency"); 
 


b) La Vida International (hereinafter referred to as “La Vida”), a Pennsylvania agency providing certain home 
evaluation services. 


Adoptive Parents have selected La Vida to provide post-placement supervisory services for this contemplated adoption 
and La Vida is willing to provide such post-placement supervisory services. 
 
NOW THEREFORE, the parties agree as follows: 


I. Supervisory and reporting requirements 
 
La Vida will meet with Adoptive Parents and the Child for the purpose of completing post-placement supervision and 
written post-placement reports for the Adoptive Parents and Child.  Under current requirements of the country of Russia 
and La Vida, post-placement supervisory reports are due at the following times following Adoptive Parents’ adoption and 
return home with the Child:   
 


Report #1   -   01 month  Report #2   -   06 months  Report #3   -   12 months 
Report #4   -   24 months Report #5   -   36 months 


 
All reports are to be provided to Child-placing Agency when completed.  At the discretion of La Vida, the reports may be 
provided directly to the appropriate authorities within the country of Russia; and if such direct reporting occurs, Child-
placing Agency shall receive copies of each submitted report. 
 
Adoptive Parents and/or Child-placing Agency will inform La Vida of any specific country or agency post-placement 
requirements.  In the event that no specific requirements are specified, La Vida will complete post-placement reports 
according to its normal reporting content and format. 
 
Adoptive Parents will promptly contact La Vida and the Child-placing Agency at any time should any concerns arise 
regarding the health, adjustment, or well-being of the Adoptive Parents or the Child. 
 
Adoptive Parents hereby give La Vida full and ongoing permission and authorization to discuss any and all matters that 
are associated with home and family evaluation, parent qualification, adoption process, Child adjustment, and all other 
matters associated with the adoption; whether known now or learned at any time in the future.  Your files will be kept 
strictly confidential except that you grant La Vida permission to disclose to third parties, governmental officials, or adoption 
service providers, any information provided by or learned from you if La Vida deems such disclosure important or 
necessary for proper performance of the services being provided.  Further, you agree that La Vida may disclose any such 
information relating to you or your child if required by law, regulation, licensing requirements. 


At the time of each post-placement supervisory visit, Adoptive Parents will provide to La Vida the following documents or 
information: 
 


A) 12 photographs with our family’s name and a caption on the back of each photo.  Six of the photos shall be of 
the individual Child and 6 shall be of parents with the Child.  It shall be the responsibility of Adoptive Parents 
to determine from Child-placing agency the specific photographic requirements.  From experience with other 
countries adoption programs, it is believed that the photos must be original, clear, and if digital, must be 
printed individually on glossy “photo” paper.  Polaroid photographs are typically not permitted, nor are photos 
with parents or Children in bathing suits, wearing sunglasses or very distant photos.   
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B) A Post-placement Medical and Developmental Report to be completed by Adoptive Parents.  La Vida will 
provide its general medical and developmental forms unless the Child-placing agency shall have agency or 
country specific documentation. 


 
C) For the first post-placement supervisory report, Adoptive Parents will provide a Physician’s report, completed 


by the Child's primary physician.  
 


For all subsequent visits, Adoptive Parents shall provide to the social worker: 1) the name(s) and address(s) 
of the Child's medical providers; 2) the dates and results of all doctor visits; 3) results of all physical 
examinations; 4) testing results; 5) copies of vaccination records; and 6) any special health or medical 
concerns about the Child. 


II General guidelines for cooperation 
 
Adoptive Parents will provide La Vida with written notification if we move our place of residence or if our e-mail or 
telephone contact information changes during the post-placement period.  If Adoptive Parents relocate to an area outside 
of the service area of our home study provider, I/we agree to identify a licensed agency in our new location to complete 
the required post-placement reports on schedule and to supply these reports to La Vida.  It is understood that the costs of 
such services may be different than that charged by La Vida and that any cost differences are our responsibility.  If we 
move outside of La Vida’s service area, completed reports shall be provided directly to La Vida for presentation to the 
Child placing Agency or the country of Russia.  In such cases, $150 of our $400 payment for each remaining post 
placement report shall be retained by La Vida for review and processing of the report.  
 
Adoptive Parents understand that one of the important purposes behind the requirement for post-placement reports is to 
help assure the placing country and others that the children placed for adoption in the United States are thriving, healthy, 
and happy with their new families.  This assurance encourages the continuation of the placement of Children with United 
States families. 
 
Adoptive Parents also understand that the commitment and responsibility for post-placement supervision is an integral 
part of the adoption process and this commitment and responsibility forms one of the underlying principals upon which a 
child is offered and placed for adoption.  As such, the commitment and responsibility form a contractual promise that must 
be capable of being enforced if the promise is not honored. 


III Payment for supervisory services 
 
Adoptive Parents understand that the costs for each post-placement visit and report shall be $500 (for supervision and 
reporting of one Child).  The cost of supervision for each child beyond 1, shall be $200 per visit/per child. 
 
Since post-placement supervision and reporting responsibilities are an underlying commitment that an agency makes on 
behalf of an adoptive family prior to a child being assigned, pre-payment for all currently required post-placement visits and 
reports is required prior to the agency’s written commitment on behalf of a family.  Since 5 visits are currently required by 
the country of Russia, La Vida and/or the Child-placing Agency, payment of $2,500 for the post-placement visits are 
required at the time of the execution of this understanding.  If the adoption of more than one child is contemplated then the 
additional payment is also required at the time of execution of this understanding. 
 
Additionally, because of the responsibilities that an agency is assuming when making a commitment to perform post-
placement and reporting for a family, an escrow deposit of $1,000 is also required at the time of execution of this 
understanding.  Such money will be set aside and held until the post-placement commitment is completely fulfilled; at 
which time, the escrowed funds will be returned to the Adoptive Parents less any costs that have been incurred by La Vida 
for completion of the post-placement supervision and reporting responsibilities. 
 
The post-placement reports will be prepared in English, and unless specific form and content requirements are specified 
by the Child-placing Agency, such reports will be prepared in the general form and content that La Vida prepares for usual 
post-placement reports.  All reports shall be notarized.  Should the post-placement reports require certification, Apostille, 
translation, or any special handling or preparation, La Vida will do its best to accommodate such requirements and 
Adoptive Parents will be responsible for paying the cost of all add-on services. 


Additionally, should the adoptive parents and/or other party translate the post placement reports, the adoptive parents are 
responsible for providing La Vida International with a copy of the translation along with written verification of the date of 
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delivery to the appropriate Russian adoption authorities.  This requirement shall be met within 30 days of La Vida’s 
completion of each report. 


IV Specific promises or obligations 
 
Adoptive Parents understand that post-placement guidelines and timely completion of the required post-placement visits 
and submission of reports are an integral requirement of the international adoption process in accordance with the policies 
and practices of the foreign country placing the child.  As such, these specific reports may not meet specific state 
requirements necessary to complete a “re-adoption” in our state of residence.  
 
Adoptive Parents acknowledge that in the event of unexpected difficulties with the Child in the home, La Vida will be 
happy to provide assistance to the Adoptive Parents and family, to the extent possible and as requested, with regard to 
adjustment and other issues.  However such services are not contemplated by this understanding and they are outside of 
the scope of this agreement for post-placement services.  Typically, it is the responsibility of the Child-placing Agency to 
provide primary assistance in the event of unexpected difficulties, adjustment issues, potential disruptions, and/or actual 
disruptions. 


V Waivers and limitations of liability 
 
It is understood that La Vida is not performing any services relating to the identification, selection, diagnosis, or adoptive 
placement of the Child being adopted.  La Vida's role in the adoptive placement is simply to provide post-placement 
supervision after the adoption has been completed.  As such, Adoptive Parents specifically waive any and all claims which 
they may now have or may have in the future against La Vida and its past and present officers, directors, employees, 
shareholders, agents, attorneys, successors and assigns for the provision of any adoption services related to the 
identification, selection, diagnosis, or adoptive placement of the Child being adopted, or the adoption process being 
contemplated.  Further, Adoptive Parents further fully, finally and unconditionally remise, release and forever discharge 
the Agency and its past and present officers, directors, employees, shareholders, agents, attorneys, successors and 
assigns along with all governmental officials, organizations and agents within the foreign country, and indemnify and hold 
each harmless, from and against any and all claims, demands, causes of action, damages, judgments, decrees, costs, 
attorney's fees, expenses and/or other liabilities whatsoever and howsoever arising, whether known or unknown, which 
you may now have or may have in the future with respect to or in any way associated with the provision of any adoption 
services related to the identification, selection, diagnosis, or adoptive placement of the Child being adopted, or the 
adoption process being contemplated.  


The waiver, release and indemnification from liability that Adoptive Parents are providing includes, but is not limited to, the 
release of any claims relating in any way to (1) the adoption process, the Child selection process, medical diagnostic 
services or to any other action taken on behalf of Adoptive Parents in furtherance of the contemplated adoption; (2) a 
congenital defect or physical, psychological, behavioral, social or educational problem that currently exists or becomes 
known to anyone before or after placement of the Child; (3) the travel and the trip to the foreign country to complete the 
adoption process; (4) costs, expenses, or delays which occur during the adoption process due to any changes in laws and 
requirements of the foreign country or the united states; (5) costs, expenses or delays due to any requests for additional 
medical information or testing, doctor's examinations or refusal to complete the adoption of the Child; (6) any and all 
liability resulting from the risks and uncertainties associated with international adoption and (7) any actions which may be 
taken by any other party to gain your compliance with the post-placement requirements of the placing agency.  


In light of the waivers of claims, release of liability, and indemnification provisions of this understanding, if Adoptive 
Parents or any other person commences legal action against La Vida and/or its directors, officers, employees, agents or 
attorneys for any reason in connection with your adoption or in connection with any matter taken in furtherance of this 
understanding, and La Vida prevails in it’s defense, you agree to pay  for all costs of La Vida's legal defense efforts, 
including attorney's fees, professional costs, and any other costs reasonable or necessary for a full and proper legal 
defense by Agency and its directors, officers, employees, agents or attorneys. 
 
In the event that Adoptive Parents initiate any legal proceeding against La Vida for performance under this agreement or 
for any matter of any kind arising out of the performance of post-placement services, La Vida’s total and absolute liability 
shall be limited to the amount of money paid by Adoptive Parents to La Vida for the performance of post-placement 
services including any escrowed monies required as part of the services.  


 


 


Sam
ple


 A
gre


em
en


t fo
r R


us
sia


 O
nly







Copyright © 02-20-09                                LA VIDA INTERNATIONAL  Page 4 of 4 
 


VI  Enforcement of obligation 


In the event that any fees or costs are unpaid by you and La Vida chooses to commence collection efforts or suit to collect 
any such sums or enforce any provision of this agreement, you agree to pay for all costs incurred by La Vida in 
prosecution or defense of such suit or incurred by La Vida in its collection or enforcement efforts, including but not limited 
to collection fees, attorney's fees, costs and any other fees reasonable or necessary for such collection, defense or 
enforcement efforts. 
 


VI Miscellaneous provisions 
 
This understanding shall be interpreted in accordance with the internal laws of the Commonwealth of Pennsylvania.  Any 
actions brought under this understanding or as a result of any dealings between Adoptive Parents and La Vida must be 
brought in the Court of Common Pleas, Montgomery County, Pennsylvania.   


If any provision of this understanding is held to be invalid or unenforceable, that provision will be modified as necessary to 
make it enforceable and the remaining provisions will continue in full force and effect without being impaired or invalidated 
in any way.  


If any legal action is initiated by Adoptive Parents, by or on behalf of the adopted Child, or by or on behalf of any of your 
family members, Adoptive Parents specifically waive all rights to a jury trial. 


This Agreement contains the entire understanding between Adoptive Parents and La Vida. 


Signed, sealed, and intending to be legally bound, the parties acknowledge their understanding of this document, the 
commitment being made, and the obligations of the parties with respect to post-placement supervision and reporting 
requirements delineated herein. 


 
___________________________  __ _______  ____________________________  _________ 
Adoptive Father     Date   Adoptive Mother       Date 
 
 
LA VIDA INTERNATIONAL 
 
By:  ___________________________________  Title: ________________________  _________ 
                           Date 
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LA VIDA INTERNATIONAL  


 CONFIDENTIAL 


 Formal application for the adoption of a child or children 


 


APPLICANT ONE NAME: _________________________________________________________________  


                          (Last, First, Middle) 


 


APPLICANT TWO NAME: _________________________________________________________________  


                       (Last, First, Middle) 


 


ADDRESS:   _________________________________________________________________ 


    _________________________________________________________________ 


    _________________________________________________________________ 


 


COUNTY:   _______________________________ 


 


HOME TELEPHONE #: ____________________________ HOME FAX #: _____________________________  


 


HOME EMAIL ADDRESS______________________________________________________________________ 


  


 


APPLICANT ONE - WORK PHONE #: ________________________________ EXTENSION: _____________ 


 


MAY WE CONTACT YOU AT WORK?         YES __________ NO _____________ 


 


FAX #: ____________________ CELL #: ____________________ E-MAIL: ______________________________ 


(Please provide these numbers and address only if permission to contact you by these methods is granted by you) 


 


APPLICANT TWO - WORK PHONE #: _____________________ EXTENSION: ______________________ 


 


MAY WE CONTACT YOU AT WORK?         YES ___________ NO ____________ 


 


FAX #: ____________________ CELL #: ____________________ E-MAIL: ______________________________ 


(Please provide these numbers and address only if permission to contact you by these methods is granted by you) 


 


APPLICANT 1: age at time of application   __________ APPLICANT 2: age at time of application   __________ 


 


PROGRAM FROM WHERE YOU WISH TO ADOPT (Check all that apply):  


 


___ China     ___China Special Waiting Child Program     ___ Colombia   ___ South Africa 


 ___Independent Home Study (LaVida is performing a home study only) 
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APPLICANT ONE’S INFORMATION:      Date ________________ 


PHYSICAL DATA: 


 Height: _______________  Weight: _______________  


 Hair: _______________  Eyes: _______________ 


  


PERSONAL DATA: 


 Date of Birth: ______________  Place of Birth: ______________   


 Country of Citizenship: _______  If not USA, are you a naturalized USA citizen? ________ 


                If not, alien registration number: ___________________________________________ 


 Race/Ethnic background: _____________________________________________________________  


 Social Security #: _________________________  


 


EMPLOYMENT:  


 Occupation:   _____________________________________  


 How long in current position: _____________________________________  


 If less than 2 years, prior position: _____________________________________  


 Name of present employer:  _____________________________________  


 Address of present employer: _____________________________________  


 Gross Annual Current Salary: _____________________________________ 


 


Proof of current salary is not needed with this application, however it will be requested shortly and must be documented by your 


employer or accountant if self-employed 


 


EDUCATION: 


 High School: Grade completed: _______ Year graduated: _______  


 College:  Years completed: _______ Year graduated:  _______  Degree Received: _______  


 Other:    Type of school: ___________________________________________________ 


   Degree/Certificate: ___________________________ Date Received: _________ 


   


MISCELLANEOUS: 


 Organizations/memberships to which you belong: ____________________________________________ 


 _____________________________________________________________________________________ 


 Military service branch:  __________________  Serial #: __________________________________  


 Type of discharge:  __________________ Date of Discharge: __________________________  


 Activities you enjoy:  _______________________________________________________________  


 


APPLICANT ONE’S FAMILY: (as your parent’s names appear on your birth certificate) 


  


 Parent 1’s  name:  _________________________ DOB: ___________ Living ______ Deceased _______ 


          (first and last, maiden name if applicable) 


 Parent 2’s name:  _________________________ DOB: ___________ Living ______ Deceased _______ 


             (first and last, maiden name if applicable) 
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Please list brothers and sisters and their ages: 


 


 ___________________________________  __________________________________ 


 Name    Age  Name    Age 


 ___________________________________  __________________________________ 


 Name    Age  Name    Age 


 


APPLICANT TWO’S INFORMATION      Date ________________ 


PHYSICAL DATA:  


 Height: _______________  Weight: _______________  


 Hair: _______________  Eyes: _______________   


 


PERSONAL DATA: 


 Date of Birth: ______________  Place of Birth: ______________   


 Country of Citizenship: _______  If not USA, are you a naturalized USA citizen: ________ 


               If not, alien registration number _____________________________________________ 


 Race/Ethnic background: _____________________________________________________________  


 Social Security #: _________________________  


 


EMPLOYMENT:  


 Occupation:   _____________________________________  


 How long in current position: _____________________________________  


 If less than 2 years, prior position: _____________________________________  


 Name of present employer:  _____________________________________  


 Address of present employer: _____________________________________  


 Gross Annual Current Salary: _____________________________________ 


 


Proof of current salary is not needed with this application, however it will be requested shortly and must be documented by your 


employer or accountant if self-employed 


 


EDUCATION: 


 High School: Grade completed: _______ Year graduated: _______  


 College:  Years completed: _______ Year graduated:  _______  Degree Received: _______  


 Other:    Type of school: ___________________________________________________ 


 Degree/Certificate: ____________________________________ Date Received: _________ 


 


MISCELLANEOUS: 


 Organizations/memberships to which you belong: ____________________________________________ 


 _____________________________________________________________________________________ 


 Military service branch:  __________________  Serial #: __________________________________  


 Type of discharge:  __________________ Date of Discharge: __________________________  


 Activities you enjoy:  _______________________________________________________________  
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APPLICANT TWO’S  FAMILY: 


  


Parent 1’s  name:  _________________________ DOB: ___________ Living ______ Deceased _______ 


          (first and last, maiden name if applicable) 


Parent 2’s name:  _________________________ DOB: ___________ Living ______ Deceased _______ 


             (first and last, maiden name if applicable) 


 


 Please list brothers and sisters and their ages: 


 


 ___________________________________  __________________________________ 


 Name    Age  Name    Age 


 ___________________________________  __________________________________ 


 Name    Age  Name    Age 


                                                       


GENERAL FAMILY INFORMATION 


Directions for reaching home if La Vida is performing your home study. Check here if an additional sheet is attached ___. 


 


 


 


HOME:   


Type and description of home:                                                                                                              


Number of rooms: __________  Number of bedrooms: __________  


Please check one:   Own:______ Rent: _______ Other ________ If other, describe _______________ 


 


Description of community: ___________________________________________________________ 


_________________________________________________________________________________ 


 


PREVIOUS ADDRESSES IN LAST FIVE YEARS:  If applicable, please be sure to include places you lived 


during college and military service. 


 


                                                                                             From ____________ To ___________ 


 


                                                                                         From ____________ To ___________ 


 


                                                                                  From ____________ To ___________ 


 


PREVIOUS STATES IN WHICH EACH APPLICANT HAS LIVED PRIOR TO THE LAST 5 YEARS AND 


SINCE THE AGE OF 18:  If applicable, please be sure to include places you lived during college and military 


service. 


(Attach an extra sheet if you need more space) 


 


APPLICANT ONE:      APPLICANT TWO: 


 


State/Counry: (Abbreviate)      State/Country: (Abbreviate)  


    


__________ From _________ To __________  __________ From _________ To __________ 


__________ From _________ To __________  __________ From _________ To __________ 


__________ From _________ To __________  __________ From _________ To __________ 
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MARRIAGE (if applicable): 


Date of present Marriage: ______________   


Place: _______________________________________  


 


OR 


 


ARE YOU CURRENTLY IN A CIVIL UNION (if applicable) ? ______   


If so, Date of Civil Union: _______ Place: _________________________________________ 


 


OR 


 


ARE YOU CURRENTLY IN A DOMESTIC PARTNERSHIP (if applicable)? ____  


If so, how long have you been in this partnership? ______________________________ 


 


CHILDREN LIVING IN YOUR HOME (if applicable): 


Names:     Gender  DOB  If adopted, Race 


         Placement date 


_________________________________        ______  _______  __________ ___________ 


_______________________________       ______  _______  __________ ___________ 


_______________________________       ______  _______  __________ ___________ 


_______________________________       ______  _______  __________ ___________ 


  


 


PREVIOUS MARRIAGE/S (if applicable):  


 


APPLICANT ONE: Date of union : ___________ How terminated: ______________ 


   Date terminated: ____________ Name of spouse: ______________ 


      Any children from this union?  Yes___ No ___  If yes, # of children                       


   Date of union: ___________ How terminated: ______________ 


   Date terminated: ____________ Name of spouse: ______________ 


      Any children from this union?  Yes___ No ___  If yes, # of children  __________ 


 


APPLICANT TWO: Date of union : ___________ How terminated: ______________ 


   Date terminated: ____________ Name of spouse: ______________ 


      Any children from this union?  Yes___ No ___  If yes, # of children                       


   Date of union: ___________ How terminated: ______________ 


   Date terminated: ____________ Name of spouse: ______________ 


      Any children from this union?  Yes___ No ___  If yes, # of children  __________ 


 


 


ALL INDIVIDUALS LIVING IN YOUR HOME: 


List yourself(ves), all of your children and other adults living in your home.  Please include college students who 


maintain your address as a permanent residence: 
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 Name   Gender  Relationship  DOB 


 ____________________ _________ _________________ ______________ 


 ____________________ _________ _________________ ______________ 


 ____________________ _________ _________________ ______________ 


 ____________________ _________ _________________ ______________ 


 ____________________ _________ _________________ ______________ 


 ____________________ _________ _________________ ______________ 


 ____________________ _________ _________________ ______________ 


 ____________________ _________ _________________ ______________ 


 


 


RESPONSIBILITY FOR OTHER CHILDREN OR RELATIVES NOT LIVING IN YOUR HOUSEHOLD 


  


 Name   Gender  Relationship  DOB 


 ____________________ _________ _________________ ______________ 


 ____________________ _________ _________________ ______________ 


 ____________________ _________ _________________ ______________ 


 


OTHER ADULT HOUSEHOLD MEMBERS – PLEASE READ DEFINITION BELOW BEFORE SKIPPING 


THIS QUESTION: 


 


List adults who live in your home or who come to your home regularly for work or volunteer purposes.  For example a 


business employee, regular housekeeper or a regular child care provider (paid or unpaid).  Please do not include child care 


providers utilized during social outings, occasional visitors or individuals who perform outside work such as lawn 


maintenance. 


  


1.) Name/Address               Gender      DOB   


_______________________________________________________     ___________       __________ 


_______________________________________________________      


_______________________________________________________             


 


Purpose of presence in the home/frequency in the home.  i.e. (lives here full-time or works here providing child care 2 


days per week) 


 


_______________________________________________________________________________________________ 


 


Describe this person’s relationship to you:  ____________________________________________________________ 


Is the above person a U.S. citizen? ____________________ 


If not, please provide his/her alien registration number: ______________________________________________ 


 


2.) Name/Address                          Gender       DOB   
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_______________________________________________________     ___________       __________ 


_______________________________________________________      


_______________________________________________________ 


 


Purpose of presence in the home/frequency in the home.  i.e. (lives here full-time or works here providing child care 2 


days per week) 


_______________________________________________________________________________________________ 


 


Describe this person’s relationship to you:  ____________________________________________________________ 


Is the above person a U.S. citizen? ____________________ 


If not, please provide his/her alien registration number: ______________________________________________ 


 


3.) Name/Address                          Gender      DOB   


_______________________________________________________     ___________       __________ 


_______________________________________________________      


_______________________________________________________ 


 


Purpose of presence in the home/frequency in the home.  i.e. (lives here full-time or works here providing child care 2 


days per week) 


_______________________________________________________________________________________________ 


 


Describe this person’s relationship to you:  ____________________________________________________________ 


Is the above person a U.S. citizen? ____________________ 


If not, please provide his/her alien registration number: ______________________________________________ 


 


 


APPLICANT CRIMINAL AND ABUSE HISTORY 


   


IT IS IMPERATIVE THAT YOU INCLUDE EACH INCIDENT INCLUDING  “NOT GUILTY” CHARGES 


OR IF THE CHARGES WERE “EXPUNGED” OR ULTIMATELY NOT PROSECUTED.   PLEASE 


DISCLOSE ALL INCIDENTS AND INDICATE WHETHER YOU WERE AN ADULT OR MINOR AT THE 


TIME OF THE OCCURRENCE.   


 


APPLICANT ONE Initials: _________ 


 


Do you have a history of or have you ever been arrested, convicted, detained, tried or charged for any activity 


relating to substance abuse, sexual abuse, child abuse and/or domestic abuse?  


Yes________ No_________  If yes, please explain:  


 


 


 


Have you ever, whether in or outside the United States, been arrested, cited, charged, indicted, convicted, fined, or 
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imprisoned for breaking or violating any law or ordinance, excluding traffic violations, but including driving or 


operating a vehicle while intoxicated or while impaired by or under the influence of alcohol or other intoxicant?  


Yes________ No_________ If yes, please explain:  


  


 


 


Have you ever, whether in or outside of the United States, been the beneficiary of a pardon, amnesty, rehabilitation 


decree, other act of clemency, or similar action? 


Yes________ No_________ If yes, please explain: 


 


 


 


Have you ever, whether in or outside of the United States, received a suspended sentence, been placed on probation 


or parole, or in an alternative sentencing or rehabilitation program, such as diversion, deferred prosecution, deferred 


or withheld adjudication, or expungement of a criminal charge? 


Yes________ No_________ If yes, please explain: 


 


 


 


At any time have you been the subject of any investigation by any child welfare agency, court, or other official 


authority in any State or foreign country concerning the abuse or neglect of any child, other than an investigation 


that has been completed and formally closed based on a finding that the allegation of abuse or neglect was unfounded 


or unsubstantiated? 


Yes________ No_________ If yes, please explain: 


 


 


 


Have you ever received counseling for emotional, mental, marital issues, alcohol or drug abuse?   


Yes________ No_________  If yes, please explain:  


 


 


 


 


Have you ever applied/or are you currently working with another agency to adopt a child?        


Yes ______ No _______  If yes, the name of the agency: ____________________________ 


Date of the application: ___________ Outcome:  


 


 


 


 


Have you ever been rejected or received an unfavorable home study from a licensed agency?  


Yes ______ No _______  If yes, the name of the agency:  ____________________________  
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Date of the application: __________ Outcome:  


 


 


 


 


Have you ever begun a home study with an agency but did not complete it?  


Yes ______ No _______  If yes, the name of the agency:  ____________________________  


Date of the application: __________ Description of reason the study was not completed:  
 


 


 


 


APPLICANT TWO (If applicable)  Initials: _________ 


Do you have a history of or have you ever been arrested, convicted, detained, tried or charged for any activity 


relating to substance abuse, sexual abuse, child abuse and/or domestic abuse?  


Yes________ No_________  If yes, please explain:  


 


 


 


Have you ever, whether in or outside the United States, been arrested, cited, charged, indicted, convicted, fined, or 


imprisoned for breaking or violating any law or ordinance, excluding traffic violations, but including driving or 


operating a vehicle while intoxicated or while impaired by or under the influence of alcohol or other intoxicant?  


Yes________ No_________ If yes, please explain:  


  


 


 


Have you ever, whether in or outside of the United States, been the beneficiary of a pardon, amnesty, rehabilitation 


decree, other act of clemency, or similar action? 


Yes________ No_________ If yes, please explain: 


 


 


 


Have you ever, whether in or outside of the United States, received a suspended sentence, been placed on probation 


or parole, or in an alternative sentencing or rehabilitation program, such as diversion, deferred prosecution, deferred 


or withheld adjudication, or expungement of a criminal charge? 


Yes________ No_________ If yes, please explain: 


 


 


 


At any time have you been the subject of any investigation by any child welfare agency, court, or other official 


authority in any State or foreign country concerning the abuse or neglect of any child, other than an investigation 


that has been completed and formally closed based on a finding that the allegation of abuse or neglect was unfounded 


or unsubstantiated? 
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Yes________ No_________ If yes, please explain:  


 


 


 


Have you ever received counseling for emotional, mental, marital issues, alcohol or drug abuse?   


Yes________ No_________  If yes, please explain:  


 


 


 


Have you ever applied/or are you currently working with another agency to adopt a child?        


Yes ______ No _______  If yes, the name of the agency: ____________________________ 


Date of the application: ___________ Outcome:  


Have you ever been rejected or received an unfavorable home study from a licensed agency?  


Yes ______ No _______  If yes, the name of the agency:  ____________________________  


Date of the application: __________ Outcome:  


 


 


Have you ever begun a home study with an agency but did not complete it?  


Yes ______ No _______  If yes, the name of the agency:  ____________________________  


Date of the application: __________ Description of reason the study was not completed:  
 


 


*MEDICAL HISTORY: 


APPLICANT ONE - general health:   Excellent          Good          Poor _____ 


Have you ever been treated and/or are you currently being treated for a medical, and/or mental health problem(s)? Yes ___No ___ 


If yes, please describe in detail: (diagnosis, date of diagnosis, medication, dosage, date treatment ended, etc.) 


 


 


APPLICANT TWO - general health:   Excellent          Good          Poor _____ 


Have you ever been treated and/or are you currently being treated for a medical, and/or mental health problem(s)? Yes ___No ___ 


If yes, please describe in detail: (diagnosis, date of diagnosis, medication, dosage, date treatment ended, etc.) 


 


 


FAMILY INCOME:  


 Under $40,000/year:  ___________                    


 Between $40,000-$70,000/year: ___________  


 Over $70,000/year:  ___________ 


 


FINANCIAL INFORMATION: 


Total Household Income from Salary:  ________________  Value of Investments: 


 ___________________ 


Other income & source:  ______________________________________________________________________ 







 11 


Amount in savings:  ______________________   Amount in checking: ___________________ 


Market value of home:  ______________________   Monthly payment:  ___________________ 


Mortgage balance: ______________________   If renting, monthly payment:_________________  


Credit card total balance: ______________________   Monthly payment: ___________________ 


Credit card total balance: ______________________   Monthly payment: ___________________ 


Auto loan total balance:  ______________________   Monthly payment:  ___________________ 


Auto loan total balance:  ______________________   Monthly payment:  ___________________ 


Other loans total balance:  ______________________     Monthly payment:  ___________________ 


Other liabilities (child support, etc.):______________      Monthly payment: ___________________ 


Value of real estate other than home: _____________      Monthly Payment: ___________________ 


Total Monthly Living Expenses: ____________________________________ 


 


LIFE INSURANCE: 


Person insured   Type of coverage   Company 


_____________________  ______________________ ____________________________________ 


_____________________  ______________________ ____________________________________ 
 


MICELLANEOUS: 


RELIGIOUS AFFILIATION (only if applicable): 


 APPLICANT ONE’S Religion:  __________________________________ 


 APPLICANT TWO’S Religion:  __________________________________ 


 


HOBBIES/ACTIVITIES: 


 Family: ________________________________________________________________ 


 APPLICANT ONE:   _____________________________________________ 


 APPLICANT TWO:  _____________________________________________ 


 


CHILD DESIRED:  PLEASE BE SURE TO INDICATE BOTH A LOWER AND UPPER AGE IN MONTHS 


 


Gender:   FEMALE _____ MALE _____ Either  ______    


Age:  Lower Age Desired  _________  Upper Age Desired  ___________ (specify in months) 


Twins:  Yes ______ No ______ Note: Placement of twins is rare  


Siblings:  Yes ______ No ______ 


Unrelated Psychological Siblings for Whom Placement Together is Recommended:  Yes _____  No _____  


 


Please indicate, using the codes below, your willingness to consider a child with these special needs.  Some of these 


needs are minor, mild, correctable, and others are more serious.  Should you have any questions regarding any of these 


special needs, please consult your physician. This section simply gives us a general description of the types of special 


needs your family might consider should a child become available on a waiting child list.  Checking “yes” to an item in 


no way means that your referred child will have the special need.  


 


   Yes No Unsure  


   _____ _____ _____ Hearing loss (correctable)   


   _____ _____ _____ Hearing loss  (non-correctable) 


   _____ _____ _____ Vision impairment (correctable)  


   _____ _____ _____ Heart defect 
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   _____ _____ _____ Premature (moderate)   


   _____ _____ _____ Premature (severe) 


   _____ _____ _____ Hepatitis A 


   _____ _____ _____ Hepatitis B (carrier) 


   _____ _____ _____ Hepatitis B (active case) 


   _____    _____    _____      HIV 


   _____ _____ _____ Finger/toe anomaly 


   _____ _____ _____ Cleft Lip 


   _____ _____ _____ Cleft Lip and Palate 


   _____ _____ _____ Blood disorder 


   _____ _____ _____ Physical malformation (correctable) 


   _____ _____ _____ Physical malformation (non-correctable) 


   _____ _____ _____ Orthopedic problems 


   _____ _____ _____ Crossed Eyes (Strabismus) 


   _____ _____ _____  None.  Would only consider a child with no known diagnosis 


 


 


How did you initially learn about La Vida?   


_________   La Vida Adoptive Family     _________ My Employer 


_________   Other Word of Mouth   _________ Adoption Counselor 


_________   Newspaper Advertisement*                 _________ Magazine Advertisement  


_________   Church Bulletin/Flyer*   ________ Other mailing  


_________   Adoptive Parent Support Group  _________   The Internet   


_________   Conference    _________ Television/Cable 


________  Other, please specify ___________________________________________________________ 


 


If referred by family, church, advertisement, or conference, please state the name, church, publication,  


or title of conference: 


 


____________________________________________________________________________________________ 


 


 


I/We understand that I/we am/are responsible to pay all fees in so much as they are payment for services rendered. 


 


I/We understand that by signing this application I/we are agreeing to comply with and agree to notify the agency 


immediately upon change in my/our personal or family situation including job change, change of address, separation, 


divorce, pregnancy, birth, placement of foster or adopted child(ren), significant changes in physical or mental health 


status, significant change in financial status, or any other significant events including notification of children turning 18 


(90 day notice required). 


 


I/We hereby declare that, to the best of my/our knowledge, the information provided by me/us on this application is true 


and correct.  I/We understand that providing false, or omitting information on this form may result in the closing of 


my/our file. 


My/Our signature is evidence of the fact that I/we have agreed on making this application. 


 


I/We understand that this is an application for acceptance into an adoption program.  It does not constitute an obligation 


on the part of the Agency, a contract, guarantee of approval, guarantee of placement, or agreement of any kind. 


 


I/we have read and understand the country program descriptions which describe the typical age range of children 


assigned in our chosen country to parent(s) of my/our age. 


 


I/we have read and understand the below notice entitled “INFORMATION DISCLOSURE”. 


     


 


Signature(s)_____________________________________ ________________________________________ 


       APPLICANT ONE   Date APPLICANT TWO   Date 
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PLEASE NOTE THAT IF YOU HAVE ADDITIONAL HOUSEHOLD MEMBERS AS DEFINED IN THIS 


APPLICATION IT WILL BE NECESSARY TO HAVE EACH INDIVIDUAL COMPLETE THE ATTACHED 


ADDITIONAL HOUSEHOLD MEMBER INFORMATION SHEET.  IT WILL ALSO BE NECESSARY FOR YOU 


TO SIGN THAT DOCUMENT INDICATING THAT YOU ARE AWARE OF ITS CONTENTS. 


 


Additional information may be included on a separate sheet and attached to this application if necessary.  We thank you 


for taking the time to complete this application and for choosing La Vida to assist you with your adoption. 


 


 


 


 


 


 


INFORMATION DISCLOSURE: 


 


It is very important to answer all questions truthfully, completely, and accurately.  Your answers to the questions that 


comprise this application will be used to determine your eligibility to adopt (taking into account agency, state, 


federal, and foreign government regulations, policies, laws, etc.) and will direct the various documentation efforts for 


the paperwork and approval processes necessary to adopt.  Omissions, inaccurate answers, or untruthful answers 


could cause delays, additional work efforts, additional costs, and the possibility of not receiving a necessary 


approval.  In addition, a history of substance abuse, criminal incidents, abuse or domestic violence, significant or 


severe medical conditions, or history of emotional problems, etc. (or a failure to accurately disclose or reveal any 


such histories) could require additional work efforts and costs in order to satisfy the requirements of the various 


entities that must approve a family application. 


 


New USCIS requirements, which are not at the discretion of La Vida International or any U.S. private agency, also 


require a “Duty of Candor”.  


 


Initial Duty of Disclosure and Candor with Regard to Criminal History 


 


Historically, it has not been uncommon for individuals with minor crimes in their past to fail to report such crimes on the 


adoption application.  This is often because incidents were very minor, or very long ago or in some cases forgotten.  Because 


of the overall frequency of this, and as a result of implementation of The Hague Convention on Intercountry Adoption, the 


U.S. Citizenship and Immigration Service has implemented new regulations regarding the duty to disclose.  These regulations 


apply to any family adopting internationally, and are not at the discretion of La Vida International. 


 


This duty of disclosure is applicable to individuals living in the home or individuals who meet the criteria of additional adult 


members of the household (as defined earlier in this application).  New USCIS federal regulations state that each adult 


household member has a duty of candor and must give true and complete information to the placing agency and home study 


preparer both verbally and in any and all application or home study paperwork which you may have or will submit to the 


agency.  Specifically, you must disclose any arrest, conviction, or other adverse criminal history, whether in the United States 


or abroad, even if the record of the arrest, conviction or other adverse criminal history has been expunged, sealed, pardoned, 


or the subject of any other amelioration.  A person with a criminal history is nearly always able to establish sufficient 


rehabilitation to satisfy the requirements of the USCIS.  


 


 


In the past when individuals did not report crimes, and they were later discovered through the USCIS fingerprint process, the 


regional USCIS office has the option to collect additional information and subsequently approve the family.  New regulations 


for adoption from Hague Convention countries (China, Colombia, and South Africa) now make it mandatory that the 


reviewing USCIS officer reject your application if a past crime is not reported in the home study.  The rejection will mean a 


minimum period of one year in which the family will be prohibited from re-applying to adopt a child internationally.   


 


For this reason, it is critical that you share with us any past crime that you may have had.  All states now require FBI 


fingerprinting for the purposes of the home study.  
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SUPPLEMENT TO LA VIDA INTERNATIONAL ADOPTION APPLICATION 


IF APPLICABLE, FOR COMPLETION BY EACH OTHER  


ADULT HOUSEHOLD MEMBER DESCRIBED BELOW 


PLEASE MAKE ADDITIONAL COPIES AS NEEDED (page 1 of 3) 


 


Any persons who may not live in the home but whose regular presence in the home is relevant to the suitability of the 


prospective adoptive parents as the parents of a Hague Convention adoptee.  This includes older children living at 


college, but whose permanent residence remains with you; it includes paid employees who regularly come to your 


home (such as child care workers, housekeepers or other paid workers); and unpaid individuals who come to your 


home regularly to do volunteer work (such as friends or relatives who provide regular and consistent child care to 


children already residing in your home). 


 


The below information is required by the United States Citizenship and Immigration Service. 


 


Household Member’s Name _______________________________________________________________   


 


Are you a U.S. citizen?  _____________ 


 


If not, please provide your alien registration number: _______________________ 


 


 


 


 


RESIDENCY HISTORY 


 


 


States/Countries of residence for the past 5 years: (Abbreviate)  (attach addition sheet if necessary) 


       


__________ From _________ To __________   


__________ From _________ To __________   


__________ From _________ To __________   


 


 


States/Countries of residence since age of 18 and prior to the past 5 years: (Abbreviate) 


__________ From _________ To __________ 


__________ From _________ To __________ 
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__________ From _________ To __________ 


__________ From _________ To __________ 


__________ From _________ To __________ 


__________ From _________ To __________ 


__________ From _________ To __________ 


 


 


 


 


 


 


CRIMINAL AND ABUSE HISTORY 


 


IT IS IMPERATIVE THAT YOU INCLUDE EACH INCIDENT INCLUDING  “NOT GUILTY” CHARGES 


OR IF THE CHARGES WERE “EXPUNGED” OR ULTIMATELY NOT PROSECUTED.   PLEASE 


DISCLOSE ALL INCIDENTS AND INDICATE WHETHER YOU WERE AN ADULT OR MINOR AT 


THE TIME OF THE OCCURRENCE. 


 


 


Do you have a history of or have you ever been arrested, convicted, detained, tried or charged for any activity 


relating to substance abuse, sexual abuse, child abuse and/or domestic abuse?  


Yes________ No_________  If yes, please explain:  


 


 


 


Have you ever, whether in or outside the United States, been arrested, cited, charged, indicted, convicted, fined, or 


imprisoned for breaking or violating any law or ordinance, excluding traffic violations, but including driving or 


operating a vehicle while intoxicated or while impaired by or under the influence of alcohol or other intoxicant?  


Yes________ No_________ If yes, please explain:  


  


 


Have you ever, whether in or outside of the United States, been the beneficiary of a pardon, amnesty, rehabilitation 


decree, other act of clemency, or similar action? 


Yes________ No_________ If yes, please explain: 


 


 


Have you ever, whether in or outside of the United States, received a suspended sentence, been placed on probation 


or parole, or in an alternative sentencing or rehabilitation program, such as diversion, deferred prosecution, deferred 


or withheld adjudication, or expungement of a criminal charge? 


Yes________ No_________ If yes, please explain: 


 


 


At any time have you been the subject of any investigation by any child welfare agency, court, or other official 
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authority in any State or foreign country concerning the abuse or neglect of any child, other than an investigation 


that has been completed and formally closed based on a finding that the allegation of abuse or neglect was unfounded 


or unsubstantiated? 


Yes________ No_________ If yes, please explain: 


  


 


Have you ever received counseling for emotional, mental, marital issues, alcohol or drug abuse?   


Yes________ No_________  If yes, please explain:  


 


 


Have you ever applied/or are you currently working with another agency to adopt a child?        


Yes ______ No _______  If yes, the name of the agency: ____________________________ 


Date of the application: ___________ Outcome:  


 


Have you ever been rejected or received an unfavorable home study from a licensed agency?  


Yes ______ No _______  If yes, the name of the agency:  ____________________________  


Date of the application: __________ Outcome:  


 


Have you ever begun a home study with an agency but did not complete it?  


Yes ______ No _______  If yes, the name of the agency:  ____________________________  


 


Date of the application: __________ Description of reason the study was not completed:  


 


*MEDICAL HISTORY: 


General health:   Excellent          Good          Poor _____ 


Have you ever been treated and/or are you currently being treated for a medical, and/or mental health problem(s)? Yes ___No ___ 


If yes, please describe in detail: (diagnosis, date of diagnosis, medication, dosage, date treatment ended, etc.) 


 


 


I understand that by signing this document I am agreeing to notify the prospective adoptive family immediately upon 


change of any of the above information. 


 


I hereby declare that, to the best of my knowledge, the information provided by me on this document is true and correct 


and that I have read and understand the attached important notes regarding my duty of candor.   


 


_______________________________________________________________________ 


SIGNATURE OF OTHER ADULT HOUSEHOLD MEMBER         DATE    


 


_______________________________________________________________________ 


SIGNATURE OF APPLICANT ONE                                                             DATE   


 


__________________________________________________________________________ 


SIGNATURE OF APPLICANT TWO                                                             DATE 


 


 


PLEASE READ IMPORTANT NOTES CONTAINED ON NEXT PAGE  
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New federal government requirements, which are not at the discretion of La Vida International or any U.S. private 


agency, also require a “Duty of Candor” for each adult household member.  


 


Initial Duty of Disclosure and Candor with Regard to Criminal History 


 


Historically, it has not been uncommon for individuals with minor crimes in their past to fail to report such crimes on the 


adoption application.  This is often because incidents were very minor, or very long ago or in some cases forgotten.  Because 


of the overall frequency of this, and as a result of implementation of The Hague Convention on Intercountry Adoption, the 


U.S. Citizenship and Immigration Service has implemented new regulations regarding the duty to disclose.  These regulations 


apply to any family adopting internationally, and are not at the discretion of La Vida International. 


 


This duty of disclosure is applicable to individuals living in the home or individuals who meet the criteria of additional adult 


members of the household (as defined at the top of this document).  New USCIS federal regulations state that each adult 


household member has a duty of candor and must give true and complete information to the placing agency and home study 


preparer both verbally and in any and all application or home study paperwork which you may have or will submit to the 


agency.  Specifically, you must disclose any arrest, conviction, or other adverse criminal history, whether in the United States 


or abroad, even if the record of the arrest, conviction or other adverse criminal history has been expunged, sealed, pardoned, 


or the subject of any other amelioration.  A person with a criminal history is nearly always able to establish sufficient 


rehabilitation to satisfy the requirements of the USCIS.  


 


New regulations now make it mandatory for rejection of the USCIS application if a past crime of any adult household member 


is not reported in the home study.  The rejection will mean a minimum period of one year in which the family will be 


prohibited from re-applying to adopt a child internationally.   


 


For this reason, it is critical that you share with us any past crime that you may have had.  Many states require FBI 


fingerprinting for the purposes of the home study, however if your state of residence does not and you are unsure of your 


criminal history, we advise that you personally obtain a FBI fingerprint clearance in order to fully understand your history 


prior to completion of the prospective adoptive family’s home study.   


 


Application Updated 102313 
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042710   


UNDERSTANDING FOR POST-PLACEMENT SERVICES DOMESTIC ADOPTION 


 
 


[insert parent(s) names ], (hereinafter referred to as the "adoptive parent(s)") are a married couple 


residing at [ insert address].  On [ insert date of placement] , adoptive parents received placement of 
[insert number of children] child, [insert child’s given name], now known as [ insert child’s 
current name], a child born in [insert name of State]. 


 
The adoptive parent(s) are being assisted in this domestic adoption by: [ insert name of placing 
agency], herein referred to as "child-placing agency").   


 
La Vida International Adoption Agency, a Pennsylvania licensed adoption agency, (hereinafter 
referred to as "La Vida"), has been selected by adoptive parent(s) to provide post placement services. 
 
Now therefore, the parties agree as follows: 
 
I. Reporting and supervisory requirements 


 
La Vida will meet with adoptive parent(s) and the child for the purpose of completing [insert number 
of post placements required] written post-placement reports. The home visits are due on [list 
dates]. The reports and are to be provided directly to the child-placing agency and will be transmitted 


to the placing agency 2 to 4 weeks after the home visit occurs. 
 
For the creation of each report, adoptive parent(s) will provide to La Vida the following documents:  
 


1) 12 different photographs with our family’s name and a caption on the back of each 
photo.  Six of the photos shall be of the individual child and 6 shall be of parents with 
the child.  The photos must be original, clear, and if digital, must be printed individually 
on glossy “photo” paper.  Polaroid photographs are not permitted, nor are photos with 
parents or children in bathing suits, wearing sunglasses or very distant photos.   


 
2) A Post Placement Medical and Developmental Report to be completed by adoptive 


parent(s).  La Vida will provide general medical and developmental forms to be 
completed. 


 
3) For the initial post-placement supervisory report, adoptive parent(s) will provide a 


Physician’s report, completed by the child(ren)'s primary physician. For all subsequent 
visits, adoptive parent(s) shall provide to the social worker the name(s) and address(s) 
of each of the child(ren)'s medical providers, the dates and results of all doctor visits, 
results of all physical examinations, testing results, and copies of vaccination records. 


 
4) Should the child placing agency have requirements which exceed or differ from the 


above requirements, I/we agree to provide the necessary information to La Vida. 
 
 
III Payment for supervisory services/Report Handling 
 
Adoptive parent(s) understand that the costs for each post placement visit and report shall be $500.  
Payment for all post-placement visits is required at the time of execution of this document.   
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Payment in the amount of [insert total owed] is solely for the conduct of the home visits and provision 


of reports. 
 
IV Specific promises or obligations 
 
Adoptive parent(s) understand that the timely submission of the required post-placement visits and 
reports are an integral requirement of the domestic adoption process and agree to cooperate with 
timely visits as required by the state and child placing agency/attorney. 
 
It is understood that La Vida is not performing any services relating to the identif ication, selection, 
diagnosis, or adoptive placement of the child(ren) being adopted.  La Vida's role in the adoptive 
placement is simply to provide post-placement supervision after the adoption after child placement.  
As such, adoptive parent(s) specifically waive any and all claims which they may now have or may 
have in the future against La Vida and its past and present officers, directors, employees, 
shareholders, agents, attorneys, successors and assigns for the provision of any adoption services 
related to the identification, selection, diagnosis, or adoptive placement of the child being adopted, or 
the adoption process being contemplated.  Further, adoptive parent(s) further fully, finally and 
unconditionally, release and forever discharge the Agency and its past and present officers, directors, 
employees, shareholders, agents, attorneys, successors and assigns along with all governmental 
officials, organizations and agents within the foreign country, and indemnify and hold each harmless, 
from and against any and all claims, demands, causes of action, damages, judgments, decrees, 
costs, attorney's fees, expenses and/or other liabilities whatsoever and howsoever arising, whether 
known or unknown, which you may now have or may have in the future with respect to or in any way 
associated with the provision of any adoption services related to the identification, selection, 
diagnosis, or adoptive placement of the child(ren) being adopted, or the adoption process being 
contemplated.  


The waiver, release and indemnification from liability that adoptive parent(s) are providing includes, 
but is not limited to, the release of any claims relating in any way to (1) the adoption process, the child 
selection process, medical diagnostic services or to any other action taken on behalf of adoptive 
parent(s) in furtherance of the contemplated adoption; (2) a congenital defect or physical, 
psychological, behavioral, social or educational problem that currently exists or becomes known to 
anyone before or after placement of the child; (3) if applicable, the travel and the trip to the state to 
complete the adoption process; (4) any and all liability resulting from the risks and uncertainties 
associated with domestic adoption and (7) any actions which may be taken by any other party to gain 
your compliance with the post placement requirements of your placing agency and or your child’s 
state of origin.  


In light of the waivers of claims, release of liability, and indemnification provisions of this 
understanding, if adoptive parent(s) or any other person commences legal action against La Vida 
and/or its directors, officers, employees, agents or attorneys for any reason in connection with your 
adoption or in connection with any matter taken in furtherance of this understanding, and La Vida 
prevails in it’s defense, you agree to pay  for all costs of La Vida's legal defense efforts, including 
attorney's fees, professional costs, and any other costs reasonable or necessary for a full and proper 
legal defense by Agency and its directors, officers, employees, agents or attorneys. 


This understanding shall be interpreted in accordance with the internal laws of the Commonwealth of 
Pennsylvania.  Any actions brought under this understanding or as a result of any dealings between 
adoptive parent(s) and La Vida must be brought in the Court of Common Pleas, Montgomery County, 
Pennsylvania.   


If any provision of this understanding is held to be invalid or unenforceable, that provision will be 
modified as necessary to make it enforceable and the remaining provisions will continue in full force 
and effect without being impaired or invalidated in any way.  
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If any legal action is initiated by adoptive parent(s), by or on behalf of the adopted child, or by or on 
behalf of any of your family members, adoptive parent(s) specifically waive all rights to a jury trial. 


This Agreement contains the entire understanding between adoptive parent(s) and La Vida. 


 
__________________________________  ________________________________________ 
Adoptive Father   Date  La Vida International Adoption Agency Date 
 
__________________________________  
Adoptive Mother   Date 








LA VIDA INTERNATIONAL  


 CONFIDENTIAL 


 Formal application for the adoption of a child or children 


 


APPLICANT ONE NAME: _________________________________________________________________  


                          (Last, First, Middle) 


 


APPLICANT TWO NAME: _________________________________________________________________  


                       (Last, First, Middle) 


 


ADDRESS:   _________________________________________________________________ 


    _________________________________________________________________ 


    _________________________________________________________________ 


 


COUNTY:   _______________________________ 


 


HOME TELEPHONE #: ____________________________ HOME FAX #: _____________________________  


 


HOME EMAIL ADDRESS______________________________________________________________________ 


  


 


APPLICANT ONE - WORK PHONE #: ________________________________ EXTENSION: _____________ 


 


MAY WE CONTACT YOU AT WORK?         YES __________ NO _____________ 


 


FAX #: ____________________ CELL #: ____________________ E-MAIL: ______________________________ 


(Please provide these numbers and address only if permission to contact you by these methods is granted by you) 


 


APPLICANT TWO - WORK PHONE #: _____________________ EXTENSION: ______________________ 


 


MAY WE CONTACT YOU AT WORK?         YES ___________ NO ____________ 


 


FAX #: ____________________ CELL #: ____________________ E-MAIL: ______________________________ 


(Please provide these numbers and address only if permission to contact you by these methods is granted by you) 


 


APPLICANT 1: age at time of application   __________ APPLICANT 2: age at time of application   __________ 


 


PROGRAM FROM WHERE YOU WISH TO ADOPT (Check all that apply):  


 


___ China     ___China Special Waiting Child Program     ___ Colombia   ___ South Africa 


 ___Independent Home Study (LaVida is performing a home study only) 
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APPLICANT ONE’S INFORMATION:      Date ________________ 


PHYSICAL DATA: 


 Height: _______________  Weight: _______________  


 Hair: _______________  Eyes: _______________ 


  


PERSONAL DATA: 


 Date of Birth: ______________  Place of Birth: ______________   


 Country of Citizenship: _______  If not USA, are you a naturalized USA citizen? ________ 


                If not, alien registration number: ___________________________________________ 


 Race/Ethnic background: _____________________________________________________________  


 Social Security #: _________________________  


 


EMPLOYMENT:  


 Occupation:   _____________________________________  


 How long in current position: _____________________________________  


 If less than 2 years, prior position: _____________________________________  


 Name of present employer:  _____________________________________  


 Address of present employer: _____________________________________  


 Gross Annual Current Salary: _____________________________________ 


 


Proof of current salary is not needed with this application, however it will be requested shortly and must be documented by your 


employer or accountant if self-employed 


 


EDUCATION: 


 High School: Grade completed: _______ Year graduated: _______  


 College:  Years completed: _______ Year graduated:  _______  Degree Received: _______  


 Other:    Type of school: ___________________________________________________ 


   Degree/Certificate: ___________________________ Date Received: _________ 


   


MISCELLANEOUS: 


 Organizations/memberships to which you belong: ____________________________________________ 


 _____________________________________________________________________________________ 


 Military service branch:  __________________  Serial #: __________________________________  


 Type of discharge:  __________________ Date of Discharge: __________________________  


 Activities you enjoy:  _______________________________________________________________  


 


APPLICANT ONE’S FAMILY: (as your parent’s names appear on your birth certificate) 


  


 Parent 1’s  name:  _________________________ DOB: ___________ Living ______ Deceased _______ 


          (first and last, maiden name if applicable) 


 Parent 2’s name:  _________________________ DOB: ___________ Living ______ Deceased _______ 


             (first and last, maiden name if applicable) 
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Please list brothers and sisters and their ages: 


 


 ___________________________________  __________________________________ 


 Name    Age  Name    Age 


 ___________________________________  __________________________________ 


 Name    Age  Name    Age 


 


APPLICANT TWO’S INFORMATION      Date ________________ 


PHYSICAL DATA:  


 Height: _______________  Weight: _______________  


 Hair: _______________  Eyes: _______________   


 


PERSONAL DATA: 


 Date of Birth: ______________  Place of Birth: ______________   


 Country of Citizenship: _______  If not USA, are you a naturalized USA citizen: ________ 


               If not, alien registration number _____________________________________________ 


 Race/Ethnic background: _____________________________________________________________  


 Social Security #: _________________________  


 


EMPLOYMENT:  


 Occupation:   _____________________________________  


 How long in current position: _____________________________________  


 If less than 2 years, prior position: _____________________________________  


 Name of present employer:  _____________________________________  


 Address of present employer: _____________________________________  


 Gross Annual Current Salary: _____________________________________ 


 


Proof of current salary is not needed with this application, however it will be requested shortly and must be documented by your 


employer or accountant if self-employed 


 


EDUCATION: 


 High School: Grade completed: _______ Year graduated: _______  


 College:  Years completed: _______ Year graduated:  _______  Degree Received: _______  


 Other:    Type of school: ___________________________________________________ 


 Degree/Certificate: ____________________________________ Date Received: _________ 


 


MISCELLANEOUS: 


 Organizations/memberships to which you belong: ____________________________________________ 


 _____________________________________________________________________________________ 


 Military service branch:  __________________  Serial #: __________________________________  


 Type of discharge:  __________________ Date of Discharge: __________________________  


 Activities you enjoy:  _______________________________________________________________  
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APPLICANT TWO’S  FAMILY: 


  


Parent 1’s  name:  _________________________ DOB: ___________ Living ______ Deceased _______ 


          (first and last, maiden name if applicable) 


Parent 2’s name:  _________________________ DOB: ___________ Living ______ Deceased _______ 


             (first and last, maiden name if applicable) 


 


 Please list brothers and sisters and their ages: 


 


 ___________________________________  __________________________________ 


 Name    Age  Name    Age 


 ___________________________________  __________________________________ 


 Name    Age  Name    Age 


                                                       


GENERAL FAMILY INFORMATION 


Directions for reaching home if La Vida is performing your home study. Check here if an additional sheet is attached ___. 


 


 


 


HOME:   


Type and description of home:                                                                                                              


Number of rooms: __________  Number of bedrooms: __________  


Please check one:   Own:______ Rent: _______ Other ________ If other, describe _______________ 


 


Description of community: ___________________________________________________________ 


_________________________________________________________________________________ 


 


PREVIOUS ADDRESSES IN LAST FIVE YEARS:  If applicable, please be sure to include places you lived 


during college and military service. 


 


                                                                                             From ____________ To ___________ 


 


                                                                                         From ____________ To ___________ 


 


                                                                                  From ____________ To ___________ 


 


PREVIOUS STATES IN WHICH EACH APPLICANT HAS LIVED PRIOR TO THE LAST 5 YEARS AND 


SINCE THE AGE OF 18:  If applicable, please be sure to include places you lived during college and military 


service. 


(Attach an extra sheet if you need more space) 


 


APPLICANT ONE:      APPLICANT TWO: 


 


State/Counry: (Abbreviate)      State/Country: (Abbreviate)  


    


__________ From _________ To __________  __________ From _________ To __________ 


__________ From _________ To __________  __________ From _________ To __________ 


__________ From _________ To __________  __________ From _________ To __________ 
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MARRIAGE (if applicable): 


Date of present Marriage: ______________   


Place: _______________________________________  


 


OR 


 


ARE YOU CURRENTLY IN A CIVIL UNION (if applicable) ? ______   


If so, Date of Civil Union: _______ Place: _________________________________________ 


 


OR 


 


ARE YOU CURRENTLY IN A DOMESTIC PARTNERSHIP (if applicable)? ____  


If so, how long have you been in this partnership? ______________________________ 


 


CHILDREN LIVING IN YOUR HOME (if applicable): 


Names:     Gender  DOB  If adopted, Race 


         Placement date 


_________________________________        ______  _______  __________ ___________ 


_______________________________       ______  _______  __________ ___________ 


_______________________________       ______  _______  __________ ___________ 


_______________________________       ______  _______  __________ ___________ 


  


 


PREVIOUS MARRIAGE/S (if applicable):  


 


APPLICANT ONE: Date of union : ___________ How terminated: ______________ 


   Date terminated: ____________ Name of spouse: ______________ 


      Any children from this union?  Yes___ No ___  If yes, # of children                       


   Date of union: ___________ How terminated: ______________ 


   Date terminated: ____________ Name of spouse: ______________ 


      Any children from this union?  Yes___ No ___  If yes, # of children  __________ 


 


APPLICANT TWO: Date of union : ___________ How terminated: ______________ 


   Date terminated: ____________ Name of spouse: ______________ 


      Any children from this union?  Yes___ No ___  If yes, # of children                       


   Date of union: ___________ How terminated: ______________ 


   Date terminated: ____________ Name of spouse: ______________ 


      Any children from this union?  Yes___ No ___  If yes, # of children  __________ 


 


 


ALL INDIVIDUALS LIVING IN YOUR HOME: 


List yourself(ves), all of your children and other adults living in your home.  Please include college students who 


maintain your address as a permanent residence: 
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 Name   Gender  Relationship  DOB 


 ____________________ _________ _________________ ______________ 


 ____________________ _________ _________________ ______________ 


 ____________________ _________ _________________ ______________ 


 ____________________ _________ _________________ ______________ 


 ____________________ _________ _________________ ______________ 


 ____________________ _________ _________________ ______________ 


 ____________________ _________ _________________ ______________ 


 ____________________ _________ _________________ ______________ 


 


 


RESPONSIBILITY FOR OTHER CHILDREN OR RELATIVES NOT LIVING IN YOUR HOUSEHOLD 


  


 Name   Gender  Relationship  DOB 


 ____________________ _________ _________________ ______________ 


 ____________________ _________ _________________ ______________ 


 ____________________ _________ _________________ ______________ 


 


OTHER ADULT HOUSEHOLD MEMBERS – PLEASE READ DEFINITION BELOW BEFORE SKIPPING 


THIS QUESTION: 


 


List adults who live in your home or who come to your home regularly for work or volunteer purposes.  For example a 


business employee, regular housekeeper or a regular child care provider (paid or unpaid).  Please do not include child care 


providers utilized during social outings, occasional visitors or individuals who perform outside work such as lawn 


maintenance. 


  


1.) Name/Address               Gender      DOB   


_______________________________________________________     ___________       __________ 


_______________________________________________________      


_______________________________________________________             


 


Purpose of presence in the home/frequency in the home.  i.e. (lives here full-time or works here providing child care 2 


days per week) 


 


_______________________________________________________________________________________________ 


 


Describe this person’s relationship to you:  ____________________________________________________________ 


Is the above person a U.S. citizen? ____________________ 


If not, please provide his/her alien registration number: ______________________________________________ 


 


2.) Name/Address                          Gender       DOB   
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_______________________________________________________     ___________       __________ 


_______________________________________________________      


_______________________________________________________ 


 


Purpose of presence in the home/frequency in the home.  i.e. (lives here full-time or works here providing child care 2 


days per week) 


_______________________________________________________________________________________________ 


 


Describe this person’s relationship to you:  ____________________________________________________________ 


Is the above person a U.S. citizen? ____________________ 


If not, please provide his/her alien registration number: ______________________________________________ 


 


3.) Name/Address                          Gender      DOB   


_______________________________________________________     ___________       __________ 


_______________________________________________________      


_______________________________________________________ 


 


Purpose of presence in the home/frequency in the home.  i.e. (lives here full-time or works here providing child care 2 


days per week) 


_______________________________________________________________________________________________ 


 


Describe this person’s relationship to you:  ____________________________________________________________ 


Is the above person a U.S. citizen? ____________________ 


If not, please provide his/her alien registration number: ______________________________________________ 


 


 


APPLICANT CRIMINAL AND ABUSE HISTORY 


   


IT IS IMPERATIVE THAT YOU INCLUDE EACH INCIDENT INCLUDING  “NOT GUILTY” CHARGES 


OR IF THE CHARGES WERE “EXPUNGED” OR ULTIMATELY NOT PROSECUTED.   PLEASE 


DISCLOSE ALL INCIDENTS AND INDICATE WHETHER YOU WERE AN ADULT OR MINOR AT THE 


TIME OF THE OCCURRENCE.   


 


APPLICANT ONE Initials: _________ 


 


Do you have a history of or have you ever been arrested, convicted, detained, tried or charged for any activity 


relating to substance abuse, sexual abuse, child abuse and/or domestic abuse?  


Yes________ No_________  If yes, please explain:  


 


 


 


Have you ever, whether in or outside the United States, been arrested, cited, charged, indicted, convicted, fined, or 
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imprisoned for breaking or violating any law or ordinance, excluding traffic violations, but including driving or 


operating a vehicle while intoxicated or while impaired by or under the influence of alcohol or other intoxicant?  


Yes________ No_________ If yes, please explain:  


  


 


 


Have you ever, whether in or outside of the United States, been the beneficiary of a pardon, amnesty, rehabilitation 


decree, other act of clemency, or similar action? 


Yes________ No_________ If yes, please explain: 


 


 


 


Have you ever, whether in or outside of the United States, received a suspended sentence, been placed on probation 


or parole, or in an alternative sentencing or rehabilitation program, such as diversion, deferred prosecution, deferred 


or withheld adjudication, or expungement of a criminal charge? 


Yes________ No_________ If yes, please explain: 


 


 


 


At any time have you been the subject of any investigation by any child welfare agency, court, or other official 


authority in any State or foreign country concerning the abuse or neglect of any child, other than an investigation 


that has been completed and formally closed based on a finding that the allegation of abuse or neglect was unfounded 


or unsubstantiated? 


Yes________ No_________ If yes, please explain: 


 


 


 


Have you ever received counseling for emotional, mental, marital issues, alcohol or drug abuse?   


Yes________ No_________  If yes, please explain:  


 


 


 


 


Have you ever applied/or are you currently working with another agency to adopt a child?        


Yes ______ No _______  If yes, the name of the agency: ____________________________ 


Date of the application: ___________ Outcome:  


 


 


 


 


Have you ever been rejected or received an unfavorable home study from a licensed agency?  


Yes ______ No _______  If yes, the name of the agency:  ____________________________  
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Date of the application: __________ Outcome:  


 


 


 


 


Have you ever begun a home study with an agency but did not complete it?  


Yes ______ No _______  If yes, the name of the agency:  ____________________________  


Date of the application: __________ Description of reason the study was not completed:  
 


 


 


 


APPLICANT TWO (If applicable)  Initials: _________ 


Do you have a history of or have you ever been arrested, convicted, detained, tried or charged for any activity 


relating to substance abuse, sexual abuse, child abuse and/or domestic abuse?  


Yes________ No_________  If yes, please explain:  


 


 


 


Have you ever, whether in or outside the United States, been arrested, cited, charged, indicted, convicted, fined, or 


imprisoned for breaking or violating any law or ordinance, excluding traffic violations, but including driving or 


operating a vehicle while intoxicated or while impaired by or under the influence of alcohol or other intoxicant?  


Yes________ No_________ If yes, please explain:  


  


 


 


Have you ever, whether in or outside of the United States, been the beneficiary of a pardon, amnesty, rehabilitation 


decree, other act of clemency, or similar action? 


Yes________ No_________ If yes, please explain: 


 


 


 


Have you ever, whether in or outside of the United States, received a suspended sentence, been placed on probation 


or parole, or in an alternative sentencing or rehabilitation program, such as diversion, deferred prosecution, deferred 


or withheld adjudication, or expungement of a criminal charge? 


Yes________ No_________ If yes, please explain: 


 


 


 


At any time have you been the subject of any investigation by any child welfare agency, court, or other official 


authority in any State or foreign country concerning the abuse or neglect of any child, other than an investigation 


that has been completed and formally closed based on a finding that the allegation of abuse or neglect was unfounded 


or unsubstantiated? 
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Yes________ No_________ If yes, please explain:  


 


 


 


Have you ever received counseling for emotional, mental, marital issues, alcohol or drug abuse?   


Yes________ No_________  If yes, please explain:  


 


 


 


Have you ever applied/or are you currently working with another agency to adopt a child?        


Yes ______ No _______  If yes, the name of the agency: ____________________________ 


Date of the application: ___________ Outcome:  


Have you ever been rejected or received an unfavorable home study from a licensed agency?  


Yes ______ No _______  If yes, the name of the agency:  ____________________________  


Date of the application: __________ Outcome:  


 


 


Have you ever begun a home study with an agency but did not complete it?  


Yes ______ No _______  If yes, the name of the agency:  ____________________________  


Date of the application: __________ Description of reason the study was not completed:  
 


 


*MEDICAL HISTORY: 


APPLICANT ONE - general health:   Excellent          Good          Poor _____ 


Have you ever been treated and/or are you currently being treated for a medical, and/or mental health problem(s)? Yes ___No ___ 


If yes, please describe in detail: (diagnosis, date of diagnosis, medication, dosage, date treatment ended, etc.) 


 


 


APPLICANT TWO - general health:   Excellent          Good          Poor _____ 


Have you ever been treated and/or are you currently being treated for a medical, and/or mental health problem(s)? Yes ___No ___ 


If yes, please describe in detail: (diagnosis, date of diagnosis, medication, dosage, date treatment ended, etc.) 


 


 


FAMILY INCOME:  


 Under $40,000/year:  ___________                    


 Between $40,000-$70,000/year: ___________  


 Over $70,000/year:  ___________ 


 


FINANCIAL INFORMATION: 


Total Household Income from Salary:  ________________  Value of Investments: 


 ___________________ 


Other income & source:  ______________________________________________________________________ 
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Amount in savings:  ______________________   Amount in checking: ___________________ 


Market value of home:  ______________________   Monthly payment:  ___________________ 


Mortgage balance: ______________________   If renting, monthly payment:_________________  


Credit card total balance: ______________________   Monthly payment: ___________________ 


Credit card total balance: ______________________   Monthly payment: ___________________ 


Auto loan total balance:  ______________________   Monthly payment:  ___________________ 


Auto loan total balance:  ______________________   Monthly payment:  ___________________ 


Other loans total balance:  ______________________     Monthly payment:  ___________________ 


Other liabilities (child support, etc.):______________      Monthly payment: ___________________ 


Value of real estate other than home: _____________      Monthly Payment: ___________________ 


Total Monthly Living Expenses: ____________________________________ 


 


LIFE INSURANCE: 


Person insured   Type of coverage   Company 


_____________________  ______________________ ____________________________________ 


_____________________  ______________________ ____________________________________ 
 


MICELLANEOUS: 


RELIGIOUS AFFILIATION (only if applicable): 


 APPLICANT ONE’S Religion:  __________________________________ 


 APPLICANT TWO’S Religion:  __________________________________ 


 


HOBBIES/ACTIVITIES: 


 Family: ________________________________________________________________ 


 APPLICANT ONE:   _____________________________________________ 


 APPLICANT TWO:  _____________________________________________ 


 


CHILD DESIRED:  PLEASE BE SURE TO INDICATE BOTH A LOWER AND UPPER AGE IN MONTHS 


 


Gender:   FEMALE _____ MALE _____ Either  ______    


Age:  Lower Age Desired  _________  Upper Age Desired  ___________ (specify in months) 


Twins:  Yes ______ No ______ Note: Placement of twins is rare  


Siblings:  Yes ______ No ______ 


Unrelated Psychological Siblings for Whom Placement Together is Recommended:  Yes _____  No _____  


 


Please indicate, using the codes below, your willingness to consider a child with these special needs.  Some of these 


needs are minor, mild, correctable, and others are more serious.  Should you have any questions regarding any of these 


special needs, please consult your physician. This section simply gives us a general description of the types of special 


needs your family might consider should a child become available on a waiting child list.  Checking “yes” to an item in 


no way means that your referred child will have the special need.  


 


   Yes No Unsure  


   _____ _____ _____ Hearing loss (correctable)   


   _____ _____ _____ Hearing loss  (non-correctable) 


   _____ _____ _____ Vision impairment (correctable)  


   _____ _____ _____ Heart defect 
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   _____ _____ _____ Premature (moderate)   


   _____ _____ _____ Premature (severe) 


   _____ _____ _____ Hepatitis A 


   _____ _____ _____ Hepatitis B (carrier) 


   _____ _____ _____ Hepatitis B (active case) 


   _____    _____    _____      HIV 


   _____ _____ _____ Finger/toe anomaly 


   _____ _____ _____ Cleft Lip 


   _____ _____ _____ Cleft Lip and Palate 


   _____ _____ _____ Blood disorder 


   _____ _____ _____ Physical malformation (correctable) 


   _____ _____ _____ Physical malformation (non-correctable) 


   _____ _____ _____ Orthopedic problems 


   _____ _____ _____ Crossed Eyes (Strabismus) 


   _____ _____ _____  None.  Would only consider a child with no known diagnosis 


 


 


How did you initially learn about La Vida?   


_________   La Vida Adoptive Family     _________ My Employer 


_________   Other Word of Mouth   _________ Adoption Counselor 


_________   Newspaper Advertisement*                 _________ Magazine Advertisement  


_________   Church Bulletin/Flyer*   ________ Other mailing  


_________   Adoptive Parent Support Group  _________   The Internet   


_________   Conference    _________ Television/Cable 


________  Other, please specify ___________________________________________________________ 


 


If referred by family, church, advertisement, or conference, please state the name, church, publication,  


or title of conference: 


 


____________________________________________________________________________________________ 


 


 


I/We understand that I/we am/are responsible to pay all fees in so much as they are payment for services rendered. 


 


I/We understand that by signing this application I/we are agreeing to comply with and agree to notify the agency 


immediately upon change in my/our personal or family situation including job change, change of address, separation, 


divorce, pregnancy, birth, placement of foster or adopted child(ren), significant changes in physical or mental health 


status, significant change in financial status, or any other significant events including notification of children turning 18 


(90 day notice required). 


 


I/We hereby declare that, to the best of my/our knowledge, the information provided by me/us on this application is true 


and correct.  I/We understand that providing false, or omitting information on this form may result in the closing of 


my/our file. 


My/Our signature is evidence of the fact that I/we have agreed on making this application. 


 


I/We understand that this is an application for acceptance into an adoption program.  It does not constitute an obligation 


on the part of the Agency, a contract, guarantee of approval, guarantee of placement, or agreement of any kind. 


 


I/we have read and understand the country program descriptions which describe the typical age range of children 


assigned in our chosen country to parent(s) of my/our age. 


 


I/we have read and understand the below notice entitled “INFORMATION DISCLOSURE”. 


     


 


Signature(s)_____________________________________ ________________________________________ 


       APPLICANT ONE   Date APPLICANT TWO   Date 
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PLEASE NOTE THAT IF YOU HAVE ADDITIONAL HOUSEHOLD MEMBERS AS DEFINED IN THIS 


APPLICATION IT WILL BE NECESSARY TO HAVE EACH INDIVIDUAL COMPLETE THE ATTACHED 


ADDITIONAL HOUSEHOLD MEMBER INFORMATION SHEET.  IT WILL ALSO BE NECESSARY FOR YOU 


TO SIGN THAT DOCUMENT INDICATING THAT YOU ARE AWARE OF ITS CONTENTS. 


 


Additional information may be included on a separate sheet and attached to this application if necessary.  We thank you 


for taking the time to complete this application and for choosing La Vida to assist you with your adoption. 


 


 


 


 


 


 


INFORMATION DISCLOSURE: 


 


It is very important to answer all questions truthfully, completely, and accurately.  Your answers to the questions that 


comprise this application will be used to determine your eligibility to adopt (taking into account agency, state, 


federal, and foreign government regulations, policies, laws, etc.) and will direct the various documentation efforts for 


the paperwork and approval processes necessary to adopt.  Omissions, inaccurate answers, or untruthful answers 


could cause delays, additional work efforts, additional costs, and the possibility of not receiving a necessary 


approval.  In addition, a history of substance abuse, criminal incidents, abuse or domestic violence, significant or 


severe medical conditions, or history of emotional problems, etc. (or a failure to accurately disclose or reveal any 


such histories) could require additional work efforts and costs in order to satisfy the requirements of the various 


entities that must approve a family application. 


 


New USCIS requirements, which are not at the discretion of La Vida International or any U.S. private agency, also 


require a “Duty of Candor”.  


 


Initial Duty of Disclosure and Candor with Regard to Criminal History 


 


Historically, it has not been uncommon for individuals with minor crimes in their past to fail to report such crimes on the 


adoption application.  This is often because incidents were very minor, or very long ago or in some cases forgotten.  Because 


of the overall frequency of this, and as a result of implementation of The Hague Convention on Intercountry Adoption, the 


U.S. Citizenship and Immigration Service has implemented new regulations regarding the duty to disclose.  These regulations 


apply to any family adopting internationally, and are not at the discretion of La Vida International. 


 


This duty of disclosure is applicable to individuals living in the home or individuals who meet the criteria of additional adult 


members of the household (as defined earlier in this application).  New USCIS federal regulations state that each adult 


household member has a duty of candor and must give true and complete information to the placing agency and home study 


preparer both verbally and in any and all application or home study paperwork which you may have or will submit to the 


agency.  Specifically, you must disclose any arrest, conviction, or other adverse criminal history, whether in the United States 


or abroad, even if the record of the arrest, conviction or other adverse criminal history has been expunged, sealed, pardoned, 


or the subject of any other amelioration.  A person with a criminal history is nearly always able to establish sufficient 


rehabilitation to satisfy the requirements of the USCIS.  


 


 


In the past when individuals did not report crimes, and they were later discovered through the USCIS fingerprint process, the 


regional USCIS office has the option to collect additional information and subsequently approve the family.  New regulations 


for adoption from Hague Convention countries (China, Colombia, and South Africa) now make it mandatory that the 


reviewing USCIS officer reject your application if a past crime is not reported in the home study.  The rejection will mean a 


minimum period of one year in which the family will be prohibited from re-applying to adopt a child internationally.   


 


For this reason, it is critical that you share with us any past crime that you may have had.  All states now require FBI 


fingerprinting for the purposes of the home study.  
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SUPPLEMENT TO LA VIDA INTERNATIONAL ADOPTION APPLICATION 


IF APPLICABLE, FOR COMPLETION BY EACH OTHER  


ADULT HOUSEHOLD MEMBER DESCRIBED BELOW 


PLEASE MAKE ADDITIONAL COPIES AS NEEDED (page 1 of 3) 


 


Any persons who may not live in the home but whose regular presence in the home is relevant to the suitability of the 


prospective adoptive parents as the parents of a Hague Convention adoptee.  This includes older children living at 


college, but whose permanent residence remains with you; it includes paid employees who regularly come to your 


home (such as child care workers, housekeepers or other paid workers); and unpaid individuals who come to your 


home regularly to do volunteer work (such as friends or relatives who provide regular and consistent child care to 


children already residing in your home). 


 


The below information is required by the United States Citizenship and Immigration Service. 


 


Household Member’s Name _______________________________________________________________   


 


Are you a U.S. citizen?  _____________ 


 


If not, please provide your alien registration number: _______________________ 


 


 


 


 


RESIDENCY HISTORY 


 


 


States/Countries of residence for the past 5 years: (Abbreviate)  (attach addition sheet if necessary) 


       


__________ From _________ To __________   


__________ From _________ To __________   


__________ From _________ To __________   


 


 


States/Countries of residence since age of 18 and prior to the past 5 years: (Abbreviate) 


__________ From _________ To __________ 


__________ From _________ To __________ 
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__________ From _________ To __________ 


__________ From _________ To __________ 


__________ From _________ To __________ 


__________ From _________ To __________ 


__________ From _________ To __________ 


 


 


 


 


 


 


CRIMINAL AND ABUSE HISTORY 


 


IT IS IMPERATIVE THAT YOU INCLUDE EACH INCIDENT INCLUDING  “NOT GUILTY” CHARGES 


OR IF THE CHARGES WERE “EXPUNGED” OR ULTIMATELY NOT PROSECUTED.   PLEASE 


DISCLOSE ALL INCIDENTS AND INDICATE WHETHER YOU WERE AN ADULT OR MINOR AT 


THE TIME OF THE OCCURRENCE. 


 


 


Do you have a history of or have you ever been arrested, convicted, detained, tried or charged for any activity 


relating to substance abuse, sexual abuse, child abuse and/or domestic abuse?  


Yes________ No_________  If yes, please explain:  


 


 


 


Have you ever, whether in or outside the United States, been arrested, cited, charged, indicted, convicted, fined, or 


imprisoned for breaking or violating any law or ordinance, excluding traffic violations, but including driving or 


operating a vehicle while intoxicated or while impaired by or under the influence of alcohol or other intoxicant?  


Yes________ No_________ If yes, please explain:  


  


 


Have you ever, whether in or outside of the United States, been the beneficiary of a pardon, amnesty, rehabilitation 


decree, other act of clemency, or similar action? 


Yes________ No_________ If yes, please explain: 


 


 


Have you ever, whether in or outside of the United States, received a suspended sentence, been placed on probation 


or parole, or in an alternative sentencing or rehabilitation program, such as diversion, deferred prosecution, deferred 


or withheld adjudication, or expungement of a criminal charge? 


Yes________ No_________ If yes, please explain: 


 


 


At any time have you been the subject of any investigation by any child welfare agency, court, or other official 
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authority in any State or foreign country concerning the abuse or neglect of any child, other than an investigation 


that has been completed and formally closed based on a finding that the allegation of abuse or neglect was unfounded 


or unsubstantiated? 


Yes________ No_________ If yes, please explain: 


  


 


Have you ever received counseling for emotional, mental, marital issues, alcohol or drug abuse?   


Yes________ No_________  If yes, please explain:  


 


 


Have you ever applied/or are you currently working with another agency to adopt a child?        


Yes ______ No _______  If yes, the name of the agency: ____________________________ 


Date of the application: ___________ Outcome:  


 


Have you ever been rejected or received an unfavorable home study from a licensed agency?  


Yes ______ No _______  If yes, the name of the agency:  ____________________________  


Date of the application: __________ Outcome:  


 


Have you ever begun a home study with an agency but did not complete it?  


Yes ______ No _______  If yes, the name of the agency:  ____________________________  


 


Date of the application: __________ Description of reason the study was not completed:  


 


*MEDICAL HISTORY: 


General health:   Excellent          Good          Poor _____ 


Have you ever been treated and/or are you currently being treated for a medical, and/or mental health problem(s)? Yes ___No ___ 


If yes, please describe in detail: (diagnosis, date of diagnosis, medication, dosage, date treatment ended, etc.) 


 


 


I understand that by signing this document I am agreeing to notify the prospective adoptive family immediately upon 


change of any of the above information. 


 


I hereby declare that, to the best of my knowledge, the information provided by me on this document is true and correct 


and that I have read and understand the attached important notes regarding my duty of candor.   


 


_______________________________________________________________________ 


SIGNATURE OF OTHER ADULT HOUSEHOLD MEMBER         DATE    


 


_______________________________________________________________________ 


SIGNATURE OF APPLICANT ONE                                                             DATE   


 


__________________________________________________________________________ 


SIGNATURE OF APPLICANT TWO                                                             DATE 


 


 


PLEASE READ IMPORTANT NOTES CONTAINED ON NEXT PAGE  
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New federal government requirements, which are not at the discretion of La Vida International or any U.S. private 


agency, also require a “Duty of Candor” for each adult household member.  


 


Initial Duty of Disclosure and Candor with Regard to Criminal History 


 


Historically, it has not been uncommon for individuals with minor crimes in their past to fail to report such crimes on the 


adoption application.  This is often because incidents were very minor, or very long ago or in some cases forgotten.  Because 


of the overall frequency of this, and as a result of implementation of The Hague Convention on Intercountry Adoption, the 


U.S. Citizenship and Immigration Service has implemented new regulations regarding the duty to disclose.  These regulations 


apply to any family adopting internationally, and are not at the discretion of La Vida International. 


 


This duty of disclosure is applicable to individuals living in the home or individuals who meet the criteria of additional adult 


members of the household (as defined at the top of this document).  New USCIS federal regulations state that each adult 


household member has a duty of candor and must give true and complete information to the placing agency and home study 


preparer both verbally and in any and all application or home study paperwork which you may have or will submit to the 


agency.  Specifically, you must disclose any arrest, conviction, or other adverse criminal history, whether in the United States 


or abroad, even if the record of the arrest, conviction or other adverse criminal history has been expunged, sealed, pardoned, 


or the subject of any other amelioration.  A person with a criminal history is nearly always able to establish sufficient 


rehabilitation to satisfy the requirements of the USCIS.  


 


New regulations now make it mandatory for rejection of the USCIS application if a past crime of any adult household member 


is not reported in the home study.  The rejection will mean a minimum period of one year in which the family will be 


prohibited from re-applying to adopt a child internationally.   


 


For this reason, it is critical that you share with us any past crime that you may have had.  Many states require FBI 


fingerprinting for the purposes of the home study, however if your state of residence does not and you are unsure of your 


criminal history, we advise that you personally obtain a FBI fingerprint clearance in order to fully understand your history 


prior to completion of the prospective adoptive family’s home study.   


 


Application Updated 102313 
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UNDERSTANDING FOR POST-PLACEMENT SERVICES INDEPENDENT ADOPTION 
 
 


[insert parent(s) names ], (hereinafter referred to as the "adoptive parent(s)") are a married couple 
residing at [ insert address].  On [ insert date of placement] , adoptive parents received placement of 
[insert number of children] child, [insert child’s given name], now known as [ insert child’s 
current name], a child born in [insert country of birth name]. 
 
The adoptive parent(s) are being assisted in this international adoption by: [ insert name of placing 
agency], herein referred to as "child-placing agency").   
 
La Vida International, a Pennsylvania licensed adoption agency, (hereinafter referred to as "La Vida"), 
has been selected by adoptive parent(s) to provide post placement services. 
 
Now therefore, the parties agree as follows: 
 
I. Reporting and supervisory requirements 
 
La Vida will meet with adoptive parent(s) and the child for the purpose of completing [insert number 
of post placements required] written post-placement reports. The home visits are due on [list 
dates]. The reports and are to be provided directly to the child-placing agency and will be transmitted 
to the placing agency 2 to 4 weeks after the home visit occurs. 
 
For the creation of each report, adoptive parent(s) will provide to La Vida the following documents:  
 


1) 12 different photographs with our family’s name and a caption on the back of each 
photo.  Six of the photos shall be of the individual child and 6 shall be of parents with 
the child.  The photos must be original, clear, and if digital, must be printed individually 
on glossy “photo” paper.  Polaroid photographs are not permitted, nor are photos with 
parents or children in bathing suits, wearing sunglasses or very distant photos.   


 
2) A Post Placement Medical and Developmental Report to be completed by adoptive 


parent(s).  La Vida will provide general medical and developmental forms to be 
completed. 


 
3) For the initial post-placement supervisory report, adoptive parent(s) will provide a 


Physician’s report, completed by the child(ren)'s primary physician. For all subsequent 
visits, adoptive parent(s) shall provide to the social worker the name(s) and address(s) 
of each of the child(ren)'s medical providers, the dates and results of all doctor visits, 
results of all physical examinations, testing results, and copies of vaccination records. 


 
4) Should the child placing agency have requirements which exceed or differ from the 


above requirements, I/we agree to provide the necessary information to La Vida 
International. 


 
 
III Payment for supervisory services/Report Handling 
 
Adoptive parent(s) understand that the costs for each post placement visit and report shall be $500.  
Payment for all post-placement visits is required at the time of execution of this document.  Should the 
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post-placement reports require certification, or legalization, translation, or any special handling or 
preparation, adoptive parents will be responsible for obtaining all necessary add-on services. 
 
Payment in the amount of [insert total owed] is solely for the conduct of the home visits and provision 
of reports. 
 
IV Specific promises or obligations 
 
Adoptive parent(s) understand that the child’s country of birth’s and/or placing agency’s post 
placement guidelines and timely submission of the required post-placement visits and reports are an 
integral requirement of the international adoption process.    
 
It is understood that La Vida is not performing any services relating to the identification, selection, 
diagnosis, or adoptive placement of the child(ren) being adopted.  La Vida's role in the adoptive 
placement is simply to provide post-placement supervision after the adoption after child placement.  
As such, adoptive parent(s) specifically waive any and all claims which they may now have or may 
have in the future against La Vida and its past and present officers, directors, employees, 
shareholders, agents, attorneys, successors and assigns for the provision of any adoption services 
related to the identification, selection, diagnosis, or adoptive placement of the child being adopted, or 
the adoption process being contemplated.  Further, adoptive parent(s) further fully, finally and 
unconditionally, release and forever discharge the Agency and its past and present officers, directors, 
employees, shareholders, agents, attorneys, successors and assigns along with all governmental 
officials, organizations and agents within the foreign country, and indemnify and hold each harmless, 
from and against any and all claims, demands, causes of action, damages, judgments, decrees, 
costs, attorney's fees, expenses and/or other liabilities whatsoever and howsoever arising, whether 
known or unknown, which you may now have or may have in the future with respect to or in any way 
associated with the provision of any adoption services related to the identification, selection, 
diagnosis, or adoptive placement of the child(ren) being adopted, or the adoption process being 
contemplated.  


The waiver, release and indemnification from liability that adoptive parent(s) are providing includes, 
but is not limited to, the release of any claims relating in any way to (1) the adoption process, the child 
selection process, medical diagnostic services or to any other action taken on behalf of adoptive 
parent(s) in furtherance of the contemplated adoption; (2) a congenital defect or physical, 
psychological, behavioral, social or educational problem that currently exists or becomes known to 
anyone before or after placement of the child; (3) if applicable, the travel and the trip to the foreign 
country to complete the adoption process; (4) any and all liability resulting from the risks and 
uncertainties associated with international adoption and (7) any actions which may be taken by any 
other party to gain your compliance with the post placement requirements of your placing agency and 
or your child’s country of origin.  


In light of the waivers of claims, release of liability, and indemnification provisions of this 
understanding, if adoptive parent(s) or any other person commences legal action against La Vida 
and/or its directors, officers, employees, agents or attorneys for any reason in connection with your 
adoption or in connection with any matter taken in furtherance of this understanding, and La Vida 
prevails in it’s defense, you agree to pay  for all costs of La Vida's legal defense efforts, including 
attorney's fees, professional costs, and any other costs reasonable or necessary for a full and proper 
legal defense by Agency and its directors, officers, employees, agents or attorneys. 


This understanding shall be interpreted in accordance with the internal laws of the Commonwealth of 
Pennsylvania.  Any actions brought under this understanding or as a result of any dealings between 
adoptive parent(s) and La Vida must be brought in the Court of Common Pleas, Montgomery County, 
Pennsylvania.   
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If any provision of this understanding is held to be invalid or unenforceable, that provision will be 
modified as necessary to make it enforceable and the remaining provisions will continue in full force 
and effect without being impaired or invalidated in any way.  


If any legal action is initiated by adoptive parent(s), by or on behalf of the adopted child, or by or on 
behalf of any of your family members, adoptive parent(s) specifically waive all rights to a jury trial. 


This Agreement contains the entire understanding between adoptive parent(s) and La Vida. 


 
__________________________________  ___________________________________ 
Adoptive Father   Date   La Vida International  Date 
 
__________________________________  
Adoptive Mother   Date 
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AGREEMENT FOR INTERNATIONAL HOME STUDY AND HOME STUDY UPDATE SERVICES 


 


THIS AGREEMENT FOR INTERNATIONAL HOME STUDY SERVICES (this "Agreement") made 


this ____ day of _______, 20__, by and between      and     , 


a married couple or single individual residing in the State of       ("you"), and La 


Vida International, a Pennsylvania non-profit corporation and Pennsylvania licensed adoption agency with 


principal office in Malvern, Pennsylvania (the "Agency"). 


 


You desire to adopt a child from ____________________ and you have come to the Agency for help 


in accomplishing a specific task necessary for such an adoption; the conduct of a Home Study.  The Agency is 


a Pennsylvania licensed and Hague accredited adoption agency that provides services to individuals and 


couples wishing to adopt and is willing to commence work with you and on your behalf.  In consideration of 


the services provided to you by the Agency, you understand and agree as follows: 


Responsibilities 


The Agency will provide services to perform a Home Study.  The purpose of the home study is to 


examine the prospective adoptive family and their home, life experiences, health, lifestyle, extended family, 


attitudes, support system, values, beliefs, and other factors relating to the prospective adoption; with the goal 


of assessing the family's financial, emotional, mental, physical health, and general readiness for adoption.  The 


assessment of the family is summarized and presented in a written report called an adoption study or home 


study report.  


 


Conducting the Home Study will involve a social worker contacting you to set up several meetings, at 


least one of which must take place in your home.  You will be asked to complete certain forms; provide 


biographical, financial, medical, and other information; complete certain background checks including, federal 


fingerprint clearances, state police clearances, and child-abuse clearances; supply background information and 


documents including birth certificates, marriage certificates, divorce decrees, financial disclosures, medical 


information; and provide references from others  who know you personally.  In addition, you will be asked to 


discuss your background, relationships, motivations for adoption, child care plans, philosophies of child 


rearing and discipline, and other issues in an effort to allow the social worker and agency to properly evaluate 


your suitability for adoption, document information necessary for the home study, prepare a home study 


report, and provide an opinion or approval of your family for adoption of a child.  The Agency will provide 


you with necessary materials and instructions to prepare for the Home Study, collect required documents, and 


perform the necessary pre-requisite activities to complete the home study process. 


 


You will provide us with official notice of country specific parent eligibility guidelines that must be 


included this in the Home Study.  If you are adopting internationally using an adoption agency acting as a 


“primary provider” under federal regulations, the Agency must enter into an agreement with this primary 


provider specifying that the Home Study is being conducted by a Hague accredited agency acting as an 


“exempt provider” under federal regulations; and you will assist in facilitating your primary provider’s 


cooperation and written agreement. 


 


Federal regulations for the conduct of a Home Study also require specific training for prospective 


adoptive parents and the Agency will provide you with information on online training courses that satisfy the 


federal requirements.  The cost of these courses is approximately $100 (Hague required training) $35 (older 


child adoption training) and it is your responsibility to arrange and pay for this training.  You agree to provide 


us with certificate(s) of completion which will be provided to you by the training organization.  This training 


must be completed prior to the social worker’s first visit. 
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You will also be provided with an international adoption preparation literature packet with articles and 


resources covering a wide range of topics important for families in the adoption process.  You agree to read 


these materials and provide us with acknowledgement of receipt of the materials. 


 


The Agency will use its reasonable best efforts and due diligence in providing Home Study services to 


you in the hope of approving you for the adoption of a child.  However, you agree and understand that this 


Agreement and the services being performed by the Agency provide no guarantee, either expressed or implied, 


that you will be approved for an adoptive placement.   


Content and Format for the Home Study Report 


Unless provided with specific directions, guidelines, or country requirements for the conduct of the 


Home Study or the preparation of the Home Study report, Agency will conduct the Home Study and prepare 


the Home Study report in accordance with its standard policies, procedures, and format for an international 


Home Study.  These policies, procedures, and format are established with the goal of satisfying the 


requirements of Agency, Pennsylvania, and U.S. federal regulations.  A standard Home Study report typically 


consists of approximately 10 to 12 pages of family information, assessment, and opinion; social worker’s 


credentials; and agency licensing and/or Hague accreditation approval.  


If you are adopting using the services of a Hague accredited “Primary Provider” please provide us with 


name and contact information for this provider; authorize this provider to share information with the Agency; 


and instruct this provider to communicate any special agency-specific or country-specific Home Study 


requirements that should be included in the Home Study report.  If you are not utilizing the services of a 


Primary Provider and you are completing an independent adoption from your country of choice, it is your 


responsibility to ascertain that the country's laws allow this; it is also your responsibility to understand that you 


cannot utilize a U.S. primary provider to assist you with any of the 6 adoption services (except for the Home 


Study); and it is your responsibility to communicate any special country-specific Home Study requirements 


that should be included in the Home Study report . 


 


To the extent that specific directions, guidelines, or country requirements are provided to Agency prior 


to the commencement of services, efforts will be made to incorporate such information into the Home Study 


report; so long as any such directions, guidelines, and country requirements do not conflict with Agency, 


Pennsylvania, or U.S. Federal regulations and provided that such information dose not substantially expand 


the scope or work efforts anticipated for the conduct of a standard international Home Study. 


If the Home Study has been conducted and the Home Study report issued, any subsequent changes in 


scope or format will be accommodated, to the extent possible; however, such changes will be billed separately 


on a time and material basis based on the Agency’s standard hourly charge.  Such change in scope and 


additional work efforts will only be undertaken after obtaining your consent and authorization. 


Home Study Fees 


The current Agency fee for the conduct of a Home Study is $2,300; or $2,550 for a Home Study for 


the country of China, and the cost for a home study update is $1,800; and this fee is payable as follows:  ½ of 


the fee due at the time of the application for services; and the balance due prior to the assignment of a social 


worker for scheduling of the initial family visit.  All fees and expenses payable to the Agency will be due and 


payable in accordance with the then current "Fee Schedule" incorporated herein by reference.  Although 


efforts will be made to keep fees and expenses constant, there are times when fees, costs and expenses may 


change.   
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All paid Agency fees will be deemed to have been earned as they are paid or due and all fees are non-


refundable upon the commencement of services on your behalf.  Agency hereby agrees that it will not charge 


additional fees and expenses beyond those disclosed in this Home Study Services Agreement, Fee Schedule, 


or descriptive information provided throughout the provision of services.   


You understand that payment of all Agency fees and related expenses is not contingent upon your 


approval by the Agency. 


Cost for Additional Services 


As provided for above, if a change in scope or additional work efforts are requested and authorized, 


such efforts will be billed on an hourly basis at the Agency’s standard rates in effect at the time of service.  


The Agency’s present hourly rate for such services is $100 per hour.  The fee for additional work is typically 


collected in advance in the form of a retainer based on an estimate of the work efforts required. 


No Affiliation with or Supervision by Others 


You understand and expressly agree that the Agency is acting independently of any other person, 


agency, or entity, including facilitators, attorneys, guides, government representatives, or others who may be 


acting as your agents and representatives for any other portion of the adoption process.  These facilitators, 


attorneys, guides, government representatives, or others, are solely responsible for all activities associated with 


your adoption and the provision of any other adoption services other than the conduct of the Home Study.   


Under Hague regulations, the Agency is only providing Home Study services as an “Exempt Provider 


of adoption Services (as defined by the Hague Convention, the Intercountry Adoption Act (“IAA”) and the 


associated regulations created to implement these laws and treaties.  The Agency is specifically not 


supervising you or anyone else in the provision of adoption services nor is it being supervised by you or any 


other agency, entity, or person. 


Approval by other entities 


Participation in the Home Study process does not guarantee approval by the various other entities 


necessary for the completion of a foreign adoption.  These other entities that must approve your family 


include:  U.S. government offices (U.S. Citizenship and Immigration Services and the U.S. Department of 


State), the foreign government of the country that you wish to adopt from; and any other foreign or domestic 


entities that might be involved in the adoption process.  The Home Study process additionally does not 


guarantee that you will be successful in locating a child for adoption or successfully completing the adoption 


of a child.  The Home Study is an investigative and educational process which is required by Pennsylvania 


law, U.S. law, and the laws of the foreign country from which you will apply to adopt. 


Services not included in the Home Study process 


The provision of services necessary for the conduct of the Home Study specifically does not include 


the provision of other adoption services designed to assist you in understanding all of the interrelated factors 


involved in an international adoption process, understanding and completing the U.S. immigration process and 


understanding and completing other foreign and domestic requirements for foreign adoption, including 


country-specific requirements.  The Agency is not making any representations about the adoption process or 


your likelihood of completing an adoption; including that you will have a successful adoption or that an 


adoption can be accomplished in a particular period of time or for a certain cost.  The Agency is specifically 


not assisting in establishing the link between you and persons, institutions, agencies, organizations, or 


governments located in a foreign country in the hope of locating an eligible child for adoption.  The Agency is 
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specifically not acting as a liaison between you and the appropriate persons, institutions, agencies, 


organizations, or governments in a foreign country in an attempt to qualify you for an international adoption 


and in an attempt to successfully complete an adoption; including the performance of services as a primary 


provider under Federal Hague Regulations or under the direction, supervision, or on behalf of any other 


service provider performing adoption services for you or on your behalf.  The Agency is specifically not 


assisting you in efforts to qualify for and eventually complete an adoption in accordance with all-applicable 


rules, regulations, laws, and customs of the United States and the foreign country; including the filing of U.S. 


immigration applications.  If you are successful in locating a child to adopt, the Agency is specifically not 


providing services or assisting in any way with the child assignment process, the adoptive placement of the 


child, or the completion of the child’s adoption.   


Confidentiality of Information 


The Agency will keep your files strictly confidential except that you grant the Agency permission to 


disclose to third parties, governmental officials, or adoption service providers, any information provided by 


you or learned by the Agency if Agency deems such disclosure necessary for the performance of adoption 


services.  Further, you agree that Agency may disclose any such information relating to you or your child if 


required by law, regulation, licensing requirements. 


Disclosure of Information and Cooperation of the Parties 


In retaining the Agency, you agree to abide by all of its policies, procedures and requirements, and 


further agree to furnish it with truthful, complete and current information.  You understand that the Agency 


will be evaluating you for adoptive placement on the basis of information provided by you and others and on 


interaction with the social worker and Agency staff during the provision of services.  You represent that all 


information supplied by you has been and will be truthful, complete and current and you will immediately 


notify the Agency of any changes in your family situation that might occur prior to the completion of an 


adoption; whether prior to or after the completion of the Home Study services and the release of the written 


Home Study report.  These changes include employment changes, a change in your address, adults or children 


who join or leave your household, a change in criminal history status, a change in financial situation, a change 


in medical status, a child in your household turning 18 years old, or any other development that might affect 


your initial or ongoing evaluation.   


You also understand that to successfully complete a Home Study, you need to cooperate fully with the 


Agency and all relevant authorities and you need to work in partnership with the Agency throughout the 


process.  You understand that the Agency may from time to time alter, update or revise the terms and 


conditions under which it provides services and you may be required to specifically consent to such 


alterations, updates, and revisions.  Examples of these types of changes include, but are not limited to, foreign 


countries changing their requirements, the U.S. government or foreign country governments changing 


procedures or requirements, or the Agency implementing procedural or paperwork changes.  


Agency Fees and Fee Refund Policy 


 Federal regulations for adoption service providers require a written agreement regarding the payment 


of fees for all adoption services, including Home Study services.  Specifically, you acknowledge that you are 


not paying Agency to buy a child.  You agree that the payment of fees is compensation for the Agency’s time, 


experience, knowledge, guidance, service, materials, and overhead during the period that you are a client of 


Agency.   
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The Agency strives to provide our families with the highest quality of service and respect, as well as 


an atmosphere of trust, security and understanding.  Accordingly, the Agency has established our fee structure 


to allow prospective adoptive parent(s) to pay in stages over the course of the provision of services.  The 


schedule for payment of each portion of the Agency fees has been structured so that the portion that 


prospective adoptive parent(s) pay at a particular point in the process parallels the services provided by the 


Agency at each milestone point in the process.  The fee payment structure does not compensate the Agency in 


advance for services to be provided in the future.  Rather, all payments are deemed earned and applicable to 


services provided previously upon payment.  For that reason, upon payment of each portion of the Agency 


fees, such funds are non-refundable.  Any fees that the prospective adoptive parent(s) voluntarily prepay for 


services not yet provided shall be refunded within 60 days of termination. 


 


Special Services:  When the Agency intends to use part of the fees for special services (such as cultural 


programs for adoptees, scholarships or otherwise), the Agency will disclose this policy to prospective adoptive 


parents, together with a general description of the programs supported by such funds. 


 


Additional Fees and Expenses:  The Agency will not charge additional fees and expenses beyond those 


disclosed in the services contract.  The Agency will disclose the fees and expenses in writing to the 


prospective adoptive parent(s).  The Agency will obtain the specific consent of the prospective adoptive 


parent(s) prior to expending any funds in excess of $1,000 for which La Vida International or person will hold 


the prospective adoptive parent(s) responsible. Prospective adoptive parent(s) may waive the notice and 


consent requirement in advance in writing should they choose to do so.  The Agency will provide written 


receipts to the prospective adoptive parent(s) for fees paid. 


 


Services following a successful adoption 


 


It is understood that most foreign countries as well as the Agency have requirements for post-


placement supervision of the child in the adoptive home.  These post-placement requirements may include 


supervision prior to the completion of an adoption and the entering of an adoption decree or after the 


completion of an adoption and the entering of an adoption decree.  Typically, such services are the 


responsibility of the “Primary provider” as defined by federal regulations for adoptions from Hague countries; 


and the Agency is specifically not functioning in this capacity.  The services provided under this agreement for 


the conduct of a Home Study do not include services for post-adoption or post-placement activities; however, 


such services may be available if needed and, if available, shall be subject to a separate agreement and 


additional fees. 


 


If you are successful in completing an adoption of a child, it is the right of a child whose family is 


experiencing adjustment difficulties to receive full protection and service.  Should you experience difficulties 


in the adjustment of you family and/or the child, you agree to notify Agency, cooperate with Agency, and 


accept the assistance of, the Agency in managing the crisis.  Agency will evaluate the crisis and provide, 


recommend or require additional counseling and education as necessary to resolve the crisis.  The costs of 


such counseling and educational services will be payable by you, the adoptive family.  It is the right of the 


Agency to suggest outside counseling before a problem escalates to the point of crisis or the possibility of 


disruption.  


 


To the extent that family counseling to handle the crisis does not succeed, and 


disruption/dissolution is necessary, you will be required to consent to removal of the child by Agency or 


competent organization identified by Agency and to re-placement on a temporary and/or permanent basis, 


within the professional discretion of Agency, with an alternative family who is qualified and suitable for 


the needs of the adoptive child.  You will also be required to agree to cooperate with this process to the 
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greatest extent possible.  All efforts should be made to ensure that the re-placement of the child is handled 


expeditiously and to minimize disruption and harm to the child.  


 


Assumption of Risk 


 


The Agency does not make any representations or guarantees with regard to the accuracy or 


completeness of any child health or developmental information provided to you by others and you agree 


to assume all risks associated with proceeding on this basis.  You acknowledge and agree that there are 


numerous risks associated with the international adoption process and you have been apprised of certain 


of the typical risks possible with international adoptions.  You acknowledge receipt of a document 


entitled “Understanding and Preparing for an International Adoption”, and such document is incorporated 


into this agreement by reference.  You affirm that you fully understand these risks and other risks 


common or possible with international adoptions and you specifically agree to assume all such risks. 


 


Waiver of Claims 


 


You hereby waive any and all claims which you may now have or may have in the future against 


the Agency and its past and present officers, directors, employees, shareholders, agents, attorneys, 


successors and assigns.  You hereby fully, finally and unconditionally remise, release and forever 


discharge the Agency and its past and present officers, directors, employees, shareholders, agents, 


attorneys, successors and assigns along with all governmental officials, organizations and agents within 


the foreign country, and indemnify and hold each harmless, from and against any and all claims, demands, 


causes of action, damages, judgments, decrees, costs, attorney's fees, expenses and/or other liabilities 


whatsoever and howsoever arising, whether known or unknown, which you may now have or may have in 


the future with respect to or in any way relating to this agreement, the services provided to you by the 


Agency or your adoption of a child.   


 


The waiver, release and indemnification from liability that you provide above includes, but is not 


limited to, the release of any claims relating in any way to (1) the performance of the Home Study 


services; (2) the opinion of the Agency as to your suitability to parent an adoptive child; (3) the 


preparation of the Home Study report; and (4) any and all liability resulting from the general risks and 


uncertainties associated with international adoption.  Your waiver, release and indemnification from 


liability specifically includes a waiver of all claims and a release of liability from any negligent or 


careless acts of the Agency and its officers, directors, employees, shareholders, agents and attorneys. 


 


Payment of Expenses and Enforcement of this Agreement 


 


In the event that any fees or costs are unpaid by you and the Agency chooses to commence 


collection efforts or suit to collect any such sums or enforce any provision of this agreement, you agree to 


pay for all costs incurred by the Agency in prosecution or defense of such suit or incurred by the Agency 


in its collection or enforcement efforts, including but not limited to collection fees, attorney's fees, costs 


and any other fees reasonable or necessary for such collection, defense or enforcement efforts. 


 


 


 


 


Additional Indemnification 
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In the event that you, on your own behalf or on behalf of the adopted child, or any other person, 


including the adopted child or anyone on the child's behalf, commences legal action against the Agency 


and/or its directors, officers, employees, agents or attorneys for any reason in connection with your 


adoption or in connection with any matter taken in furtherance of this agreement or in connection with 


services provided or efforts undertaken for your benefit or your assigned child, you agree to indemnify 


and hold the Agency and its directors, officers, employees, agents or attorneys harmless and pay for all 


costs of the Agency's legal defense efforts, including attorney's fees, professional costs and any other 


costs reasonable or necessary for a full and proper legal defense by the agency and/or its directors, 


officers, employees, agents or attorneys.   


 


This specific indemnification shall not be interpreted to apply to any class action lawsuits or suits 


relating to an adoption other than the adoption of your child.   


 


Payment of Defense Costs 


 


In light of the waivers of claims and indemnification’s provided in this agreement, if you, on your 


own behalf or on behalf of the adopted child, or any other person commences legal action against the 


Agency and/or its directors, officers, employees, agents or attorneys for any reason in connection with 


your adoption or in connection with any matter taken in furtherance of this agreement, and Agency 


prevails in it’s defense, you agree to pay  for all costs of Agency’s legal defense efforts, including 


attorney's fees, professional costs, and any other costs reasonable or necessary for a full and proper legal 


defense by Agency and its directors, officers, employees, agents or attorneys.   


 


Termination 


 


You understand that the Agency reserves the right to terminate this Agreement and discontinue 


providing Home Study services at any time without prior notice and with or without cause.  At any time, 


you also may terminate this Agreement by providing written notice to the Agency of your intention to 


withdraw from the international Home Study process and abandon plans to adopt a child.   


 


If you choose to withdraw from the Agency’s international Home Study process prior to the Home 


Study report being issued, no further fees will be due and payable except for costs necessary to reimburse 


for efforts already undertaken or expenses incurred for your benefit.  In the event of such withdraw, if any 


fees have been paid to reimburse work that has not yet been expended, such unused fees may be partially 


refunded at Agency’s discretion.   


 


Miscellaneous Provisions 


 


This Agreement shall be interpreted in accordance with the internal laws of the Commonwealth of 


Pennsylvania.   


 


Any actions brought under this Agreement or as a result of any dealings between you and the 


Agency must be brought in the Court of Common Pleas, Montgomery County, Pennsylvania.   


 


If any provision of this Agreement is held to be invalid or unenforceable, that provision will be 


modified as necessary to make it enforceable and the remaining provisions will continue in full force and 


effect without being impaired or invalidated in any way. 
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If any legal action is initiated by you or on your behalf, by or on behalf of the adopted child, or by 


or on behalf of any of your family members, you specifically waive all rights to a jury trial. 


 


This Agreement contains the entire understanding between you and the Agency and supersedes all 


prior agreements and understandings, both written and oral.   


 


This Agreement may be changed only by an agreement in writing signed by both you and the 


Agency.    
Certification 


By signing below, you certify that you have received a copy of this Agreement, read it, understand it 


and agree to all of its terms and conditions.  You also certify that you understand the process of international 


adoption, the costs associated with this process, and the uncertainties associated therewith.  Further, you affirm 


that you have selected the Agency after conducting adequate independent research and making your own 


informed decisions.  You agree that you have had the opportunity to review this agreement with an attorney or 


advisor of your choosing and have either consulted with an advisor or chosen not to do so.  You affirm that 


you have not relied upon any specific written materials, oral representations, promises or other statements 


made by the Agency or any of its representatives in making the decision to adopt a child, choosing a country 


to adopt from or choosing an agency to work with.   


IN WITNESS WHEREOF, and intending to be legally bound hereby, the parties hereto have executed 


this Agreement as of the day and year first above written. 


    


_________________________________ 


Female Applicant 


Print Name:_______________________ 


 ____________________________________ 


Male Applicant 


Print Name:__________________________ 
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By: ______________________________     _____________ 


Name:                                                          Title: 


 


 


 


 







