











Please list any health / medical concerns for yourselves or immediate/extended family:

Please sign this document and return this application along with your home study fee. If you need a domestic home
study the fee is $850 and if you want an international home study the fee is $1,395 (please include attached
International form).
Send or fax this application and payment to:
American Adoptions Inc.
Attn: Rebecca Krebs
9101 West 110™ Street; Suite 200
Overland Park, KS 66210
Fax: 913-383-1615

By signing this application, you are verifying all information on this application is true and accurate and understand
that fees paid are non-refundable.

Adoptive Parent Signature Adoptive Parent Signature



Home Study Service Guide

The standard package includes typical services needed to complete a domestic or an international home study.

Domestic Home Studies: $850, International Home Study: $1395
Travel: $25.00 per hour

The above pricing fulfills the requirements for many domestic and international home study services. However, some
court systems, countries, and other domestic/international adoption professionals require or request services in
addition to a typical home study. We will perform these services only at a client’s request.

Home Study Update $400 for Domestic, $600 for International

An update is a follow up report to the home study if a placement has not occurred by the one-year mark for domestic
adoption or by the time your Immigration approval expires for an international adoption. A few states require an
update to occur every six months. If a domestic home study is more than 2 years old, a completely new home study
must be completed. Updates for international home studies depend upon immigration and foreign country
requirements.

Extensive Home Study Update $600

If you have had a child placed in your home since the last home study, moved, have significant changes in
employment or community, etc. If a domestic home study is more than 2 years old, a completely new home study
must be completed. Updates for international home studies depend upon immigration and foreign country
requirements.

Addendum (Home Visit) $250

(Telephonic) $150

This is for a minor change in family status like a new job with about the same pay and responsibilities, change in
insurance, etc.

Post Placement /Post Adoption Report (Home Visit) $250 for Domestic, $350 for International
(Telephonic) $150 for Domestic, $250 for International

Visits that occur after a baby is placed in your home, these post placement reports are provided to the court (and

placing country for international) provide updates on the child and family. $50 per extra child (twins, siblings).

Home Study Update at Post Placement Visit $500
An update may be required for finalization and the home visit can be completed at the same time that the Post
Placement visit occurs.

Court report $250

Some courts require a report in addition to the home study and/or post placement reports. This report typically
summarizes the home study and post placement and ultimately recommends the permanent placement of the child
for the final adoption hearing.

Country Change $200
For International home studies, if you decide to change countries from what was originally written on your home
study application or are in the middle of your home study and a home visit has already been completed.

Dual Home Study $250
Completion of both an International and Domestic home study. The fee will be $1395 plus $250.

Extra Home Visit $150 plus travel time

Miscellaneous $50-$200
Providing additional copies of the home study, additional counseling for issues beyond a home study, additional
request of documents outside of our standard home study package.

**RUSSIA, UKRAINE, KAZAKHSTAN AND KYRGYZSTAN**
American Adoptions is unable to complete an international home study evaluation for the following countries:
Russian, Ukraine, Kazakhstan and Kyrgyzstan.




This Section for International Home Studies Only

**American Adoptions is unable to complete a home study for the following countries:
Russian, Ukraine, Kazakhstan and Kyrgyzstan**

What Country are you adopting from?

Who is your International Placing Agency?

Contact Person:

Address:

Email Address: Phone Number: ( )

What age range of child(ren) are you
considering?

Do you have a gender preference? No preference Male Female

Please contact your international placing agency at this time to request the specific requirements necessary
for American Adoptions to complete your home study. International placing agencies know the specifics
for each Country that they work in and those specifics are generally quite different than what is typically
done for a domestic home study. American Adoptions requires that you provide this specific information
in writing to your home study worker at the first home visit in order to avoid potential rewrites and delays
in completing the written home study report.

Since our agency is Hague Accredited (regardless if you are not adopting from a Hague Country) we are
required to run child abuse clearances from each state and country you have lived in since the age of 18.
This must be completed for every adult member of the household. Please list each state and/or country
that you, your spouse and your adult household members have resided since turning 18 years of age.
American Adoptions will send you the proper state/country specific paperwork to obtain these clearances.

Adoptive Parent Adoptive Parent Household Member #1 Household Member #2

State/Country State/Country State/Country State/Country




American Adoptions .

Credit Card Authorization

l, , hereby authorize
American Adoptions, Inc. to charge my Visa or MasterCard credit
card.

Account Number:

Expiration: / (MM/YY)

Amount: $

This credit card charge is for payment of services associated with
American Adoptions, Inc. These costs are incurred on
, 20 on my behalf.

| hereby represent that | am authorized to charge on this credit
card.

Date: , 20

Signature:

Address (Same as billing address for credit card being used)

Telephone:

Email:




STEP 2

Background checks required: Local Police or Sheriff's Report, FDLE Records Check, Central Abuse Hotline
Record, and the Federal Bureau of Investigations check. The following reports are required for all persons
living in the home 18 years of age or older, with the exception of the Central Abuse Hotline Record which is
run on every member of the household 12 years of age or older.

Local Police or Sheriff's Report- This local background check is conducted by either your local police
department or your sheriff's department, depending on where you live. You must ask to receive a criminal
background check and you will need to present proper identification. This report indicates if you have a
criminal history at the local level. Some Counties can provide internet access to these reports. You should
check with your local law enforcement department to see if they offer an online service.

Federal Bureau of Investigations (FBI) and Florida Department of Law Enforcement (FDLE)- Please
follow these specific instructions to set up your appointment in advance to obtain these clearances.
1.Go to www.L1Enrollment.com

Click on Florida

Click on Online Scheduling

Enter your first and last name; click on Go

From the drop down menu choose DCF - Department of Children & Families and click

on Go

6. Enter the ORI # FL921801Z, and click on Go

7. Enter the OCA # 062938292, and click on Go

8. On the location page, enter your zip code and click on Go

9. Choose a convenient location and day and click on Click to Schedule

10. Choose a time and click on Go

11. Fill in the demographic information and choose your method of payment

12. Click on send information and then review the information (and make changes if
necessary)

13. Click on finalize application.

14. This will take you to US Bank E-Pay for payment.

15. Continue through these pages until you get a confirmation number.

16. Continue through these pages until you get a confirmation number.

abrwd

Central Abuse Hotline Record - Please complete all 3 pages of this form for each member of the
household 12 years of age or older. Please mail in this form, the release authorization and a self addressed
and stamped envelope. The address on the envelope should read:
American Adoptions Inc.-Home Study Coordinator
9101 West 110th St, Ste 200
Overland Park, KS 66210

Mail to:
Department of Children & Families
Attn: Sheila Thomas
9393 North Florida Ave; Ste 500
Tampa, FL 33612

If you have specific questions about this report, or for the hours of operation, please call 813-558-1067.

**Note: If during the course of your criminal and child abuse background screening process this office receives a “hit” on an applicant, the main
office will notify the applicant. The applicant must then obtain a full disposition or full disclosure of the incident by the reporting entity. In
addition, probation reports, court documents, counseling reports and evaluations will also be required. The home study procedure will be
suspended until the requisite documents are received in our office. Those documents will be forwarded to your social worker for full assessment. If
an applicant declines to cooperate with this policy, the home study will be terminated and no refund of fees will be granted.



Central Abuse Hotline Record Search

oy Deparnment of
Children & Families

liwe, and
(please print — first, midkils, last nams) (please print — spotse first, midd's, iast name, if anplicabla)

as an applicant for adoption, an applicant for licensing/registration, or a DCF employee, authorize a search for reports of abuse,
neglect or abandonment investigated pursuant to Chapter 39, Flarida Statutes in which my name appears and thers were "verifisd
indicators” of maltreatment of a childiren}. | understand | will be given the opportunity 1o discuss the findings of the report(s).

further understand that the central abuse hotline search is only one part of the preliminary report to the court for adoption, ane of the
requirements reviewed by an agency with the authority 1o license or approve homes for the care of develop-mentally disablad
persans and children, including family child care hames and facihities, ar for DCF employment. This consent 1z valid salely for the

requesting agsncyTacility listed below an this form.

Applicant Signature: Date: Phone:
Spouss Signature: Date: Fhane:
Applicant: SSN: COB: Race: Sex:
Spouse: SEN: DOB; Ragce:; Sex; Prior Narme(s):
Cursnt Address: Addvess City County State Zin Datas af Address
Previous Address,  Aduress City County State Zip Dates at Address
Previous Address:  Address City County State Zip Dates af Address
Reason for Record Search; Adoption Applicant (Chapter 63} D DCF Employes (Chapter 38)

[ | Liceneing/Roegistration Applicant (Chapters 20, 415, 402 or 408)
(NOTE: Zearches of the Central Abuse Hotline may not be used for any employee except those working for DCF )

Family child care, fostersheher/group home or adoplion applicants must list all child and adult household members on page two of
this form. Do not include any foster care childran.

TO BE COMFLETED BY REQUESTING AGENCY
D Child Care Cemter D Family Child Care Home D Foster/Shetter’Small Group Home DAdopﬁon
|:| Child-Caring Agency Child-Placing Agency |:| LD FosterfSmall Group Home

OCA and/or Facility ID: 293829

Facility/Agency Name: AMERICAN ADOPTIONS OF FLORIDA, INC. Fhone: BO0-236-7846
Address: 9101 WL 110th Street, Suite 200 Overland Park, KS 86210
Mailing Address City Zip Code

lunderstand it is 2 misdemeanor of the first d

aqree for any agency to use or release abuse, neglect or abandonment information
to others. The ipformation is CONFIDE »

be used only for the purpose for which it was obtained.

r- ; b . A b
k_s’lg;(aturs of WQ Fémnh,rngsncy Reprssentanrf Drate

CF 1621, FOF 09/2005% N Fage 1 of 2




Central Abuse Hotline Record Search

APPLICANTS FOR FAMILY CHILD CARE, FOSTER/GROUP HOME OR ADOPTIONS — PLEASE ENTER
INFORMATION FOR ALL CHILD AND ADULT HOUSEHOLD MEMBERS EXCEPT FOSTER CHILDREN.

Last Name First Name Middle Initial DOB Race  Sex SSN

RESULTS (Departiment or Agency Conducting Search Use Only)

[ No records found with verified findings where the applicant was the caretaker responsible in the final role or, for

licensing, in any role in three reports within a five year period.

D Records found for review are listed below:

Report Number Report Date County

Date of Search:

Employee Conducting Search: Phone:

Signature

Page 2 of 2




State of Florida
Charlie Crist

Department of Children and Families Governor

Robert A. Butterworth
l CRren s Famiiies Secretary

Suncoast Region

Authorization for Release of Information

I (we), , hereby authorize and request The
Department of Children and Families Services to release to:

American Adoptions of Florida, Inc
1211 N. Westshore Blvd.

Suite 402

Tampa, FL 33607

The results of a screening through the Florida Abuse Hotline Information System.
All information I hereby authorize to be obtained form the Department of children and Families
will be held strictly confidential and cannot be further released by the recipient without my

written consent.

I understand that this authorization will remain in effect for ninety (90) days unless I specify an
earlier expiration date here:

I understand that I may withdraw my consent any time.

Signature Date

Signature Date

9393 North Florida Ave, Tampa, Florida 33612-7236

Mission: Protect the Vulnerable, Promote Strong and Economically Self-Sufficient Families, and Advance
Personal and Family Recovery and Resiliency.





