Thank you for considering American Adoptions! We have successfully completed
thousands of home studies and have helped many couples in their journey to become
parents. We are happy for the opportunity to help you through the home study process.

We will begin your Home Study as soon as you return the enclosed Home Study
Application. Below is a breakdown of fees for a Standard Home Study.

Domestic Home Study: (30 — 60 days average completion time) $1,000
International Home Study: (45 — 90 days average completion time) $1,395

Please refer to the Home Study Service Guide (enclosed) for a complete list of optional fees.
American Adoptions, Inc accepts personal checks, money orders or credit card payments.

Please note that travel costs associated with the completion of the home study and post
placement visits are charged at $25.00 per hour of travel and are paid by you directly to your
home study worker.

In order to complete the home study process in a timely manner, please follow all directions
precisely, which will help you avoid any unnecessary delays. Since the home study process
usually takes the longest of all adoption paperwork to complete, we have streamlined this
process into two phases. We have found the Home Study process to be much easier to
complete by breaking it into two phases for adoptive families. Phase I is a two-step process
consisting of completing and returning the home study application and fee and completing
all background checks and forwarding those per the instructions.

Phase II begins immediately upon our receipt of your Home Study Application. Once we
receive your Home Study Application we will assign you to a home study worker who
should be in direct contact with your within two business days. If you want to get a head
start, you can find the supporting document checklist on our website under the Home Study
section. If you have any questions, do not hesitate to contact us at 1-800-ADOPTION or
email the home study coordinator at homestudy(@americanadoptions.com

Thank You,

The Staff of American Adoptions


mailto:homestudy@americanadoptions.com
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*Please use this form for credit card services only*

CREDIT CARD AUTHORIZATION

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

e Account no.

» Expiration: / (MM/YY)

e« Amount: $

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

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

Date . 20

Signature

Address:

Telephone:
E-mail:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES FCSR USE ONLY
FAMILY CARE SAFETY REGISTRY

WORKER REGISTRATION

PLEASE TYPE OR PRINT CLEARLY
SECTION A: WORKER TYPE (CHECK ONE BOX ONLY)

[l CHILD CARE WORKER ($9.00) [ ] PERSONAL CARE WORKER($9.00) X VOLUNTARY REGISTRANT ($9.00)

D ELDER CARE WORKER ($9.00) D RECIPIENT OF STATE OR FEDERAL FUNDS ($9.00) D FOSTER PARENT (NO FEE)

SECTION B: IDENTIFYING DATA FOR BACKGROUND SCREENING
FIRST NAME

MIDDLE NAME MAIDEN NAME

PRIOR NAMES USED

DATE OF BIRTH GENDER TELEPHONE NO. (optional)
O MALE

[] FEMALE

SOCIAL SECURITY NUMBER (a77ACH COPY OF SOCIAL SECURITY CARD)

i

P PR,
OFFICE BOX

SECTION C: CURRENT EMPLOYER INFORMATION (IF APPLICABLE)

EMPLOYER NAME CONTACT PERSON PHONE NUMBER
American Adoptions, Inc Rebecca Krebs ' ( 800 )236-7846
ADDRESS ciTyY STATE | ZIP CODE

66210

9101 W. 110th Street, Suite 200 Overland Park

SECTION D: AUTHORIZATION TO RELEASE BACKGROUND SCREENING INFORMATION

The information provided is complete and accurate to the best of my knowledge. | understand it is unlawful to withhold or falsify information
required on this form. | grant my permission for the Missouri Department of Health and Senior Services (DHSS) to obtain any and all background
information authorized by law to process this request. Furthermore, | authorize the Missouri Department of Health and Senior Services to release
the fact that | am a registrant in the Family Care Safety Registry (FCSR) and any related background information to the requestor of the FCSR for
employment purposes only, as provided in §210.921, subsection 1, subdivisions (1) and (2), RSMo. For purposes of the FCSR, “employment
purposes” includes direct empioyerfemployee relationships, prospective employer/employee relationships, and screening and interviewing of
persons or facilities by those persons contemplating the placement of an individual in a child care, elder care or personal care setting. | understand
that if | dispute the information contained in the FCSR | have the right to appeal the accuracy in the transfer of information to the FCSR within thirty
(30) days of receiving the results of the background screening determination.

NOTICE: The FCSR may choose to deposit the check enclosed electronically as an ACH debit entry to your designated bank account. |
understand that my signature below authorizes my Financial Institution to deduct this payment from my account. in the event that DHSS or its
subcontractor, is unable to secure funds from your account or you provide insufficient or inaccurate information regarding your account, your
obligation to the DHSS will remain unpaid and further collection action may be taken by the DHSS or its subcontractor, including, but not limited to,
returned check fees.

SIGNATURE OF APPLICANT (REQUIRED IN INK) DATE

»

IMPORTANT

Individuals are required to register one time only.

Contact 1-866-422-6872 (toll-free) if you have questions on how to complete this form

Read back of form for instructions and information on registrant notification and appeal rights
Send completed registration form, copy of Social Security card and required fee to:

1Y

Missouri Department of Health and Senior Services
Attn: Fee Receipts
P.0.Box 570 -

Jefferson City, MO 65102 (ATTN: FEE RECEIPTS UNIT)

MO 580-2421 (FP)
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