ADOPTION AND PREGNANCY COUNSELING SERVICES

Catholic 157 Roosevelt Road, Suite 200
il St. Cloud, MN 56301

C}’larltle.!S 320.650.1660/800.830.8254, ext. 1660

R 320.253.7464 fax

www.ccstcloud.org

ADOPTION PROGRAM DISCLOSURE STATEMENT

ACKNOWLEDGMENTS: Please check when completed

I hereby acknowledge that I have received, read, and had the opportunity to ask questions of Catholic Charities
staff about the contents of the Adoption Disclosure forms provided:

Client Rights and Responsibilities

Adoption Program Disclosure Statement and Guidelines

Minnesota Statues 259.35 Notice to Adoptive Parents

Adoption Fee Disclosure Statement for Agency infant Adoptions

Adoption Fee Disclosure Statement for Private Adoptions and Designated Placements

Adoption Fee Disclosure Statement for Intercountry Adoptions

Notice about Birth Parent Expenses

Adoption Fee Contract

Catholic Charites Conflict of Interest Policy
____ Completing and Adoption In Minnesota: The Rights and Responsiblities of Birth Parents, Prospective
Adopitve Parent and Adoption Agencies, pusuant to Minnesota Statues, 259.39. Prepared by the Commissioner
of Human Service. The prospetive adoptive parent is responsible for filing an adoption petition not later than
12 months after the child is placed in the prospective adoptive home.

| hereby acknowledge that Catholic Charities may, from time to time increase its fees for services.

Notification of any fee increases will be sent to each adoptive couple for review and signature before the date of
increase fees become effective.

If you have any question regarding any of the documents listed above, or you did not receive a document that is listed, please contact
the Adoption Program intake coordinator at (320) 650-1666 or 1-800-830-8254.
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Signature Signature
Date Date
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