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FINANCIAL AGREEMENT

Parents in Partnership  -  Adoption Plan
WITH: _______________________________________________________

DATE: __________________________

It is agreed that all pertinent facts concerning the Agency Services Fee have been explained, and these facts are understood by us. We hereby agree to pay a non-refundable "Agency Services Fee" of $19,600.00 to Adoption Services Associates, 5370 Prue Road, San Antonio, Texas 78240, to cover services to biological parents, services to adoptive parents, legal services, and administrative processing. 

Services to biological parents include:  Intake documentation and in-office counseling interviews; subsequent in-office counseling interviews ( individual and group ); coordination and monitoring with medical  care providers;  assistance in obtaining housing, including telephone and utility services; coordination of travel arrangements and local transportation; coordination of recreational activities ( in San Antonio, Texas area ); telephone and normal correspondence expenses, and other necessary services.
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Placement services include:  Placement coordination activities and placement supervision.

Administrative processing and services to adoptive parents include:  Adoptive applicants' orientation seminar presentation (when applicable); application and homestudy documentation, review and evaluation; coordination activities with other agencies regarding application, homestudy and post placement supervision; telephone and normal correspondence expenses; financial processing and disbursing of medical and maintenance support expenses; accounting record maintenance; agency staff ( local ) transportation; expenses for counseling and placement; foster care coordination  ( not actual care );  Interstate Compact document preparation, assembly and coordination; and notary services provided by agency staff.

Legal services include:  Preparation and processing of birth father's termination documents; preparation and processing of appropriate documents for legal citation of the birth father; preparation and processing of birth mother's relinquishment and  termination  documents;  preparation and processing of agency / adoptive parent Adoption Petition and Final Adoption Decree; the required court appearance for finalization; and preparation and processing of the birth certificate application.

Post Placement Services include: storage of your file for 99 years; handling and mailing of correspondence; social work activities; answering inquiries, and other post-placement administrative activities.    

If we, the adoptive parents, have already identified a specific birth parent(s) whose child we hope to adopt prior to the time we initially contacted the agency, then, subject to the successful completion of the home study process, the Agency Services Fee, as stated in the first paragraph of this Financial Agreement, may be adjusted according to the circumstances.
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We understand the following expenses MAY be incurred as appropriate and the costs of these items are NOT included in the Agency Services Fee:

1.  Cost of adoption homestudy and post placement supervisory interviews which will be 

      billed directly to us by the provider of the service.

2.  Advertising expenses which will be billed directly to us by the provider of the service.

3.  Agency staff travel fee ($175.00 per trip) and expenses outside of the San 

     Antonio, Texas area for counseling, relinquishment and placement.


4.  All medical expenses relative to prenatal, delivery and up to four to six weeks 

     after delivery of postnatal care for biological mother and child.

5.  All maintenance support expenses, i.e., housing, utilities, telephone service, food, 

     clothing and personal hygiene items.

6.  Travel expenses directly related to the pregnancy of the   birthmother.

7.  Local transportation of birth parent(s) to interviews, doctors, hospitals and other essential local transportation for services.

8.  Federal Express mailings (as deemed necessary by the counseling staff ).

9.   Foster Care.


10.  Legal counsel as requested by birth parent(s).


11. Court costs, costs of personal service or citation by publication, investigative fees as appropriate, certified copies fees, birth certificate fees and ad litem attorney's fees or third party attorney's fees (if legal services have been included in this Financial Agreement).
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We understand that we may initially decide to make a financial commitment to the case of one or more birth parents pending the gathering and evaluation of social and medical background information. This is considered as an authorization and commitment to disburse funds for expenses not included in the Agency Services Fee, and is our responsibility even if we or the birth parents abandon adoption planning in these specific cases.


We do understand that we can decline, at any point prior to placement, a specific Adoption match if the actual and/or projected financial obligations are beyond our financial resources. We are aware that in the event that we or the birth parent(s) abandon the adoption plan (which sometimes occurs after the birth parent(s) have received medical and maintenance support funds), all funds which have been disbursed, committed or guaranteed by the agency on our case for expenses not included in the Agency Services Fee, including any and all expenses for closing the case (such as return travel expenses, cleaning fees and replacement of damaged or missing items in agency maintained housing, etc.), are NOT recoverable and we, the prospective adoptive parents, assume this liability. We further understand the Agency Services Fee, and the application fee are not lost, but may be transferred to another Adoption plan situation.


We understand that if we decide to terminate adoption planning with Adoption Services Associates for our own reasons, $19,600.00 will not be refunded. 



We understand that the first installment on the Agency Services Fee, $13,000.00, is to be paid upon the agency's acceptance of our completed Home Study. We understand that agency services are deemed to commence at this time. The balance of the Agency Services Fee ($6,600.00) is due and payable when we accept a specific Adoption Plan. The actual and projected expenses of a specific Adoption plan which are not included in the Agency Services Fee, as detailed on an INVOICE OF ESTIMATED EXPENSES, are due and payable immediately upon making a commitment to a specific Adoption plan.  ALL additional or remaining actual and projected expenses which are not included in the Agency Services Fee are due and payable at the time of placement.  We understand that a Late Fee of $50.00 plus interest at 12% APR on unpaid balances over $200.00, will be assessed if payment of Fees, estimated expenses, or actual expenses are not received when due.
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In the event of an overpayment on our case due to a difference between actual and projected expenses, we understand that a refund will be issued no less than three months after finalization of the adoption. We further understand that the finalization of the adoption and/or the issuance of a refund of expenses to us in no way relieves us of our financial responsibility for any and all expenses incurred by the agency related to this Adoption plan.


We understand and agree that as participants in an Adoption plan we are required to have medical insurance coverage which guarantees coverage from the “moment of birth” or from “date of placement” of an adoptive child.  We understand that we must provide proof of this insurance coverage to the agency prior to placement of an adoptive child with us.  We further understand that regardless of when our insurance commences, we are responsible for all medical expenses pertaining to an adoptive child, from the moment of birth.  It is understood that the agency cannot file insurance claims on our behalf, although the agency will provide proper documentation to enable us to file for reimbursement of medical expenses. It is understood that WE, and not the agency, will pay these medical expenses prior to our insurance company settlement.  It is understood that we may receive unconfirmed information that a birthmother has her own medical insurance or Medicaid, but there is the possibility that this coverage may not materialize. We are aware of this factor and acknowledge our responsibility to remit the projected expenses to the agency, per the terms stated above, for all medical expenses as detailed on an Invoice of  Estimated Expenses of a specific Identified Adoption plan.  Should the coverage fail to be realized for any reason, we understand that we are responsible for the actual medical expenses incurred

We, as participants in this Adoption plan, fully understand that the agency reserves the right to disapprove and, therefore, withdraw from any adoption plan due to inappropriateness, their professional judgment or our failure to meet agency policy qualifications.  We understand that the best interests of the child are paramount and determine the agency's role in this plan. 

We are aware of the Texas Penal Code statute forbidding anyone from providing the birth parent(s) anything of value other than those itemized in this agreement and that only the agency may disburse funds for these items.
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We understand and agree to indemnify Adoption Services Associates for any judgment rendered against it for any outstanding debt incurred on our behalf.  We further agree to pay all costs of attorney's fees, court costs and interest in connection with any lawsuit, including, but not limited to, those brought by medical professionals, hospitals, accommodation providers, transportation providers, etc.

We agree generally to release and hold harmless Adoption Services Associates from all claims we may have arising out of and in connection with this adoption process, except for any gross negligence or fraud committed by the Agency.

WE HAVE REVIEWED THE ABOVE AGREEMENT AND UNDERSTAND IT.  We agree to abide by all of the terms and conditions contained herein, as evidenced by our initials on each page and our signatures below.

___________________________________                          _____________________________

SIGNATURE                                    



SIGNATURE 

ADOPTIVE FATHER




ADOPTIVE MOTHER 

___________________________________                          _____________________________ NAME (PRINT OR TYPE)




NAME (PRINT OR TYPE) 

___________________________________


______________________________ DATE







DATE
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