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& et sences Information on Adoption Support
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Transforming lives

I / We, the undersigned prospective adoptive parents, have been informed of our right, under RCW
74.13A.020(4), to receive in writing the following information describing limitations of the adoption support
program at least six months before finalizing our adoption:

e Limits on monthly cash payments to adoptive families

e Limits on the availability of children’s mental health services and the funds with which to pay for these
services

e The process for accessing mental health services for children receiving adoption support services

e Limits on the one-time cash payment to adoptive families for expenses related to their adopted
children; and

e That payment for residential or group care is not available for adopted children under the adoption
support program.

We/l understand that we have the right to delay our adoption plans so that we have additional time to
consider the limitations of the adoption support program and to take full advantage of the six-month time
period. We choose to waive that right and proceed with the adoption. We have discussed our decision
with our attorney or have had the opportunity to consult with our attorney before making this decision. We
request the Department to assist us in finalizing the adoption according to our plan.

Wel/l choose to proceed with adoption as this time: [ ] Yes []No

SIGNATURE DATE PRINT NAME HERE

SIGNATURE DATE PRINT NAME HERE
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