
FEE AGREEMENT

I request access to the following types of information (check all that apply):
1. _______I have enclosed and would like to place in my file an authorization to be contacted in the 
future should my birth child/birth parent(s) inquire.

2. _______Please review your files to determine if your agency has my records or
Please review my record for the following specific information: ________________
________________________________________________________________________
____ I have included a fee of $50.00 with this application.
(This fee will be deducted from any of the following services.)

3. _______ Medical Information only. This is any medical history the agency may have about birth 
family or adoptee’s early history. I understand the agency may have limited or no information.
____ I have included a fee of $50.00 with this application.
(This fee will be deducted from any of the following services.)

4. _______Non-identifying Information. This is descriptive information from the adoption file about 
my birth parent(s) (such as and if known): medical history, physical description, firstnames, educational 
level, ethnicity, interests/hobbies, age range, general type of employment, and birth family description. 
OR This descriptive information from the adoption file about the adoptive placement of my child.
_____I wish to have this information mailed to me. OR
_____I wish to have an appointment scheduled at Child & Family Services to receive the information I 
have requested.
____I have included a fee of $150.00 with this application.

5. _______Reunion. I know the identity and whereabouts of my birth parent(s) or birth child and would 
like Child & Family Services to make the initial contact or I would like Child & Family Services to 
conduct a search so that I can make contact with my birth child or birth mother or birth father.
____I have included a fee of $150.00 with this application.

I understand that the agency must wait 30 days after receiving my permission before releasing any 
information. _________________________________________________________________
Signature Date
_________________________________________________________________
Parent Signature (if Adoptee is under 21) Date


