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1.    I/We _____________________________________________ have been approved by _____________________________   as a prospective adoptive family.
2.  If requested/recommended, I have been licensed or are in the process of being licensed as a foster parent(s) to provide foster home care for ____________________, who is placed in my/our home as an “at-risk placements”.  If the child(ren) becomes legally available for adoption, it is my/our intention to apply to adopt.
3.  I understand that __________________________   does not have a final judgment of Termination of Parental Rights (TPR) through the court of jurisdiction, and therefore the child/children is not legally free for adoption.
4.  I understand that the Termination of Parental Rights is pending/under appeal.  Although the child’s/children’s present legal status has been explained, no promise or guarantee has been or can be made regarding the outcome of the case.
5.  I understand that at such time as the court rules on the Termination of Parental Rights, that ____________________________ will notify me/us in writing of the court’s decision. 
6.  I understand that the child/children placed in our home is in the care, custody and control of the Department of Children and Families.  Issues and decisions which impact this child/children, such as education, sibling and parental visitations, travel, medical care, identified services, etc. must be dealt with in conjunction with the Department and its representatives.  As a licensed foster home, I will comply with all foster care licensing standards.
7.  I understand that ____________________________ may, at any time, request removal of this child/children from my/our home and I/we agree to return him/her.
8.  I understand and agree to take no legal actions on behalf of this child/children, which includes adoption or otherwise obtaining legal custody of this child/children.

_______________________________________________       		 	Date ______________
Caregiver 1
_______________________________________________                   		Date _______________
Caregiver 2
_______________________________________________                 		Date_______________
Community Based Care/Case Management Representative
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