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“HIPPA” FORM
	Name of Adoptive Father
	Name of Adoptive Mother


I/We hereby request and authorize:    
              Options 4 Adoption, Inc.





5957 Henley Drive, Powder Springs, Georgia 30127

To provide to:



Georgia Department of Human Resources





2 Peachtree Street, Atlanta, Georgia 30303
The following type(s) of information from my records (and specific portions thereof):

Entire Adoption Record for the Purpose of Adoption
I/We understand that the federal Privacy Rule ("HIPPA") does not protect the privacy of information if re-disclosed, and therefore request that all information obtained from this person or agency be held strictly confidential and not be further released by the recipient.  I/We further understand that my eligibility for benefits, treatment or payment is not conditioned upon my provision of this authorization. Further, by signing this document, I/we agree to allow Options 4 Adoption to share and discuss our background information with any entity pertinent to our adoption.  I/We intend this document to be a valid authorization conforming to all requirements of the Privacy Rule and understand that my/our authorization will remain in effect for (PLEASE CHECK ONE):
⁪   Ninety (90) days unless I/We specify an earlier expiration date here: ________________________________

⁪   One (1) year.









⁪   The period necessary to complete all transactions on matters related to services provided to me/us. 

I/We understand that unless otherwise limited by state or federal regulation, and except to the extent that action has been taken based upon it, I/we may withdraw this authorization at any time.

________________________________________            ___________________________________________________

Signature of witness                                    Date                  Signature of Adoptive Father                                          Date

________________________________________            ____________________________________________________

Title or Relationship to Individual(s)
                            Signature of Adoptive Mother

                        Date

USE THIS SPACE ONLY IF AUTHORIZATION IS WITHDRAWN

_____________________________________________                _______________________________________________

Signature of Adoptive Mother                  
                          Date this Authorization is Revoked
_____________________________________________                _______________________________________________

Signature of Adoptive Father                   
                          Date this Authorization is Revoked
[image: image2.emf]


CRIMINAL CHECK ACKNOWLEDGEMENT

I/We, the under signed, do hereby understand and consent to Options 4 Adoption, Inc., a licensed child placing agency, conducting various background checks on my/our behalf as is required by the State of Georgia for the completion of a home study report.  

I/We further consent to these documents being shared as is necessary for the completion of our home study process to offices such as my/our placement agency, adoption attorney, and/or any other entity deemed necessary for the successful completion of an adoption.  
For Hague Convention adoptions, I/We consent to a child abuse history check being conducted in every state and/or foreign country we have resided in since the age of 18.
I/We understand that these background checks include, but are not limited to the following and that additional background checks may be required at any time:

· a local criminal history check

· a state level criminal history check
· a state level sexual offender history check
· an FBI criminal history check

· a child abuse history check for all States lived in the past five years
· for a Hague adoptions, a child abuse history check is required for all States and/or Foreign countries resided in since the age of 18 for both adoptive parents
________________________________________
______________________________________

Adoptive Father (printed)

              Date
Adoptive Mother (printed) 
                          Date

________________________________________
_____________________________________

Adoptive Father’s signature

              Adoptive Mother’s signature

Georgia Department of Human Resources








__________________________________________________________________________________________

5957 Henley Drive • Powder Springs, Georgia 30127

Phone: 770-928-1871 • Fax: 770-200-3748


