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OPTIONS 4 ADOPTION, INC.

CHILD ABUSE AND NEGLECT CONSENT
DOMESTIC Adoption
I/We (name(s):_______________________________________________________________________
having lived at the following addresses for the past five years:

________________________________________________________(full address and county)
________________________________________________________(full address and county)
________________________________________________________(full address and county)
I/We give permission and request that Child Protective Services release to Options 4 Adoption, Inc., a private adoption agency licensed by the Tennessee Department of Children’s Services, a copy of any information on our/my behalf regarding:

1)  Child Protective Services
2)  Adoption (inquiry or assessment)

3)  Foster Care (inquiry or assessment)

This information will be used for a Domestic Adoption Home Study for the potential placement of a child.

Adoptive Father/Parent #1’s Signature 
Date

Adoptive Mother/Parent #2’s Signature 
Date

Name Printed

Name Printed

Date of Birth / Social Security Number
Date of Birth / Social Security Number

Others in Household: (16 and older) 

Signature 
Date

Signature 
Date

Name Printed
Name Printed

Date of Birth / Social Security Number
Date of Birth / Social Security Number
OPTIONS 4 ADOPTION, INC.

CHILD ABUSE AND NEGLECT CONSENT
INTERNATIONAL Adoption
INSTRUCTIONS: Complete one consent form per household member age 17.  Please attach a copy of the Address Form (#17 on checklist) to each consent form so that we can start the process of requesting Child Abuse and Neglect Clearances from every state and foreign country lived in since the age of 18, as is required by The Hague Treaty on international adoption. Any fees incurred are the responsibility of the client(s).
I (name):_______________________________________________________________________
having lived in the following countries and states since age 18:

NOTE: Failure to disclose all requested information could result in the denial of your I-600A/I-800A petition.

I give permission and request that Child Protective Services of any state/country listed above release to Options 4 Adoption, Inc., a private adoption agency licensed by the Tennessee Department of Children’s Services, a copy of any information on our/my behalf regarding:
1)  Child Protective Services
2)  Adoption (inquiry or assessment)

3)  Foster Care (inquiry or assessment)

This information will be used for an International Adoption Home Study for the potential placement of a child/ren.

Signature 


Date


Name Printed

Date of Birth
Social Security Number

_______________________________________________________________________
             Main Office




         Tennessee Office

1014 Park Manor Terrace NW • Marietta, GA 30064 
                1615 Amanda Court • Brentwood, TN 37027
         Ph: 770-928-1871 • Fax: 770-200-3748 


       Ph: 770-928-1871 • Fax: 770-200-3748
                 www.options4adoption.com

                             www.options4adoption.com
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