
 

 
 
 
Dear Prospective Adoptive Family: 
 
We are thrilled that you are considering Christian Adoption Services, Inc. to provide the 
services needed to build your family through adoption! The CAS staff is happy to assist 
you as you explore your options. 
 
CAS is a private, non-profit organization whose primary purpose is to provide needy 
children the opportunity of having a loving Christ-centered family.  
 
This packet of materials includes an Application for an International Adoption as well as 
a list of the basic supportive documents and statements that are needed to begin your 
Preplacement Assessment commonly referred to as a home study.  
 
The packet also includes an overview of the steps that are to be followed through the 
intercountry adoption process. Other enclosures include articles that may be of interest to 
you during your adoption journey.  
 
We look forward to the possibility of partnering with you as you begin your adoption 
journey. Please feel free to contact CAS at 704-847-0038 or cas@christianadopt.org, with 
any questions or concerns that may arise as you review this mailing. Our staff is eager to 
assist you and we welcome your calls and emails!  
 
Sincerely,  

 
 
 

 
Doris Woodard, BSW 
Social Work Supervisor 

mailto:cas@christianadopt.org
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Adoptive Father


AUTOBIOGRAPHY


The autobiography is intended to briefly acquaint the caseworker with you and to help them better prepare


for the first interview. In most cases, responses to the following topics can be brief.  The entire autobiography


need not be more than 1½ - 2 pages and may be typed or handwritten. 


A. Family Background


1. Place and date of birth


2. Summary of extended family (parents and siblings)


a. Relationships


b. Health histories


c. Attitudes towards adoptive children


B. Childhood Experiences


1. Hobbies and interests


2. Feelings about experiences as a child


3. Your view regarding your parents’ parenting style


4. How child will be reared differently than you were


C. Significant Life Experiences and Challenges


1. Feelings about each


2. Lessons you learned from experiences as a child or adult


3. Indicate any issues of physical, verbal, or sexual abuse


4. Counseling, if applicable


D. Education


1. Highlights of your educational experiences


2. Feelings about each


3. Academic and social achievements


4. Future educational goals (if any)


E. Courtship and Marriage


1. How met and what attracted you to mate


2. Dating history-activities, length of time


3. Description of spouse’s strengths and needs


F. Occupation


1. Employment history


2. Current job duties/responsibilities


3. Future occupational plans


G. Current Family Status


1. Children


a. Ages


b. Adopted or born to applicants


2. Preference of child(ren) desire to adopt


3. Readiness for parenting/adoption


H. Statement of Applicant


1. Description of self in physical and emotional terms


2. Strengths and weaknesses
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Adoptive  Mother


AUTOBIOGRAPHY


The autobiography is intended to briefly acquaint the caseworker with you and to help them better prepare


for the first interview. In most cases, responses to the following topics can be brief.  The entire autobiography


need not be more than 1½ - 2 pages and may be typed or handwritten. 


A. Family Background


1. Place and date of birth


2. Summary of extended family (parents and siblings)


a. Relationships


b. Health histories


c. Attitudes towards adoptive children


B. Childhood Experiences


1. Hobbies and interests


2. Feelings about experiences as a child


3. Your view regarding your parents’ parenting style


4. How child will be reared differently than you were


C. Significant Life Experiences and Challenges


1. Feelings about each


2. Lessons you learned from experiences as a child or adult


3. Indicate any issues of physical, verbal, or sexual abuse


4. Counseling, if applicable


D. Education


1. Highlights of your educational experiences


2. Feelings about each


3. Academic and social achievements


4. Future educational goals (if any)


E. Courtship and Marriage


1. How met and what attracted you to mate


2. Dating history-activities, length of time


3. Description of spouse’s strengths and needs


F. Occupation


1. Employment history


2. Current job duties/responsibilities


3. Future occupational plans


G. Current Family Status


1. Children


a. Ages


b. Adopted or born to applicants


2. Preference of child(ren) desire to adopt


3. Readiness for parenting/adoption


H. Statement of Applicant


1. Description of self in physical and emotional terms


2. Strengths and weaknesses
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Additional Application Information: 
 
http://www.childwelfare.gov/pubs/f_homstu.pdf 
 
http://www.perspectivespress.com/pjpal.html 
 
 



http://www.childwelfare.gov/pubs/f_homstu.pdf

http://www.perspectivespress.com/pjpal.html






 APPLICATION FOR INTERNATIONAL ADOPTION 
 For North Carolina Residents 


The information in this application for Christian Adoption Services, Inc. to prepare an adoptive home study in support of the 
applicant's adoption of a child/children will be held confidential and will not be released to anyone not involved in the 
adoption process. 


 Legal Name       First Name by Which 
Last First         Middle    You Prefer To Be Called 
 


Adoptive Father    
 
Adoptive Mother 
 
Address:  
   Number and Name of Street Address 
   
  City County State Zip Code     
Home Phone (        )                              EMAIL:            FAX #:  (         ) 
His Work (        )                              EMAIL:            CELL:   (         ) 
Her Work (        )                              EMAIL:            CELL:   (         ) 
Date of present marriage:  Place:  
Dates of previous marriages:  
  Adoptive Father  Adoptive Mother 
Date of birth:     
Place of birth:     
Religion and church presently attend:    
CHILDREN 
Name:  
     


Birth date:  
     


Adopted/biological:  
     


At home? (Yes/No): 
      


Other persons living at home?  
 


Country interested in adopting from?  
 
Do you have a current application pending with anyone else? If so, please state the organization’s name and the 
status of the application.  
 
Directions to your home:  
  
  
 
 
Has either parent ever been convicted of a criminal offense or does either parent have a history of substance abuse, sexual or 
child abuse, or domestic violence, even if it did not result in an arrest or conviction?     
If yes, please provide an explanation on a separate page.  Please note that for international adoptions, the failure to 
disclose such information - even expunged incidents - may result in a family being denied by Immigration Services or, 
at best, substantially delay receiving approval, as Immigration Services will require full disclosure and procurement 
of certified documentation for the undisclosed incident.  
 


Have you attended a CAS information meeting?  ‘ Yes     ‘ No 







Number of brothers and sisters (Adoptive Father)  
Number of brothers and sisters (Adoptive Mother)  
Military Service  
Own or rent home  


EDUCATION                           School                   Dates       Major/Minor       Degree 


Adoptive Father  
  
  
Adoptive Mother  
  
  
  


EMPLOYMENT (Last 5 years) 
Employer and Address             Position                  Dates of Employment                 Salary                Reason Left 


Adoptive Father  
  
  
  
Adoptive Mother  
  
  


ACTIVITIES YOU ENJOY 
Adoptive Father  
Adoptive Mother  


ORGANIZATIONS TO WHICH YOU BELONG 


Adoptive Father  
Adoptive Mother   


Have you ever been arrested, charged, or fined?  
If yes, explain  
 
For international adoption, USCIS wishes to know how adoptive applicants have educated themselves to prepare for the issues regarding 
these adoptions.  Please cite any training, seminars, reading, or experience that you consider pertinent:  
 
 







 


If adopting from a Hague country please list all states as well as any foreign countries in which you have 
lived since the age of 18 in order to obtain necessary Child Abuse clearances. 
Adoptive Father: 
  
Adoptive Mother:   
 
 
Please write a statement expressing your motivation for adopting and how this child will fit into your life.  Summarize 
 ' what provisions you have made for your child, 
 ' what you can give your child, and 
 ' what the child will give you. 
Please include your preferences, if any, as to the 
 ' number, 
 ' sex, 
 ' age, and 
 ' nationality 
of the child(ren) you seek to adopt. 
 
Note that for international adoptions, the preferences stated in your home study MUST agree with those preferences stated in your I-
600A/I-600 or I800A/I800. 
 
Attach an additional sheet if more space is needed. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







Please list the names and addresses of four (4) references.  Using this information, CAS will mail out requests 
detailing the points which they are to discuss.  CAS recommends that you notify these persons that we will be 
contacting them to request a written recommendation on your behalf.  Note the following. 
 C You should have known the references for more than two years. 
 C They must not be related to you in any way. 
 C One reference must be from your pastor. 


C For international adoptions, some countries designate who must provide a reference.  For example, some countries 
specify that one of the references must be from the applicant’s employer. 


 
Will you need copies of your letters of reference?   ‘ Yes    ‘ No 


Unless home study applicants state otherwise - in advance - your references are told that their letters will 
be kept in strict confidence.  If for some reason you will need your reference letters, please advise CAS of 
this before the requests for references are mailed out otherwise CAS will not release the  letters to 
applicants without the unanimous written consent of all those who provided references.  


If you have any questions regarding the release of letters or types of persons required to provide references, 
please contact us. 
 
       Name Street, City, State, ZipCode Phone Relation 
1.   Mr. 
        Mrs. 
        Miss   
 
    
             Email:  
 
2.    Mr. 
       Mrs. 
       Miss   
 
       
             Email:  
 
3.    Mr. 
       Mrs. 
       Miss      
 
    
    
             Email:  
 
4.    Mr. 
       Mrs. 
       Miss   
 
    
    
             Email:  
    
 
We hereby attest that we understand and uphold the agency's Eligibility Requirements which have been submitted 
to and reviewed by us. 
We hereby certify that the information included in this application is true and correct to the best of our 
knowledge and belief.  We understand that false information or the withholding of requested information 
will be justification for CAS to deny us adoption services. 
Furthermore, we attest that we have reviewed Christian Adoption Services, Inc.'s Fee Schedule for Adoption Services and 
agree to make payments to the agency in accordance with the Fee Schedule provided to us which is for the applicable 
program and has an Effective Date of:                                                               
 
 


Adoptive Father                                         Date                Adoptive Mother                                 Date 








COMPLAINT REGISTRY CONTACT INFORMATION 
 
 
 
FAMILY:______________________________ 
 
 
Families adopting internationally may lodge an unresolved complaint against Christian 
Adoption Services, Inc. with regard to the international adoption process with the U.S. 
Department of State Complaint Registry if one or more of the following is applicable: 
 


• You are adopting from a Hague Convention country; 
• Your complaint involves the Hague Convention on Intercountry Adoption; 
• Your complaint involves The Intercountry Adoption Act; or 
• Your complaint involves Federal implementing regulations 22 CFR 96, 97, or 98 


(Code of Federal Regulations). 
 
Process to File a Complaint 
1) File a complaint online at the U.S. Department of State website-


http://adoptionusca.state.gov/HCRWeb/ComplaintForm.aspx 
2) Click on the Complaint Form and click the Confirm button when finished.  
3) You may also print out a form and fax it and any supporting documents to the 


U.S. Central Authority at (202) 407-4747 or 
4) You may mail the form and any supporting documents to: 
 
   Attn: U.S. Central Authority 
   U.S. Department of State 
   Bureau of Consular Affairs 
   Office of Children’s Issues, Adoption Unit (SA-29) 
   2201 C. Street, NW 
   Washington, DC 20520 
   
 
04/08  








CONSENT FORM 
 
 
Christian Adoption Services, Inc. (CAS) has never supplied its mailing list to families or persons 
not associated with CAS, nor will it do so without having obtained your prior consent.  CAS’s 
sole intent is to share information of common interest to other CAS families. 
 
We authorize Christian Adoption Services to use family photos, video footage and/or 
testimonials generated through placement or at CAS functions to be used for the promotion o 
adoptions and heightening public awareness about CAS. 
 


 Yes ❏  No ❏ 
 
We give our consent to have our referral, placement, and notice of finalization included in the 
agency's newsletter, OUTREACH. 
 Yes ❏  No ❏ 


We give would be willing to be a reference and be contacted by families that are inquiring about 
CAS’s services. 
 Yes ❏  No ❏ 


 
Comments:  
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
To enable CAS to become more effective in sharing its program services with other prospective 
adoptive parents, please state how you first became aware of this agency.  
 
  
 
 
Adoptive Father's Signature                     Date                                  Adoptive Mother's Signature                           Date







 








Christian Adoption Services 
Client Complaint and Grievance Procedure 


 
Any client or his/her legal guardian served by CAS has the right to express grievance with regard 
to services received and will be provided at the time of service planning a copy of the following 
grievance procedure which addresses filing a grievance and the process for resolution and 
appeal.  Upon resolution of a grievance, information about the complaint as well as its resolution 
will be maintained in the client’s case file.  Applicants within the agency’s international adoption 
program shall be provided information on how to contact the Complaint Registry at the time the 
adoption contract is signed. Any international adoption client may lodge a complaint or 
grievance directly with the agency about any issue that he or she believes raises an issue 
concerning compliance with the Hague Convention on Intercountry Adoption, the Intercountry 
Adoption Act, or the regulations implementing the Intercountry Adoption Act.  Clients shall be 
provided additional information, upon request, concerning procedures available to them, should 
dissatisfaction continue. No client shall be discouraged from making a complaint or grievance, 
and no retaliation shall be utilized when clients do make a complaint or grievance known to the 
agency or accrediting entity. The agency shall provide to the accrediting entity and the United 
States Central Authority on a semi-annual basis a summary of all complaints and grievances 
received for the preceding six (6) months.  The summary shall include the number received, 
resolution, an assessment of patterns, and information regarding any systemic changes made as a 
result. The agency shall also provide any information about complaints and grievances to the 
accrediting entity or United States Central Authority at other times upon request. 
 


1. Clients should first speak with the CAS staff member that they have been working with 
directly.  The staff member will review the complaint with the client and seek to 
satisfactorily resolve the issue presented.   


2. If the complaint or grievance is not resolved to the satisfaction of the client at the staff 
level they should write a letter explaining their complaint and send it to the agency 
director.  The Executive Director will review the written complaint and respond in 
writing within two (2) weeks of receipt of the complaint.  In the event of a complaint or 
grievance concerning time-sensitive issues or issues related to fraud, an expedited review 
and response will be provided. 


3. If the client is still not satisfied, the client should ask that the original correspondence be 
forwarded to the agency’s board of directors for an appeal.  The board of directors will 
consider the matter and provide the client with a response within an additional two (2) 
weeks of receipt of the complaint.  The decision of the board of directors is final.  The 
board of directors’ response will be forwarded to the client through the Executive 
Director. Regardless of whether the complaint or grievance is addressed by the Executive 
Director or board of directors, a response must be provided within thirty (30) days of 
receipt.  


 
The agency shall maintain a written record of each complaint or grievance received, noting steps 
taken to resolve the issue (s) presented. This information is made available to the accrediting 
entity or United States Central Authority upon request. Information concerning the pattern of 
Complaints and Grievances is reviewed through the agency’s Continuous Quality Improvement 
program.   
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 TO: COUNTY SUPERIOR COURT 


 FROM:                                                                                        


 RE: CRIMINAL RECORD CHECK 


We have filed an application for a preplacement assessment (home study) or update with Christian 
Adoption Services, Inc. in Matthews, North Carolina. In compliance with pre-adoption 
requirements, we are requesting criminal history record checks on the following adult members of 
our household: 
 
    
ADOPTIVE FATHER'S FULL LEGAL NAME DATE OF BIRTH 
 
    
ADDRESS SOC.SEC.NUMBER 
 
ADOPTIVE FATHER'S SIGNATURE:  
 
 *                    *                    *                    * 
 
    
ADOPTIVE MOTHER'S FULL LEGAL NAME DATE OF BIRTH 
 
    
ADDRESS SOC.SEC.NUMBER 
 
ADOPTIVE MOTHER'S SIGNATURE:  
 
ADOPTIVE MOTHER'S MAIDEN NAME:     
 
OTHER NAMES USED (I.E.NICKNAMES, FORMER MARRIED NAMES, ETC.):  
 
  


*                    *                    *                    * 
 
   
OTHER ADULT MEMBER OF HOUSEHOLD'S FULL LEGAL NAME DATE OF BIRTH 
 
   
ADDRESS SOC.SEC.NUMBER 
 
OTHER ADULT MEMBER OF HOUSEHOLD'S SIGNATURE:  
 
Please sign and notarize the requested documents.  These records should be sent to: 
 


Doris Woodward, Social Work Supervisor 
  Christian Adoption Services, Inc. 
  624-134 Matthews-Mint Hill Road 
  Matthews, NC  28105-1775 
 
Thank you for your assistance in this matter. 
 


NOTE TO ADOPTIVE FAMILY:  
You will need to complete this form and submit by mail or in person to the Clerk of the 
Superior Court for the county in which you reside. Include a stamped pre-addressed 
envelope to CAS with your request.  The fee for each individual request is $25, payable to 
“Clerk of Superior Court” by money order or certified check only (no personal checks).  
To find Address of Clerk of Superior Court in a specific County go to: 
http://www.nccourts.org/JDirectory/JDSearch.asp 
Select Clerk of Superior Court as Job Function and County name from list of Counties; select Name of Clerk for the 
specific county to see address.  


 
 



http://www.nccourts.org/JDirectory/JDSearch.asp






Adoptive Father


EXPECTATIONS


1. List 5 personal strengths that you bring to parenting.


1.                          4.                          


2.                          5.                          


3.                          


2. Complete the following sentences:


A. Good moms                                                                                                                      


                                                                                                                        


B. Good dads                                                                                                                         


                                                                                                                       


C. Good husbands                                                                                                                 


                                                                                                                        


D. Good wives                                                                                                                       


                                                                                                                        


E. Good parents have children that                                                                                       


                                                                                                                         


F. Good parents have children that behave like                                                                   


                                                                                                                          


3. Fill in the pie with proportional slices representing the way you now spend your time and - how it


will change when a child comes into you family.


4. Three wishes about the child I adopt are                                                                                            


                                                                                                                                         


Three fears about the child I adopt are                                                                                               


                                                                                                                                          







Adoptive Mother


EXPECTATIONS


1. List 5 personal strengths that you bring to parenting.


1.                          4.                          


2.                          5.                          


3.                          


2. Complete the following sentences:


A. Good moms                                                                                                                      


                                                                                                                        


B. Good dads                                                                                                                         


                                                                                                                       


C. Good husbands                                                                                                                 


                                                                                                                        


D. Good wives                                                                                                                       


                                                                                                                        


E. Good parents have children that                                                                                       


                                                                                                                         


F. Good parents have children that behave like                                                                   


                                                                                                                          


3. Fill in the pie with proportional slices representing the way you now spend your time and - how it


will change when a child comes into you family.


4. Three wishes about the child I adopt are                                                                                            


                                                                                                                                         


Three fears about the child I adopt are                                                                                               
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FINANCIAL DATA


FOR THOSE PURSUING INTERNATIONAL ADOPTION (not domestic), some countries, particularly
Russia and China,  require applicants to prepare and submit a separate Financial Statement to the country.
Please furnish CAS with a copy of such statements.   It is ABSOLUTELY ESSENTIAL that the financial
information in the home study, the financial statement, and the wages stated in one's employment verification
letter(s) corroborate one another.


CURRENT INCOME PER MONTH   ( N E T )
Salary (Adoptive Father) $                       
Salary (Adoptive Mother) $                       
Other (specify)                         + $                       


TOTAL   NET   INCOME PER MONTH = $                       


EXPENSES PER MONTH


Home Mortgage or Rent - Monthly Payment $                       
Second Mortgage, if applicable $                       
Auto Loan $                       
Other Loan $                       
Credit Cards $                       
Utilities $                       
Food (including meals out) $                       
Misc. (e.g. clothing, recreation, pets, other) $                       
Charitable Contributions + $                       


TOTAL MONTHLY EXPENSES = $                       


ASSETS DOCUMENTED UNDOCUMENTED


Market Value of Home $                       ‘ ‘


Other Real Estate $                       ‘ ‘


Life Insurance (CASH VALUE not policy or face value) $                       ‘ ‘


Automobile(s) $                       ‘ ‘


Stocks/Bonds $                       ‘ ‘


Checking Account (Bank)                           $                       ‘ ‘


Savings Account (Bank)                           $                       ‘ ‘


Personal                         $                       ‘ ‘


Other (specify)                         + $                       ‘ ‘


TOTAL CURRENT ASSETS = $                       


LIABILITIES AND DEBT


Mortgage -  Balance Outstanding $                       
Credit Card Balance(s) $                       
Loan Balance(s)                            $                       
Other (specify)                         + $                       


TOTAL LIABILITIES/DEBT = $                       
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Organizations for Financial Adoption Assistance 
 


Name Description Information 


Abba Fund Interest free loans www.abbafund.org 


888.775.3422 


julie@abbafund.org 


Sophie’s Foundation Grants if working with 


accredited agency 


www.sophiesfoundation.org 


China Care Foundation 


 


Grants, loans and medical 


assistance for China 


adoptions 


www.chinacare.org 


203.861.6395 


National Adoption 


Foundation 


Grants from $400 to $4,000 


Loans also available 


www.nafadopt.org 


203.791.3801 


Gift of Adoption Fund Grants for adoption 


completion 


$2,000 to $5,000 


www.giftofadoption.org 


877.905.2367 


The Lydia Fund Grants for overseas fees and 


expenses (Christian married 


couples only) 


www.lydiafund.org 


612.338.7653 ext. 345 


A Child Waits Foundation Low cost loans for adoption 


completion – maximum of 


$10,000 


www.achildwaits.org 


866.999.2445 


Love Knows No Borders Assists singles/couples  


Send self-addressed 


envelope with 2 stamps for 


info 


(no web site) 


PO Box 350 


Monroe, Connecticut 06468 


Cadman Foundation Fundraising and grants 


(Christian married couples 


only) 


www.cadmanfoundation.org 


877.223.6268 


Caroline’s Promise Married Christian couples in 


NC 


www.carolinespromise4u.org 


336.993.9046 


A Child’s Desire Grants for special needs and 


over age 8 


www.achildsdesire.org 


318.354.1229 


Ava’s Hope Married couples adopting 


internationally 


www.avashope.org 


 


Founding Family Grants for domestic & 


international adoptions 


www.foundingfamily.org 


615.620.4372 


God’s Grace Adoption 


Ministry 


Grants for Christian married 


couples earning less than 


$60,000 


www.ggam.org 


Home for Good Foundation Free Christian based 


fundraising materials 


www.hfgf.org 


I Care Foundation Financial assistance for 


international adoptions 


www.intlcare.org 


Kingdom Kids Adoption Grants and fundraising info www.kingdomkidsadoption.org 



http://www.abbafund.org/

http://www.chinacare.org/

http://www.nafadopt.org/

http://www.giftofadoption.org/

http://www.lydiafund.org/

http://www.achildwaits.org/

http://www.cadmanfoundation.org/

http://www.carolinespromise4u.org/

http://www.achildsdesire.org/

http://www.avashope.org/

http://www.foundingfamily.org/
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Ministries 


LifeSong for Orphans Matching grants and loans 


for Christian families 


www.lifesongfororphans.org 


Show Hope Grants for Christian families 


only 


www.showhope.org 


615.550.5600 


Shepherd’s Crook 


Ministries 


Fundraising assistance to 


families adopting waiting 


child 


www.theshepherdscrook.org 


Seas of Faces Foundation Grants to Christian married 


family adopting from 


developing country 


www.seaoffaces.org 


The Hucke Foundation Grants for specific 


international children 


www.huckefoundation.org 


 
Christian Adoption Services, Inc. is not affiliated with nor endorses any of these organizations. These resources are 


provided as a starting point for prospective adoptive families when seeking financial assistance 


 


 


 


 


Employer Assistance 
Many businesses provide adoption benefits to their employees that may include paid leave 


or personal days, unpaid leave, medical expenses of the birth mother, seminars, classes, or 


counseling before and after placement. It is also becoming more common for companies to 


offer financial assistance (some up to $10,000!!), to defray the cost of adoption. Check with 


your employer to determine what benefits may apply. 


 


 


Adoption Tax  Credit 
A significant federal adoption tax credit may be available for many families; however families 


should consult a tax professional for details regarding this alternative. For specific information on 


this tax credit, contact the Internal Revenue Service at www.irs.ustreas.gov or 1-800-829-3676. 


IRS publications 8839 Instructions and Form Form 8839 – Qualified Adoption Expenses, are 


downloadable from the link above.  


 


A state adoption tax credit also may be available. For information on the North Carolina 


adoption tax credit refer to the North Carolina Department of Revenue web site for more 


information.  
 


 


Military Subsidies 
The military normally reimburses active duty personnel for one-time adoption expenses up 


to $2000.00.  The reimbursement applies to the adoption of an international child or a 


domestic infant or waiting child. Reimbursable fees include adoption related fees including 


placement fees, fees for birth parent counseling, legal fees and court costs, and medical 


expenses, including hospital expenses. Reimbursement is made only after the adoption is 


finalized and only if the adoption was done through a state adoption agency or a non-profit 


private agency. 



http://www.irs.gov/pub/irs-pdf/i8839.pdf

http://www.irs.gov/pub/irs-pdf/f8839.pdf

http://www.dor.state.nc.us/taxes/individual/adoption.html






1
The North Carolina General Statutes (NCGS 58-51-125) require any insurer which provides health insurance


coverage in North Carolina to provide such coverage to adopted children so that it becomes effective upon placement,


irrespective of whether the adoption has become final.  Coverage is to begin once the subscriber assumes and retains legal


obligation for total or partial support of the child.  Furthermore, a health benefit plan may not restrict coverage solely on the basis


of any preexisting coverage.


Health insurance coverage stmt.wpd


HEALTH INSURANCE COVERAGE STATEMENT


Some form of statement or documentation is to be provided to CAS which substantiates that health insurance


coverage will be provided for one’s adopted child or children.  The statement needs to state that:


(1) coverage 1 begins when the child is placed with you - whether this occurs abroad or in the United States


AND


(2) preexisting conditions are covered.


The “statement” may be in the form of:


h a letter from one’s health insurance provider OR 


h a letter from one’s employer or human resources representative OR


h copied pages or excerpts from one’s insurance policy manual which provide the necessary information.


EXAMPLES OF LANGUAGE USED IN MANUALS AND/OR INSURANCE POLICIES


Date Coverage Begins


Various language may be used in policies to address the date on which coverage begins for a child who is from the United States or  who


is coming from an international country for the purpose of legal adoption in the United States.  Examples of such phrases follow.  Note


that some of these DO NOT meet the requirement that coverage begins when the child is placed with their adoptive family.


a. Coverage begins at the time the child leaves the custody of the foreign agency and is received by the parents,


even when that event takes place in a foreign country.


b. Coverage begins at the time the child leaves custody of the foreign agency for the purpose of transport to the


adoptive family, including being escorted by a third party (this would apply to adoptions from Korea).


c. Coverage begins at the time the child is placed in the adoptive home for the purpose of adoption.


d. Coverage begins after the point of legal adoption. Please indicate if a copy of the adoption decree is required.


"Preexisting" Conditions 


a. Coverage is for the child with exclusion for "preexisting" condition entirely.


b. Coverage is for the child with exclusion of "preexisting" condition for a specific period of time.


c. The child is not covered at all if there is a "preexisting" condition. Total permanent exclusion.


d. Definition of "preexisting" condition by insurance company.


e. Other conditions which may affect adopted child's coverage.







Health insurance coverage stmt.wpd


FOR REFERENCE - NOT FOR DISTRIBUTION


§§ 58-51-120. Coverage of children.


(a)No health insurer shall deny enrollment of a child under the health benefit plan of the child's parent on any of the
following grounds:


(1) The child was born out of wedlock.
(2) The child is not claimed as a dependent on the parent's federal income tax return.
(3) The child does not reside with the parent or in the insurer's service area.


(b) If a parent is required by a court or administrative order to provide health benefit plan coverage for a child, and
the parent is eligible for family health benefit plan coverage through a health insurer, the health insurer:


(1) Must allow the parent to enroll, under the family coverage, a child who is otherwise eligible for the
coverage without regard to any enrollment season restrictions.
(2) Must enroll the child under family coverage upon application of the child's other parent or the Department
of Health and Human Services in connection with its administration of the Medical Assistance or Child
Support Enforcement Program if the parent is enrolled but fails to make application to obtain coverage for the
child.
(3) May not disenroll or eliminate coverage of the child unless the health insurer is provided satisfactory
written evidence that: a. The court or administrative order is no longer in effect; or b. The child is or will be
enrolled in comparable health benefit plan coverage through another health insurer, which coverage will take
effect not later than the effective date of disenrollment.


(c) If a child has health benefit plan coverage through the health insurer of a noncustodial parent, that health insurer
shall do all of the following:


(1) Provide such information to the custodial parent as may be necessary for the child to obtain benefits
through that coverage.
(2) Permit the custodial parent (or the health care provider, with the custodial parent's approval) to submit
claims for covered services without the approval of the noncustodial parent.
(3) Make payments on claims submitted in accordance with subdivision (2) of this subsection directly to the
custodial parent, the provider, or the Department of Health and Human Services.


(d) No health insurer may impose requirements on any State agency that has been assigned the rights of an
individual eligible for medical assistance under Medicaid and covered for health benefits from the insurer that are
different from requirements applicable to an agent or assignee of any other individual so covered. (1993 (Reg. Sess.,
1994), c. 644, s. 1; 1997-443, s. 11A.118(a).) 


§§ 58-51-125. Adopted child coverage.


(a)Definitions. –– As used in this section:
(1) "Child" means, in connection with any adoption or placement for adoption of the child, an individual who
has not attained 18 years of age as of the date of the adoption or placement for adoption.
(2) "Placement for adoption" means the assumption and retention by a person of a legal obligation for total
or partial support of a child in anticipation of the adoption of the child. The child's placement with a person
terminates upon the termination of such legal obligations.


(b) Coverage Effective Upon Placement for Adoption. –– If a health benefit plan provides coverage for dependent
children of persons covered by the plan, the plan shall provide benefits to dependent children placed with covered
persons for adoption under the same terms and conditions that apply to the natural, dependent children of covered
persons, irrespective of whether the adoption has become final.
(c) Restrictions Based on Preexisting Conditions at Time of Placement for Adoption Prohibited. –– A health benefit
plan may not restrict coverage under the plan of any dependent child adopted by a covered person, or placed with
a covered person for adoption, solely on the basis of any preexisting condition of the child at the time that the child
would otherwise become eligible for coverage under the plan, if the adoption or placement for adoption occurs while


the covered person is eligible for coverage under the plan. (1993 (Reg. Sess., 1994), c. 644, s. 1.) 


March 7, 2001


For more information contact the North Carolina Department of Insurance at


800-JIM LONG (800-546-5664) or consumer@ncdoi.net








INTERNATIONAL ADOPTIONS 
INDIVIDUALIZED SERVICE PLAN FOR ADOPTIVE FAMILY AND CHILD 


(Home Study, Placement Services, Postplacement Supervision) 
 


Family Name:______________________________ 
 


SERVICE SERVICE PROVIDED 
BY: 


TIMELINE 


Acknowledgement of International Adoption 
Application 


CAS Within 14 days of 
receipt of application 


Completion of Home Study Contract 
Worker/Social 
Work Supervisor 


Within 90 days of 
receipt of all 
supporting 
documentation 


Acceptance into International Program CAS Within 10 days of 
completion of Home 
Study 


Adoptive Family Training CAS Prior to placement 
Dossier and other Adoption Paperwork 
Preparation  


Program 
Coordinator 


Ongoing until 
submission of dossier 
to country 


Preparation for Placement/Supportive Services  Program 
Coordinator 


Ongoing until 
placement 


Presentation and Evaluation of Child Referral  Program 
Coordinator 


Prior to acceptance of 
referral 


Postplacement Supervision/Reports Contract Social 
Worker/Social 
Work Supervisor 


After placement-
varies by type of case 


Finalization/Re-finalization of Adoption Vonnie Bishop Varies by type of case 
   
Other Specific Services Needed:   
   
   
   
 
 
 
____________________________________________                  _______________________ 
Family                                                                                     Date 
 
____________________________________________                  _______________________ 
Family        Date 
 
 
___________________________________________            ________________________ 
Agency Representative      Date 
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Coordinator 


Ongoing until 
submission of dossier 
to country 


Preparation for Placement/Supportive Services  Program 
Coordinator 


Ongoing until 
placement 


Presentation and Evaluation of Child Referral  Program 
Coordinator 


Prior to acceptance of 
referral 


Postplacement Supervision/Reports Contract Social 
Worker/Social 
Work Supervisor 


After placement-
varies by type of case 


Finalization/Re-finalization of Adoption Vonnie Bishop Varies by type of case 
   
Other Specific Services Needed:   
   
   
   
 
 
 
____________________________________________                  _______________________ 
Family                                                                                     Date 
 
____________________________________________                  _______________________ 
Family        Date 
 
 
___________________________________________            ________________________ 
Agency Representative      Date 
 








Christian Adoption Services, Inc. 


Intercountry Adoption Services Agreement 


 
This Adoption Services Agreement is made and entered into by and between Christian Adoption 
Services, Inc., a non-profit child-placement agency licensed in the State of North Carolina, 
hereinafter sometimes referred as (“CAS”) and the undersigned applicant, hereinafter referred to 
as “Family”. 
 
WHEREAS, CAS provides adoption services to families who are seeking to adopt a child; and, 
 
WHEREAS, Family signed an Application requesting that CAS provide Adoption Services and 
CAS is desirous of providing adoption services to the Family under the terms hereinafter set out; 
and, 
 
WHEREAS, the parties desire that the adoption services to be performed and the terms and 
conditions for performing said services be fully set forth in a written agreement signed by each 
of the parties.  For fee structure of services and program options, refer to the Informational 
Packet and current Fee Agreement. 
 
NOW, THEREFORE, in consideration of the premises and the terms, conditions and covenants 
hereinafter set out, it is agreed by and between the parties as follows; 
 
Christian Adoption Services, Inc. agrees to provide an adoption homestudy assessment and post 
placement supervision as outlined in the Informational Packet and in full accordance with the 
laws of the state of North Carolina, licensing regulations and our policy and procedure manual. 
 


Adoption Services Fee Structure 


Family agrees to pay CAS for adoption services in accordance with CAS’s fee schedule in effect 
at the time services are rendered.  Family understands that when their file is closed for any 
reason any subsequent services will be billed at the current fee.  
 
Family agrees to pay all fees for adoption services in full at the time or times that the same 
become due and payable as set out in the fee schedule.  CAS will have no obligation to provide 
any services that are not paid for in accordance with the fee schedule. 
 


Home Study & Post Placement Supervision 


Family agrees to provide in a prompt and timely manner all documents and information 
requested by CAS.  If Family fails to provide any documents or information then CAS will send 
Family correspondence identifying the documents or information required and advising Family 
that the adoption services will be terminated if Family does not provide the documents or 
information within the time deadline specified in the letter.  If Family then refuses or neglects to 
provide the documents or information within the time granted in the letter, this Adoption 
Services Agreement shall terminate and CAS shall have no further obligation to provide a Home 
Study or any other adoption services to Family.  All fees paid to CAS shall be deemed to have 
been earned by CAS and Family shall not be entitled to any refund.  Any unpaid fees, costs or 
expenses shall immediately become due and payable and shall be paid to CAS. 
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Family agrees that the following provisions shall apply to home study and post placement 
supervision services provided by CAS and to the finalization of the adoption. 
1. Family acknowledges, understands and agrees that CAS cannot and does not under any 


circumstances guarantee in advance that Family will be approved by CAS or that CAS 
will recommend that a child be placed with or assigned to Family. 


2. Family understands and agrees that the home study fee is 100% non-refundable once 
paid. 


3. A home study must be performed and a written home study report prepared before a child 
can be placed with Family.  The home study must be updated if necessary, prior to 
placement.  The Family agrees to pay for any required home study updates and provide 
requested documentation.  If the home study expires the agency reserves the right to 
disengage services or require a new home study be completed at the current fee. 


4. Family understands and agrees that recommendation and approval of placement of a child 
with Family cannot be guaranteed when the home study is updated.  


5. Family understands and agrees that CAS will not forward the home study to the court, to 
Family or to Family’s attorney for the purpose of finalization until all post placement 
supervision requirements have been completed. 


6. Family understands and agrees that CAS has the right and obligation to withdraw or 
change its approval or recommendation set out in the home study for events or actions 
which comes to the attention of CAS.  Approvals or recommendations will be changed in 
the best interest of the child based upon information which comes to the attention of CAS 
after the home study is initially completed or refusal to cooperate with CAS’s adoption or 
post placement supervision requirements, criminal or legal action concerning the Family, 
mental health issues of Family or for any other matters which CAS determines will have 
a material impact of the best interests of the child. Before processing continues, CAS may 
require additional documentation, clearance, clarification, explanation or counseling as 
CAS in its professional opinion deems necessary or advisable, refusal to reasonably 
comply may result in termination of adoption proceedings or such other actions as may 
be necessary or advisable to protect the best interests of the minor child. 


7. Family further acknowledges that the approval and recommendation of Family for the 
placement of a child involves may different considerations, including, but not limited to 
the physical and mental health of the child and of the Family and the motivation 
readiness, suitability and financial ability of the Family and the Family’s preparedness to 
parent a child with a different racial, cultural, or socioeconomic background.  If any of 
these factors should change or if any other factor should change that CAS in its 
professional judgment considers being material in the placement of a child with Family, 
then it will be necessary to update the home study to take such factors into consideration. 


8. CAS requires Post Placement Supervision for all families that have a child placed with 
the Family.  Family agrees to abide by the requirements of CAS, the state of North 
Carolina, and the country from which the child is placed for post placement supervision 
and will cooperate fully with post placement supervision requirements, including but not 
limited to: 


a. Immediately informing CAS when placement of a child occurs with the 
Family;  


b. Having the child examined by a licensed physician at least once during the 
six (6) month post placement time period; 
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  c. Arranging for at least two (2) post placement visits by CAS; and, 
  d. Provide CAS with all required medical reports, documents, information,  


post placement reports, photos, and all other documents or information 
reasonably required by CAS during the post placement period. 


Family understands and agrees that some foreign countries, other states, judges or other 
governmental agencies may require additional post placement visits or services, 
additional doctor visits, additional medical reports and other documentation and reports. 
In such event, Family agrees to arrange for and pay for the same. 


9. Upon satisfactory completion of the post placement supervision requirements, CAS          
agrees to forward the written home study report with any updates to other networking 
agencies, state and federal offices, Family’s attorney and to any applicable foreign 
country or other appropriate place for the purpose of finalization of the adoption, as 
applicable.  


10. Family agrees to file a petition of adoption and to finalize the adoption in the North 
Carolina or other applicable court at the earliest allowable date and Family agrees to send 
a copy of the final adoption decree to CAS upon entry of the adoption decree by the 
court. 


 


Assumption of Risks 


Family understands that there is risk in any adoption and that CAS in performing adoption 
services or any other services does not make any guarantees, concerning any aspect of the 
adoption process.  Family understands that the completion of this Adoption Services Agreement 
does not assure the placement of a child with Family nor does it assure a successful outcome and 
Family assumes all such risks. 
 
Every Family adopting from a foreign country, must understand the developmental and medical 
risks involved.  While all information made available to CAS is given to the Family, there 
continues to be a risk of the following, but not limited to: undetected health problems, no 
immunizations, immunizations with expired serums or lack of receipt of the series, no Hepatitis 
B, TB, or HIV blood tests (or inaccuracies thereof), age and size discrepancies, malnutrition, 
unknown Family background and social history, change of child’s health and no additional 
medical information following initial referral.  Many medical tests for young children are 
unreliable at best; some tests may have a built in time-delay factor or exhibit a false-negative or 
false-positive response; and the medical and/or social status of the child is based upon available 
information.  Further complicating this issue is the problematic state of the various countries’ 
medical systems, in terms of both technical proficiency and education. Because of the wide 
variance and disparity throughout the world, the accuracy of medical diagnosis can be neither 
guaranteed nor discounted in anyway.  Family understands that the child could possibly arrive 
with undiagnosed physical, emotional and/or developmental problems. 
 


Informational Inaccuracies 


In some adoptions, another entity or government authority may be providing the child’s referral 
information.  Such child referral entity may furnish to Family medical and social information. 
CAS may also furnish to Family medical and social information (provided by entity) about an 
adoptive placement.  When such information is provided, however, CAS does not guarantee the 
completeness or the accuracy of the information.  Family assumes all such risks. 
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Other Risks 


In an international adoption, typically a child is matched with a Family by the foreign 
government or the networking entity working in a particular country. All information received by 
CAS regarding the child’s eligibility for international placement is immediately given to the 
waiting Family or comes directly to the Family from the other entity.   In some instances, the 
referral may be lost or withdrawn prior to the placement, due to a change or decline of health of 
the child, death of the child, changing government laws or removal of the child from the 
orphanage by the government or extended birth Family.  In most cases the child matched or 
assigned to the Family will be the Family’s child, but it is important to understand the risks and 
Family agrees to assume such risks. 
 


Release of Liability 


Family hereby releases CAS and its directors, officers, employees and agents from all liability 
and all responsibility regarding the risks assumed by Family as above set out including the risk 
of an unsuccessful outcome of the adoption proceedings, all legal risks, all medical and social 
risks, all risks of informational inaccuracies and all other risks of any kind or nature.  Family 
hereby releases CAS and its directors, officers, employees and agents from any claim or claims 
arising out of the actions, inaction, errors or omissions committed by other organizations or 
entities involved in the Family’s adoption process.  PROVIDED THAT, any release contained 
herein shall be conformed to, and in compliance with, the law of the State of North Carolina. 
 


Waiver of claims 


Family hereby waives any and all claims, which Family may have now or have in the future 
against CAS and its directors, officers, employees and agents.  Family agrees to hold harmless 
CAS and its above described directors, officers and employees against any claims known or 
unknown, now existing or which exist in the future, which may arise out of this Adoption 
Services Agreement or the receipt of services from, or adoption through CAS.  PROVIDED 
THAT, any release or waiver contained herein shall be conformed to, and in compliance with, 
the law of the State of North Carolina. 
 


Christian Adoption Services, Inc. Independent from other Agents 


Family understands that CAS is a licensed, child-placing organization.  The services provided by 
CAS are independent from the services of other child placement and referral agencies or 
organizations.  Additionally child referral agencies utilize foreign country entities, which may be 
independent and separate, both from Christian Adoption Services, Inc. and any other entity 
referenced herein are each acting independently, on behalf of Family and each acts 
independently of the other, each as an agent for Family. Family agrees in good faith, in advance, 
that all actions taken by each of the entities referenced herein shall be deemed to be taken at the 
request of Family and with Family’s authorization. 
 


Disruption/Dissolution of Adoptive Placement 


It is the right of any child in a disruption dissolution situation to receive full protection and 
services and to be deemed as the primary client by CAS and Family. 
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Upon finalization of an adoption the adoptive child acquires all the rights, privileges and 
immunities of a child born to Family and Family has all the responsibilities, legal obligations and 
duties to the child the same as though the child were born to the Family in childbirth. Family 
understands that in most international adoptions, finalization of the adoption occurs in the 
foreign country and all of the legal rights and duties of parent and child are created before 
leaving the foreign country. 
 
In situations where the adoption has not been finalized CAS will assist the Family in arranging 
for supportive services to the child and Family, and in those cases where it is in the best interest 
of the minor child, CAS will assist in locating and arranging for a new adoptive placement when 
possible.  The government authority holding legal custody of the child will be notified 
immediately by CAS.  The agency or authority holding legal custody of the child will have full 
authority over the child to remove, place or return the child to their previous orphanage. 
(Refer to General Disclosure Statement below) 
 


Travel Time/Expenses Estimates 


Estimates for length of travel and stay in a foreign country or another state and estimates of costs 
and expenses when given by CAS are given to the best of CAS’s understanding based on 
previous experience.  Travel time can be extended for a number of reasons such as strikes in the 
foreign governments, illness and schedules of government employees such as judges and social 
workers, holidays, requirements  imposed by the courts, etc.  The number of trips could be 
increased due to the foregoing or other unanticipated conditions.  A Family’s financial resources 
should be sufficient to cover additional trips and extended stays if necessary.  Family 
acknowledges that CAS is not responsible for any travel expenses of Family and Family assumes 
all risks and expenses of travel. 
 


Clients Financial Responsibility 


Family understands that all adoption expenses and all other expenses of any kind or nature 
incurred by Family or in Family’s behalf are the responsibility of the Fmaily and not the 
responsibility of CAS. 
 


Accuracy of Information Provided by Family and CAS 


CAS’s commitment is to disclose all information that the agency has, as acquired, allowing you 
to make the most informed decision possible. CAS will try to obtain as much information as 
possibly but you should understand that the information available to us may be very limited, 
incomplete or erroneous. 
 
  
Family states that all information and data heretofore provided by Family and all information to 
be provided during all aspects of the performance of this Adoption Service Agreement are and 
will be true, accurate, and complete to the best of the knowledge of each member of the Family.  
Withholding criminal or mental health information or providing false information to CAS 
representatives may result in immediate termination of services. 
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Disclosure of Information 


Family grants CAS permission to disclose to third parties such information provided by Family 
as CAS deems necessary for the performance of services to Family; and further grants as a 
release, waiver and indemnification, permission to third parties to disclose to CAS such 
information provided by Family to such third parties, as CAS deems necessary for the 
performance of its adoption services.  Family agrees to sign the CAS Release of Information 
form or similar disclosure form to be used in connection with disclosures of information by and 
to CAS. 
 


Authorization to Release Adoption Documents 


Family authorizes CAS to release home study, supporting documents, dossier documents, post 
placement reports, profiles or any other document, to USA and Foreign government offices, 
other child placing agencies or attorneys charged with assisting in the completion of the 
adoption, including US Immigration and Citizenship Service, ICPC, or any other official needing 
the aforementioned to complete or supervise the adoption. 
 


Confidentiality 


Clients’ files are kept strictly confidential except when information is provided to referral 
agencies, foreign countries, and courts, to federal, state and local government agencies and as 
otherwise set out in this Adoption Service Agreement. CAS will keep client files and information 
confidential except as required by law.  
 


Termination of Agreement 


CAS has the right to terminate the adoption services for cause at any time, based upon CAS’s 
processional assessment. In the event such termination by CAS, all fees then payable to CAS for 
services rendered and expenses incurred on Family’s behalf shall be promptly paid in full.  CAS 
will make no refunds of any fees or expenses of any kind or nature incurred by Family. 
 


Entire Agreement/Merger 


This agreement constitutes the entire Adoption Services Agreement between the parties, and 
there are no representations, warranties or commitments except as set forth herein.  This 
Agreement supplements, merges and supersedes all prior or contemporaneous agreements, 
understandings, negotiations and discussions, whether written or oral, of the parties hereto, 
relating to the transactions contemplated by this Adoption Services Agreement. 
 


Waiver/Subsequent enforcement 


The failure to either party to enforce any provision of this agreement shall not be construed as a 
waiver or limitation of that party’s right to subsequently enforce and compel strict compliance 
with every provision of this agreement. 
 


No Non Party Beneficiary 


None of the provisions of this agreement are intended to nor shall be construed to, confer upon or 
to give any person other than the parties hereto, or their heirs, successors or assigns, any rights or 
remedies under, or by reason of this agreement. 
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Modifications 


This agreement may be supplemented, modified or amended, if the supplement, modification or 
amendment is made in writing, dated, and is signed by all parties. 


 


North Carolina Law Applies to Agreement 


This agreement and any addenda, or further terms essential to the performance of this agreement 
are made and shall be performed and construed under the laws of the state of North Carolina. 


 


General Disclosure Statement 


 
Christian Adoption Services Inc. in compliance with the Hague Convention on Intercountry 
Adoption Regulation 96.39 will: 
 


(a) disclose in writing to prospective adoptive parents (Family) upon initial contact: 
1. its adoption service policies and practices, eligibility criteria and fees 
2. the supervised providers with whom the Family can expect to work in 


the United States and abroad 
3. a sample written adoption services contract substantially like the one a 


Family will be expected to sign  
 


(b) the following information is available upon request: 
1. the number of placements per year for the prior three calendar years, and 


the number and percentage or placements that remain intact, disrupted, 
or have been dissolved 


2. the number of applicants on a yearly basis for the three prior years 
3. the number of children eligible for adoption and awaiting placement 
  


(c) not give preferential treatment to its board members, contributors, volunteers, employees, 
agents, consultants or independent contractors with respect to the placement of children  


 
(d) Cooperates with reviews, inspections, and audits by the accrediting entity or the Secretary 


 
(e) Will utilize the Internet in the placement of children only when: 


1. it is not prohibited by state or Federal law, or the law of the child’s 
country of origin. 


2. avoids misuse and links that reflect practices that involve the sale, 
abduction, exploitation, or trafficking of children. 


3. if photographs are included it is to identify children who are currently 
waiting for adoption, or who have been adopted or placed (and are 
clearly identified) 


4. does not serve as a substitute for the direct provision of adoption 
services, including services to the child, the Family, and/or birth parent 


 
Christian Adoption Services Inc. in compliance with the Hague Convention on Intercountry 
Adoption Regulation 96.40 will: 
       







 8 


(a) provide prior to application to all applicants a written schedule of expected fees and 
estimated expenses, along with how and when they must be paid and an explanation of 
when fees may be changed, waived, reduced, or refunded.  These fees include home 
study, expenses in the United States and in the foreign country, care of the child, 
translation and documents, contributions (if applicable), post-placement and post-
adoption reports, third party fees, and travel and accommodation expenses. 


 
(b) Although not customary, if additional funds are incurred in the foreign country CAS  


will disclose in writing the increased fees to the Family, and will not expend funds in 
excess of $1000.00 without the permission of the Family, unless a written waiver is 
signed.  All receipts will be retained by the agency and a copy will be provided to the 
Family. 


 
(c) In the event CAS were to utilize part of any fees received to provide special services 


(cultural programs, scholarships, etc.), CAS will disclose this information to the Family 
in advance of providing any adoption services and provide the Family a general 
description of the program(s) supported by such funds. 


 
(d) CAS has mechanisms in place for transferring funds to the foreign country when 


applicable and providing written receipts for such transactions. 
 


(e) Reimbursement of any funds will be completed within sixty days of the completion of 
the delivery of services.  


 
Christian Adoption Services Inc. in compliance with the Hague Convention on Intercountry 
Adoption Regulation 96.41 will: 
 


(a) provide a copy of the complaint policies and procedures to all clients at the time an 
adoption service contract is signed.  


 
(b) If you file a compliant to CAS you will receive in writing a response within 30 days.  


 
(c)  A written record of the complaint and steps taken to investigate and respond to the 


compliant will be maintained at CAS. 
 


(d) Whether or not you are not satisfied with how the compliant was handled or rectified, 
you may file a compliant with the Hague Convention on Intercountry Adoption 
Complaint registry.  The agency will provide contact information for the Complaint 
Registry. 


 
(e) not discourage or retaliate against a client or prospective client for making a complaint, 


expressing a grievance, providing written or verbal information to an accrediting agency 
on the agency’s performance or conduct.  


 
(f) CAS has a Quality Improvement Committee that assists in improving adoption services.  
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Christian Adoption Services Inc. in compliance with the Hague Convention on Intercountry 
Adoption Regulation 96.42 will: 
 


(a) retain all adoption records in a safe, secure, and retrievable manner for a period of time 
required by North Carolina or regulation. 


 
(b) on request of the adoptee or adoptive parents CAS will make available all non-


identifying information in its custody about the adoptee’s health history or background. 
 
(c) All individual information is safeguarded and protected.  


 
Christian Adoption Services Inc. in compliance with the Hague Convention on Intercountry 
Adoption Regulations 96.45(b), 96.47 and 96.48 will: 
 


(a) complete a home study in compliance with the regulations of the Hague Convention on 
Intercountry Adoption, United States Immigration Citizenship Services, North Carolina 
State law and regulations, and requirements of the foreign country. 


 
(b)  provide a minimum of 10 hours of pre-adoption training, in addition to the home study 


process to promote a successful intercountry adoption. Trainings can be administered 
collaboratively among agencies; group seminars; individual sessions; video or computer-
assisted distance learning;  


 
(c) Additional information such as print, Internet or other resources are available to adoptive 


families on case-by-case basis. 
 


(d) Maintain a record of training hours in the Family’s case file. 
 


(e) Exempt the Family from all or part of the pre-adoption training when CAS determines 
that the Family has received adequate prior training or has prior experience as parents of 
children adopted internationally.  


 
Christian Adoption Services Inc. in compliance with the Hague Convention on Intercountry 
Adoption Regulation 96.49 will: 
 


(a) provide a copy of the child’s medical records (to the fullest extent practicable, and 
translated in English) to the Family as early as possible but no later than two weeks prior 
to the adoption or placement of the adoption, or the date of travel to the foreign country.  


 
(b) If only a summary of the medical record is provided in English, any other medical 


documents received will be provided to the Family so that they can arrange for 
translation.  


 
(c) Ensure that reasonable efforts are made in the child’s country of origin to obtain all 


available prenatal, birth and medical history, developmental and social information, as 
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well as videotapes, date of custody (and child’s condition at the time), and known health 
risks in the area of the foreign country from which the child will be adopted. 


 
(d) If CAS provides medical information other than the information provided by public 


foreign authorities to the Family from an examination by a physician or from an 
observation of the child by someone who is not a physician, CAS uses reasonable efforts 
to include the following: the name and credentials of the physician who performed the 
examination or the individual who observed the child; the date of the examination or 
observation; how the report’s information was retained and verified; and if anyone 
directly responsible for the child’s care has reviewed the report; if the medical 
information contains references, descriptions, or observations made by an individual 
other than the physician who performed the examination or the individual who 
performed the observation, the identity of that individual, the individual’s training, and 
information on what data and perceptions the individual used to draw his or her 
conclusions; a review of hospitalizations, significant illnesses, and other significant 
medical events, and the reasons for them; information about the full range of any tests 
performed on the child, including tests addressing known risk factors in the child’s 
country of origin; and current health information. 


 
(e) CAS uses reasonable efforts, or requires its supervised provider in the child’s country of 


origin who is responsible for obtaining social information about the child on behalf of 
CAS to use reasonable efforts, to obtain available information, including in particular: 
information about the child’s birth family and prenatal history and cultural, racial, 
religious, ethnic, and linguistic background; information about all the child’s past and 
current placements prior to adoption, including, but not limited to any social work or 
court reports on the child and any information on who assumed custody and provided 
care for the child; and information about any birth siblings whose existence is known to 
the agency or person, or its supervised provider, including information abut such siblings’ 
whereabouts. 


 
(f) Ensure that any videos or pictures are identified by date and are made in compliance 


with the laws of the country of placement.  
 


(g) Not withhold or misrepresent any available medical, social or other pertinent information 
on the child.    


 
(h) Not withdraw a referral until the Family has had two weeks to consider the needs of the 


child and their ability to meet those needs, except in extenuating circumstances.  
 
Christian Adoption Services, Inc. in compliance with the Hague Convention on Intercountry 
Adoption Regulation 96.50 will: 
 


(a) ensures that all transfers of the child occur in secure and appropriate circumstances either 
with qualified escorts or the Family.  
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(b) Post-placement visits are administered to ensure the best interest of the child and are to be 
held at least the number required times by state law or the child’s country of origin, 
whichever is greater.  


 
(c) If the placement is in crisis CAS will arrange for counseling with an appropriate 


professional to deal with the risen problems. 
 


(d) Assumes custody and placement responsibility of the child if the placement disrupts.  
(e) If a disruption occurs CAS is responsible for the financial and legal responsibility of the 


child.   
 
(f) Not return a child to its country of origin without the Central Authority and Secretary 


approving in writing the return of the child.  
 


SIGNATURES 


FAMILY 


 
 
__________________________________             _______________________________ 
Adoptive Father                              Date  Adoptive Mother                          Date 
 
 
 


AGENCY 


 


 


__________________________________ 
Agency Representative                   Date 
 
Rev. July 2007 








 CHRISTIAN ADOPTION SERVICES, INC. 
 624-134 Matthews-Mint Hill Road 
 Matthews, North Carolina  28105-1775 
 


PATIENT NAME            AGE  


DATE OF EXAMINATION:  


MEDICAL HISTORY 
 Is there a history of any medical illness in this individual's family?     YES     NO      
 If YES, check the applicable problems below. 
            arthritis            diabetes            rheumatism 
            asthma            epilepsy            tuberculosis 
            cancer            heart trouble            allergies (specify) 


            convulsions            rheumatic fever            Other (                      ) 


Has this adult been treated for any [1] medical, [2] mental, or [3] emotional problems in the past five (5) 


years? YES     NO       If YES, please describe the problems.   


  
PHYSICAL EXAMINATION 


Abdomen                                                         Musculoskeletal                                                          


Blood Pressure                                                 Neurological                                                                     


Cardiovascular                                                 Nose and Throat                                                          


Ears                                                                  Respiratory                                                                           


Eyes                                                                 Teeth and Gums                                                          


Height                                                              Weight                                                                     


IMPRESSIONS OF GENERAL HEALTH 


General Health is:     Excellent             Good             Fair             Poor            


Was any recommendation made to this patient for further medical care?     YES                 NO      


If YES, explain briefly  


  
 


Does the patient have any communicable disease, specific illness, or disabilities which may pose a 


significant risk of transmission in the home?        YES             NO      


If YES, please explain briefly  


 


If the examiner has known the patient personally or as a family physician, any additional comments 


relative to his or her ability to parent children would be appreciated.  


 


 


  
                                                                
 Signature   


                             Medical Practioner Conducting Exam 


      Printed Name                                                         


 Address                                                        


                                                         


 Telephone                                                        


 


NOTARY STATEMENT 


State of _________, County of _________________ 


Signed before me this ____________ day in the month 


of ______________, __________ (year) by 


___________________________________________ 


Notary Public                                     


SEAL 


My Commission Expires: ___________________________________ 
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of ______________, __________ (year) by 


___________________________________________ 


Notary Public                                     


SEAL 


My Commission Expires: ___________________________________ 


 








 North Carolina Support Groups 
International Adoptive Families 


 
 


Adoptive Families Heart to Heart   Triangle Adoptive Families Group 
All Countries      Guatemala 
(336) 685-9424     (919) 683-8680 
giraffes4fun@aol.com    dukelow@dsmdlaw.com  
Julian, NC      Durham, NC 
 
Carolina Adoptive Families    Southern Piedmont Adoptive  
Korea, Russia, China     Families of America 
(704) 814-7924     (704) 399-1616 or (888) 266-2595 
harenurses@aol.com      www.spafa.org  
Charlotte, NC      Meets 2nd Tues., Myers Park 
       United Methodist Church 
Families for Russian & Ukrainian Adoption  Charlotte, NC 
(FRUA NC East) www.FRUA.org  
Mary Cummings (919) 881-7741 
mary.m.cummings@att.net  
FRUA Charlotte 
Lisa Carlisto (704) 589-1485 
podolskmom@hotmail.com  
 
Families with Children from China (FCC Charlotte) 
(704) 338-1060 
festival@webserve.net 
Charlotte, NC 
 
Families with Children from China (FCC) 
1523 Trosper Road 
Greensboro, NC 27455 
 
Family Support Network – Central Directory of Resources 
All Countries 
(919) 966-2841 or toll free (800) 852-0042 
Chapel Hill, NC 
 
OAKS 
All Asian Countries 
OurAsianKids@yahoo.com  
Raleigh/Durham, NC 
 
Rainbow Families – Multicultural Adoptive Families of the Outer Banks 
(252) 261-2306 
bachman1@mindspring.com                                                                                        4/7/06 



mailto:giraffes4fun@aol.com

mailto:dukelow@dsmdlaw.com

mailto:harenurses@aol.com

http://www.spafa.org/

http://www.frua.org/

mailto:mary.m.cummings@att.net

mailto:podolskmom@hotmail.com

mailto:festival@webserve.net

mailto:OurAsianKids@yahoo.com

mailto:bachman1@mindspring.com
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THE PHILIPPINES 
  


 
Christian Adoption Services has been recognized by the 
Philippines as an accredited child placing agency for 
Filipino children for over 25 years. 
   
The approximate wait time is currently 24-30 months for 
the placement of children between the ages of 2 ½ and 15 
years. Currently, gender cannot be specified.  There is to be 
2 years of “nurturance” between the adopted child and any 
children currently in the family. Although no applications 
are being received for infants, adoptive families are also 
being sought for school-age children and sibling groups of 3 
or more.  The InterCountry Adoption Board (ICAB) 
maintains its list of waiting parents by date of receipt of 
the application. The assessed ability of the adoptive parents to respond to the specific needs of the child 
or children who are waiting for adoptive placement is weighed heavily by the ICAB. 


 
Adoptive applicants are to be physically and psychologically healthy and are required to take the MMPI-2-
RF and the MCMI-III psychological tests as part of the psychological evaluation. * They should be 27 years 
of age with the maximum adoptive mother’s age being no more than 45 years older than the child. 
Couples should be married for at least 3 years. Singles are currently being accepted into this program for 
children over the age of 9 years, yet for mostly older and special needs children. No applicant will be 
received if he/she has been convicted of a crime involving moral turpitude. 
 
Upon receipt of the applicants' dossier, it is reviewed by the ICAB with its assessment usually being 
known within 6-8 weeks. The waiting time for placement then begins. 


 
Foreign adoption expenses are low compared to most 
intercountry programs since the government does 
subsidize a major portion of the adoption expenses. 
Because English is widely spoken in the Philippines, 
the completed application and supportive 
documents do not need to be translated. 
 
At least one adoptive parent is expected to travel to 
Manila to receive the child.  The stay may be as brief 
as 3 - 5 days. Visa petitions are to be filed stateside 
with the applicants' nearest office of Citizenship and 
Immigration Services. Consequently, the child's visa 
will have been issued prior to the parent's arrival in 
Manila.  Parents are to travel to their child's specific 
orphanage to receive their child there, thus 
minimizing the adjustment for the child. 
 


* Unacceptable medical issues include: diabetes mellitus, obese (BMI of PAPs should be 35 and below, cancer, major organ 
transplant, pacemaker, stroke, myocardial infarction, multiple sclerosis/degenerative muscular disorder, autoimmune 
disorders, risk factors that can impede care (i.e. blind, deaf, etc.), Hep C, psychiatric disorders, mood disorders/major 
depressive disorders, anxiety disorders, substance abuse, sexual disorders. PAPs seeking a relative or special needs child will be 
assessed on a case by case basis.  
Special Note: In an effort to reduce “the wait” for placement, the ICAB has imposed a policy that limits the number of 
“regular” applications that agencies can submit at a given time.  Please call the CAS office for an update regarding this policy. 
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The Philippines holds complete custody of the children it places for adoption for an initial supervisory 
period of six months. Once there is confirmation that the child and family are doing well in placement, 
the Affidavit of Consent will be released thus allowing the child's adoption to be finalized. The ICAB 
requests the forthcoming Decree of Adoption in order to close the case. 
 


Estimated Fees and Expenses 


   


Payments for CAS fees and International expenses are to be made payable to CAS via cash, check, or credit 
card. Payments made via credit card are subject to a 2% processing fee. 


 
 


Many families will qualify for the adoption tax credit of approximately $13,170 per child as created by the Hope for Children Act.  
Possible North Carolina adoption tax credit is 50% of the allowable tax credit claimed on your federal return.  


 
 
 
 
 


 
 
 
 


CAS Fees   Estimated Additional Expenses (Based on 2 adults) 


Application Fee (due with application) $  200  USCIS I800A Fee $805 


Home Study (due when CAS file is complete)    1,500     Fingerprints 85 


Coordination Fees (due upon approval of home study) 3,500  Passports 120 


    Postplacement supervision & Adoption (due upon 


acceptance  of legal documents of child) 
4,250  Passport photos  30 


Total $9,450  Psychological Evaluation 1,300 


   Airport Departure Fee 40 


   Training Series 150 


Estimated International Expenses                                            Total                         $2,615 


ICAB Application & Processing (due when sending 


dossier) 
$300    


ICAB Pre-travel Processing (one child)*  2,000                 GRAND TOTAL $21,465 


Orphanage Contribution/placement*       1,     1,000     


Preplacement & coordinating*                                                
(* due upon acceptance of referral)  


2,500  All fees are non-refundable.  


 
Travel 


Accommodations, etc. 


 


          


400 


 CAS fee is $1,000 per 


additional sibling. 


 


Travel (RT-2 adults, 1 way child) 3,200  Sibling groups of 2 or more: 


Total $9,400  ICAB Pre-travel Processing $3,000 
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APPLICANT'S NAME:                                                                              DATE:                                 
YOUR POSSIBLE ACCEPTANCE OF A CHILD WITH SPECIAL MEDICAL OR DEVELOPMENTAL NEEDS


YES POSSIBL NO


1. Albinism . . . . . . . . . . . . . . . . . . . . . . . . . ____ ____ ____


2. Allergies (severe) . . . . . . . . . . . . . . . . . . . ____ ____ ____


3. Autistic . . . . . . . . . . . . . . . . . . . . . . . . . . ____ ____ ____


4. Birthmark, . . . . .  -on visible part of body
. . . . . . . . . . . . . . . . . . . . . . . . . -disfiguring
. . . . . . . . . . . . . . -requires surgical removal


____
____
____


____
____
____


____
____
____


5. Birth defects, multiple . . . . . . . . . . . . . . . . ____ ____ ____


6. Blood disorders . . . . . . . . . . . . . . . . . . . . . ____ ____ ____


7. Burns, . . . . . . . . . . . . . . . . . . . . . . . . -face
. . . . . . . . . . . . . . . . . . . . . . -arms and legs
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -mild
. . . . . . . . . . . . . . . . . . . . . . . . . . . . -severe


____
____
____
____


____
____
____
____


____
____
____
____


8. Cerebral palsy, . . . . . . . . . . . . . . . . .  -mild
. . . . . . . . . . . . . . . . . . . . . . . . . . . . -severe


____
____


____
____


____
____


9. Congenital hip defect . . . . . . . . . . . . . . . . . ____ ____ ____


10. Child with missing limb due to accident . . ____ ____ ____


11. Child requires wheelchair living . . . . . . . . ____ ____ ____


12. Child tests positive as AIDS carrier . . . . . . . ____ ____ ____


13. Child known at referral to have Hepatitis B


carrier status . . . . . . . . . . . . . . . . . . . . . . . . ____ ____ ____


14. Child needing sex change surgery
 due to injury or birth defect . . . . . . . . . . . ____ ____ ____


15. Cleft, . . . . . . . . . . . . . . . . . . . . . . . . . . -lip
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . -palate
. . . . . . . . . . . . . . . . . . . . . . . . . -lip / palate


____
____
____


____
____
____


____
____
____


16. Cystic fibrosis . . . . . . . . . . . . . . . . . . . . . . ____ ____ ____


17. Developmental delay (behind emotionally,


physically, and/or socially - cause believed


environmental but if or when child will catch


up is uncertain), . . . . . . . . . . . . . . . . . -mild
. . . . . . . . . . . . . . . . . . . . . . . . . . . . -severe


____
____


____
____


____
____


18. Diabetes, . . . . . . . . . . . . . . . . . . . . .  -mild
. . . . . . . . . . . . . . . . . . . . . . . . . . . . -severe


____
____


____
____


____
____


19. Downs Syndrome . . . . . . . . . . . . . . . . . . . . ____ ____ ____


20. Dwarfism . . . . . . . . . . . . . . . . . . . . . . . . . . ____ ____ ____


21. Emotional problems, . . . . . . . . . . . . . . -mild


. . . . . . . . . . . . . . . . . . . . . . . . . . . . -severe


____
____


____
____


____
____


22. Family background of child, 


. . . . . . . . . . . . -parent who is mentally ill


. . . .  -family history of medical problems


. . . . .  -parent diagnosed as schizophrenic


____
____
____


____
____
____


____
____
____


23. Grade 3 or 4 malnutrition . . . . . . . . . . . . . . ____ ____ ____


24. Hearing, . . . . . . . . -partial hearing; stable
. . . . . . . . . . . . . . -partial hearing; unstable
. . . . . . . . . . . . . . . . . . -totally deaf; stable


____
____
____


____
____
____


____
____
____


25. Heart defect, . . . . . . . . . . -minor (murmur)
. . . . . -major (requires open heart surgery)


____
____


____
____


____
____


26. Hemophilia (bleeder) . . . . . . . . . . . . . . . . ____ ____ ____


27. Hyperactivity, . . . . . . . . . . . . . . . . . . -mild
. . . . . . . . . . . . . . . . . . . . . . . . . . .  -severe


____
____


____
____


____
____


28. Kidney malfunction, . . . . . . . . . . . . . . -mild


. . . . . . . . . . . . . . . . . . . . . . . . . . . . -severe


____
____


____
____


____
____


29. Known physical abuse in past . . . . . . . . . . . ____ ____ ____


YES POSSIBL NO


30. Known sexual abuse in past . . . . . . . . . . . . ____ ____ ____


31. Learning disability, . . . . . . . . . . . . . . -mild
. . . . . . . . . . . . . . . . . . . . . . . . . . . . -severe


____
____


____
____


____
____


32. Malformations, . . . . . .  -club feet, severe
. . . . . . . .  -webbing or fingers and/or toes
. . . . . . .  -partially formed or missing limbs
. . . . . . . . . . . . -missing or malformed ears
. . . . . . . . . . . . . . . -missing fingers or toes


____
____
____
____
____


____
____
____
____
____


____
____
____
____
____


33. Newborns: low Apgar score,
 prognosis uncertain . . . . . . . . . . . . . . . . . ____ ____ ____


34. Newborns: birthmother on drugs or
alcohol, prognosis uncertain . . . . . . . . . . . ____ ____ ____


35. Open to discussing genetic problems . . . ____ ____ ____


36. Orthopedic problems, . . . . . . -correctable
 (now using braces or crutch or future ability)


. . . . . . . . . . . . . . . . . . . . . . -uncorrectable


____


____


____


____


____


____


37. Past history of meningitis, oxencephalitis,
meningoencephalitis (brain infection) . . . . ____ ____ ____


38. Positive VDRL syphilis 
(under treatment) . . . . . . . . . . . . . . . . . . . ____ ____ ____


39. Post polio, . . . . . . . . . . . . . . . . . . . . . -mild
. . . . . . . . . . . . . . . . . . . . . . . . . . .  -severe


____
____


____
____


____
____


40. Prematurity (low birth weight) . . . . . . . . . . ____ ____ ____


41. Rickets . . . . . . . . . . . . . . . . . . . . . . . . . . . ____ ____ ____


42. Seizure disorder (epilepsy), . . . . . .  -mild
. . . . . . . . . . . . . . . . . . . . . . . . . . . . -severe
. . . . . . . . . . . . -controlled with medication
. . . . . . . . . . . . . . . . . . . . . . . -uncontrolled


____
____
____
____


____
____
____
____


____
____
____
____


43. Shortened life span (terminal illness) . . . . ____ ____ ____


44. Sickle cell anemia . . . . . . . . . . . . . . . . . . . ____ ____ ____


45. Speech, . . . . . . . -no speech, permanent
. . . . . . -no speech(cause unknown,outcome 
uncertain)


. . . . . . . . . . . . . . . . . . . . . . . . . . -stuttering


____
____
____


____
____
____


____
____
____


46. Spina bifida, -walks with help (crutch,
braces, etc.) . . . . . . . . . . . . . . . . . . . . . . . ____ ____ ____


47. Stature concerns: markedly small for
unknown reasons . . . . . . . . . . . . . . . . . . . ____ ____ ____


48. TB, . . . . . . . . . . . . . . . . . . . . . . . . -active
. . . . . . . . . . . . . . . . . . . . . . . . . . . -inactive


____
____


____
____


____
____


49.


50.


Vision, . . . . . . . . . . . . . . . . . . -totally blind
. . . . . . . . -one eye removed; other normal
. . . . . -one eye removed; other poor vision
. . . . . . . . . -poor vision; unstable eyesight
. . . . . . . . . . . . -strabismus (crossed eyes)
Birthparent history of substance use
(Alcohol, Drugs) . . . . . . . . . . . . . . . . . . . .


____
____
____
____
____


 ____


____
____
____
____
____


  ____


____
____
____
____
____


____


OTHER CONDITIONS OR COMMENTS:
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ANTICIPATED STEPS TO ADOPT INTERNATIONALLY 
 
I. Pre-Adoption Requirements 


A. Review and have clarified any issues of concern on requirements or adoption procedures 
in coordinating through Christian Adoption Services (CAS) 


 
 B.  Complete and return to CAS: 


 1. Application for Adoption 
 2. Application Fee 
 3. Statements of Faith 
 4. Intercountry Adoption Services Agreement (1 copy) 


   5. Initialed copy of Fee Schedule 
 6. 2 Photos of Applicants 
 7. 2 Photos of Applicants including immediate family members 
 8. 2 Photos of Exterior of Applicant's Home 
 9. "Expectations" Worksheet 


10. Autobiographies 
 


 C. Acquire and submit additional supportive statements and documents required for Home Study 
 
 D.  If adopting from a Hague country, upon completion of your Home Study obtain and file USCIS 


Form I-800A (Application for Advance Processing of An Orphan Petition) from US Citizenship 
and Immigration Services (USCIS). If adopting from a non-Hague country, obtain and file USCIS 
Form I-600A (Application for Advance Processing of An Orphan Petition) from US Citizenship 
and Immigration Services (USCIS).  Forms can be downloaded from USCIS website at 
http://www.uscis.gov/portal/site/uscis 


 


II. Receive instruction on the “Because They Waited” training materials from CAS upon receipt of 
your completed application.   


III. Participate in Home Study interviews 
IV. Complete required “Because They Waited” training. This training must be completed before the 


home study is finalized.  
V. Develop Dossier for the country of choice 
VI. Review referral of child and respond accordingly 
VII. Proceed with Postplacement Procedures after child has been placed with you 
 A. Comply with supervisory requirements of placing agency/country 
 B. Communicate with CAS Paralegal for Filing of Petition for Adoption/Re-Adoption 
 C. Note naturalization automatically occurs under The Child Citizenship Act of 2000 
 D. Forward to CAS verification of Decree of Adoption  



http://www.uscis.gov/portal/site/uscis






                          Adoptive Father  


 


STATEMENT OF FAITH 


 


 


 All individuals who file an application for adoption with Christian Adoption Services, 


Inc. should have a clear understanding of the values which this agency places in Christianity. It 


was with fervent prayer that this agency was established, and it is only such that the challenge 


and goal to bring children into Christian families will be accomplished. 


 


 Christian leadership in a family is considered vital to the success of each of its family 


members. The primary role of a child's Christian training is not the responsibility of "the 


church", but rather that of his or her parents. Consequently, it is important to know from each 


applicant;   


1. when you accepted Jesus Christ as your personal Savior 


2. relationship with Jesus Christ  


3. personal religious beliefs 


4. values    


5. your attendance and involvement in the church  


6. your plans in training your child in the basic Christian philosophy as stated by the 


Apostles' Creed. 


 


 Each prospective adoptive parent should submit his/her personal statement of faith by 


addressing the issues identified above. Through your statement, you and our staff workers will 


have a clear sense of where you are in your spiritual walk. 
 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 







 
                          Adoptive Mother  


 


STATEMENT OF FAITH 


 


 


 All individuals who file an application for adoption with Christian Adoption Services, 


Inc. should have a clear understanding of the values which this agency places in Christianity. It 


was with fervent prayer that this agency was established, and it is only such that the challenge 


and goal to bring children into Christian families will be accomplished. 


 


 Christian leadership in a family is considered vital to the success of each of its family 


members. The primary role of a child's Christian training is not the responsibility of "the 


church", but rather that of his or her parents. Consequently, it is important to know from each 


applicant;   


1.when you accepted Jesus Christ as your personal Savior 


2. relationship with Jesus Christ  


3. personal religious beliefs 


4. values    


5. your attendance and involvement in the church  


6. your plans in training your child in the basic Christian philosophy as stated by the 


Apostles' Creed. 


 


 Each prospective adoptive parent should submit his/her personal statement of faith by 


addressing the issues identified above. Through your statement, you and our staff workers will 


have a clear sense of where you are in your spiritual walk. 
 


 












 


 June 2010 


SUPPORT DOCUMENTS NEEDED FOR INTERNATIONAL ADOPTIONS  
FOR NORTH CAROLINA RESIDENTS 


% Application for International Adoption (enclosed) 
  


To expedite the process, you may mail, fax, or e-mail a copy of the completed first page of the application and the names and 
addresses of those persons from whom CAS is to request references.  CAS will promptly issue the letters.   


 
% Two (2) sets of photos of the applicants, the immediate family, and their home. Each set consists of three 


photos, one of the adoptive applicants, one of the applicants including immediate family members and one 
photo of the applicant’s home.   


 
% Individual Statements of Faith (instructions enclosed) 
 
% Autobiographies, if CAS conducts adoption home study (instructions enclosed) 
 
% Medical Examination Reports (forms enclosed) 
 a. All Adult Members of the Household over 18 Years of Age 


- to be recent (within six months of the home study). 
b. All Minor Children 


(There are no medical forms for minor children in the family. A statement from a pediatrician is 
needed verifying the status of the child's health, that he or she is free of communicable disease, any 
specific illness or disabilities which may pose a significant risk of transmission in the home and the 
date of the child’s last visit.) 


 
% Criminal Record Check from county Superior Court to be obtained by adoptive applicants (form enclosed) 


in current county of residence. Criminal Record Checks are required for all persons residing in the home 
18 years of age or older.  


 
% Birth Certificates for Each Applicant 
 
% Certificate of Marriage, if applicable 
 
% Certified Copy of Any Record of Divorce or Death of a Spouse, if applicable 
 
% Applicant's Federal Income Tax Return from the past three (3) years (Form 1040/1040A - first two pages 


only) 
 
% Bank Statement - on letterhead in which the financial institution gives the following details regarding the 


current accounts: 
 a. Date account was opened 
 b. Present balance 
 
% Employment Statements, preferably on business stationery indicating: 
 a. Date and nature of employment 
 b. Salary paid 
 c. Whether position is temporary or permanent 
 
% Letter from Insurance Company (printed on letterhead) - stating medical coverage that will apply to 


adopted child 
 
% Signed Intercountry Adoption Services Agreement (enclosed) 
 
% Four (4) Reference Letters (if home study is not provided) (list references in application) 
 
 
% 2 "Expectations" Worksheets (enclosed) 
 
 
THIS IS A GENERAL LIST OF DOCUMENTS NEEDED FOR INTERNATIONAL ADOPTIONS. EACH COUNTRY HAS ITS OWN REQUIREMENTS; THEREFORE, ADDITIONAL 
DOCUMENTS MAY BE NEEDED DEPENDING ON WHICH COUNTRY ONE IS DESIRING TO ADOPT FROM.   








NORTH CAROLINA DIVISION OF SOCIAL SERVICES 
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Instruction for completing DSS-5268 (please read carefully): 
 
G.S. § 7B-311 authorizes the release of information regarding substantiated cases of abuse and serious neglect 
from the Responsible Individuals List (RIL), for the sole purpose of determining current or prospective 
employment in certain situations, or fitness to provide case for children. This includes applications to foster or 
adopt a child.  Requests for information may be submitted by: 


 
Fax    (919) 715-6714, Attn: RIL 
 
Mail (must include SASE) N.C. Division of Social Services  


325 N. Salisbury St. 
     Mail Service Center 2408 


Raleigh, North Carolina 27699-2408 
Attn: RIL  


 
All sections of the DSS-5128 must be completed and signed by the agency and the prospective 
employee/applicant/volunteer. Please print legibly or type all information. Incomplete or illegible forms will be 
returned via fax without the RIL check completed.


Section 1: Requesting Agency Information  
 
Agency Name: _______________________________________________________________________________ 
 
Mailing Address: _____________________________________________________________________________ 
 
City: ___________________________________________________ State: _______ Zip: ___________________ 
 
Phone: ______________________________________ Fax: _________________________________________ 
 
E-Mail Address: _____________________________________________________________________________ 
 
Type of Agency: __ Child Care Provider    __ Child Caring Institution 
  (check one)  __ Child Placing Agency    __ County DSS 
   __ Group Home Facility    __ Guardian ad Litem 
   __ Other Provider of Adoption   __ Other Provider of Foster Care 
   __ Adoption Home Study    __ Foster Parent Applicant 
 
Agency License Number (if available):____________________________________________________________ 
 
Agency Certification: I herby request information from the North Carolina Responsible Individuals List. I certify that I am a person 
representing a child caring institution, child placing agency, group home facility, or a provider of foster care, child care or 
adoption services that needs to determine the fitness of individuals to care for or adopt children. I either currently employ the 
individual listed below, or am strongly considering the individual for an employment, contract, or volunteer position. I will only use 
the information requested to determine whether to hire or retain the individual.   
 
Name and Title (print): _________________________________________________________________________ 
 
Signature: ____________________________________________________________ Date: _________________ 



http://www.ncga.state.nc.us/EnactedLegislation/Statutes/HTML/BySection/Chapter_7B/GS_7B-311.html
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Section II: Employee (E), Applicant (A), or Volunteer (V) Information  
 
E, A, or V’s Full Name (Including MI):____________________________________________________________ 
 
E, A, or V’s Date of Birth (MM/DD/YYYY): __________/__________/__________ 
 
E, A, or V’s Social Security Number (last four digits only): ____ ____ ____ ____ 
 
E, A, or V’s Gender: ____ Male ____Female 
 
Other names E, A, or V has used (maiden name, nicknames, former married names, etc.):__________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Employee (E), Applicant (A), or Volunteer (V) Acknowledgement: I acknowledge that I have been informed that the North Carolina 
Division of Social Services will disclose to the above named agency whether my name appears on the Responsible Individuals 
List, indicating that I am identified as being responsible for the abuse or serious neglect of a juvenile. 
 
 
Name (print):_______________________________________________________________________________ 
 
Signature: ____________________________________________________________ Date: ________________ 


 
Section III: North Carolina Division of Social Services Office Use Only 
 
Staff Initials 
 
______ Form submitted incomplete and returned without the RIL check completed. 
 
______ As of ___________________________ (date), E, A, or V’s name is NOT found on the RIL. 
 
______ As of ___________________________ (date), A, A, or V’s name found on the RIL. 
 
  Finding: _______________________________________________________________________ 
 
Completed by: 
 
Staff Name (print): ___________________________________________________________________________ 
 
Signature: ____________________________________________________________ Date: ________________ 
 





		Agency Name: Christian Adoption Services, Inc.

		Mailing Address: 624-134 Matthews-Mint Hill Rd

		City: Matthews

		State: NC

		Zip: 28105

		Phone: 704-948-0038

		Fax: 704-841-1538

		E-Mail Address: CAS@christianadopt.org

		Agency License Number if available: N/A

		Name and Title print: James M. Woodward, Executive Director

		Date: 

		E, A, or V’s Full Name Including MI: 

		E, A, or V’s Date of Birth MMDDYYYY: 

		undefined: 

		E, A, or V’s Social Security Number last four digits only: 

		undefined_2: 

		1: 

		2: 

		undefined_3: 

		E, A, or V’s Gender: 

		Male: 

		Other names E, A, or V has used maiden name, nicknames, former married names, etc 1: 

		Other names E, A, or V has used maiden name, nicknames, former married names, etc 2: 

		Other names E, A, or V has used maiden name, nicknames, former married names, etc 3: 

		Name print: 

		Date_2: 

		As of: 

		As of_2: 

		Finding: 

		Staff Name print: 

		Date_3: 

		Check Box2: 

		0: 

		0: Off

		1: Off



		1: 

		0: Yes

		1: Off



		2: 

		0: Off

		1: Off



		3: 

		0: Off

		1: Off



		4: 

		0: Off

		1: Off
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Instruction for completing DSS-5268 (please read carefully): 
 
G.S. § 7B-311 authorizes the release of information regarding substantiated cases of abuse and serious neglect 
from the Responsible Individuals List (RIL), for the sole purpose of determining current or prospective 
employment in certain situations, or fitness to provide case for children. This includes applications to foster or 
adopt a child.  Requests for information may be submitted by: 


 
Fax    (919) 715-6714, Attn: RIL 
 
Mail (must include SASE) N.C. Division of Social Services  


325 N. Salisbury St. 
     Mail Service Center 2408 


Raleigh, North Carolina 27699-2408 
Attn: RIL  


 
All sections of the DSS-5128 must be completed and signed by the agency and the prospective 
employee/applicant/volunteer. Please print legibly or type all information. Incomplete or illegible forms will be 
returned via fax without the RIL check completed.


Section 1: Requesting Agency Information  
 
Agency Name: _______________________________________________________________________________ 
 
Mailing Address: _____________________________________________________________________________ 
 
City: ___________________________________________________ State: _______ Zip: ___________________ 
 
Phone: ______________________________________ Fax: _________________________________________ 
 
E-Mail Address: _____________________________________________________________________________ 
 
Type of Agency: __ Child Care Provider    __ Child Caring Institution 
  (check one)  __ Child Placing Agency    __ County DSS 
   __ Group Home Facility    __ Guardian ad Litem 
   __ Other Provider of Adoption   __ Other Provider of Foster Care 
   __ Adoption Home Study    __ Foster Parent Applicant 
 
Agency License Number (if available):____________________________________________________________ 
 
Agency Certification: I herby request information from the North Carolina Responsible Individuals List. I certify that I am a person 
representing a child caring institution, child placing agency, group home facility, or a provider of foster care, child care or 
adoption services that needs to determine the fitness of individuals to care for or adopt children. I either currently employ the 
individual listed below, or am strongly considering the individual for an employment, contract, or volunteer position. I will only use 
the information requested to determine whether to hire or retain the individual.   
 
Name and Title (print): _________________________________________________________________________ 
 
Signature: ____________________________________________________________ Date: _________________ 



http://www.ncga.state.nc.us/EnactedLegislation/Statutes/HTML/BySection/Chapter_7B/GS_7B-311.html
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Section II: Employee (E), Applicant (A), or Volunteer (V) Information  
 
E, A, or V’s Full Name (Including MI):____________________________________________________________ 
 
E, A, or V’s Date of Birth (MM/DD/YYYY): __________/__________/__________ 
 
E, A, or V’s Social Security Number (last four digits only): ____ ____ ____ ____ 
 
E, A, or V’s Gender: ____ Male ____Female 
 
Other names E, A, or V has used (maiden name, nicknames, former married names, etc.):__________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Employee (E), Applicant (A), or Volunteer (V) Acknowledgement: I acknowledge that I have been informed that the North Carolina 
Division of Social Services will disclose to the above named agency whether my name appears on the Responsible Individuals 
List, indicating that I am identified as being responsible for the abuse or serious neglect of a juvenile. 
 
 
Name (print):_______________________________________________________________________________ 
 
Signature: ____________________________________________________________ Date: ________________ 


 
Section III: North Carolina Division of Social Services Office Use Only 
 
Staff Initials 
 
______ Form submitted incomplete and returned without the RIL check completed. 
 
______ As of ___________________________ (date), E, A, or V’s name is NOT found on the RIL. 
 
______ As of ___________________________ (date), A, A, or V’s name found on the RIL. 
 
  Finding: _______________________________________________________________________ 
 
Completed by: 
 
Staff Name (print): ___________________________________________________________________________ 
 
Signature: ____________________________________________________________ Date: ________________ 
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