Christian Acloption
Services, Inc.

Dear Prospective Adoptive Parents:

Thank you for your expressed interest in adopting a child through Christian Adoption
Services, Inc. CAS is a private, non-profit organization incorporated in 1989 whose
primary purpose is to avail homeless, abandoned, and otherwise needy children, the
opportunity of having a stable, Christian home environment.

In response to your interest, you are being provided with a Preliminary Application for
Domestic Adoption. As CAS makes placements, we will be turning to the Preliminary
Applications that have been received to determine which couples are needed to maintain
the thirty (30) active applications that we maintain for our domestic program.

CAS looks forward to working with you and getting to know you. In order for us to do
so, please be aware that CAS requires applicants to have their home studies conducted
by CAS; unless they live outside of our service area or, have received a waiver from the
Executive Director.

I do appreciate your choosing Christian Adoption Services, and look forward to the
possibility of working together in the future as you seek to extend your family unit
through adoption.

Sincerely,

Rarvw dea»«m/g-
Doris Woodward, BSW
Social Work Supervisor
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PRELIMINARY APPLICATION FOR DOMESTIC ADOPTION

The following information will be useful to the agency in reviewing new adoptive applicants for the adoption of domestic
children. We request that each question be answered in full, and in return, assure you that the identifying information
will considered to be completely confidential.

Legal Name First Name by Which

Adoptive Father
Adoptive Mother
Address:

Number and Name of Street Address

City County State Zip Code
Home Phone: ( ) E-MAIL: FAX Number: (
His Work: ( ) Cell: ( ) FAX Number: (
Her Work:  ( ) Cell: ( ) FAX Number: (
Date of present marriage: Place:
Dates of all previous marriages:

Adoptive Father Adoptive Mother

Date of birth:

Place of birth:

Religious affiliation & Church Name:

Current involvement in church:

CHILDREN

Name:

Birth date:

Adopted/biological:

At home? (Yes/No):

Other persons living at home?

Have you ever adopted or do you have a current application pending with another agency? If so, please indicate the name of the

agency and the results of the application.

Have either of you ever had any professional counseling to help you through an emotionally difficult time? If so, explain.

Have either of you ever been convicted of any charge other than a minor traffic violation? If so, please explain:

Has either parent ever been convicted or 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.

Have you attended an information meeting held by CAS? (If so, date and location)






ADOPTIVE FATHER

Full Name

County of Residence Date Moved to County

Highest Grade Completed

Other Training
Military Service

(Branch) (Rank)

Present Occupation

Employer Date Began Employment

Salary

Health
Height Weight Eye Color ——————— Hair Color

Hobbies and Interests

ADOPTIVE MOTHER

Full Name

County of Residence Date Moved to County

Highest Grade Completed

Other Training
Military Service

(Branch) (Rank)

Present Occupation

Employer Date Began Employment

Salary

Health
Height Weight Eye Color ———_ Hair Color

Hobbies and Interests
ADOPTION EXPENSES

How do you plan to cover the cost of the adoption expenses?






By Submitting the Preliminary Application for Domestic Adoption, we attest that we have reviewed the agency’s
eligibility criteria for adoption privileges and hereby state that we meet the minimum requirements established by
Christian Adoption Services, Inc. (CAS) for the adoption of a domestic child. Furthermore, we have reviewed CAS’
information on Domestic Adoptions and the associated fees and are prepared for the expenses of the adoption.

We attest that the information being submitted with this Preliminary Application for Domestic Adoption is true and
correct. We understand that the willful withholding of requested or pertinent information or our conducting any form of
deceit with Christian Adoption Services, Inc. will result in the termination of our relationship with CAS. Should we
become formally engaged in the adoption of a child through any other means than CAS, we will notify CAS at the onset
of this decision at which time our Preliminary Application for Domestic Adoption will be terminated.

We understand that by submitting this Preliminary Application for Domestic Adoption, we are in no way obligated to
Christian Adoption Services, Inc., nor CAS to us. It is also our understanding that CAS will notify us of its having
received and reviewed the application within one month of CAS having received the completed application.

Furthermore, it is our understanding that if our Preliminary Application for Domestic Adoption receives a positive review,
the time at which we will be offered a formal application into the domestic program will be contingent upon the agency's
need for adoptive applicants such as us. Formal applications will not be issued to persons who have completed a
Preliminary Application for Domestic Adoption until they have also attended an informational meeting unless this
criteria is waived by the Executive Director.

Once we receive a formal Application for Domestic Adoption, we understand that we will be given thirty (30) days to
submit the formal application. Following CAS' timely receipt of the formal Application for Domestic Adoption and the
required supporting documents, a Preplacement Assessment (Home Study) will be conducted. Upon completion, the
Home Study will be reviewed for approval. We understand that it not possible to guarantee a time for placement.

We/l understand that there is a $25.00 fee which is to accompany this Preliminary Application.
Finally, it is understood that CAS' adoption fees will become fixed at the level in effect at the time the formal Application

for Domestic Adoption is issued by Christian Adoption Services, Inc. provided the completed application is received by
CAS within 30 days from its being issued by CAS.

Adoptive Father's Signature Date Adoptive Mother's Signature Date






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

Grants from $400 to $4,000

www.nafadopt.org

Foundation Loans also available 203.791.3801

Gift of Adoption Fund Grants for adoption www.giftofadoption.org
completion 877.905.2367
$2,000 to $5,000

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
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Ministries

LifeSong for Orphans Matching grants and loans www.lifesongfororphans.org
for Christian families
Show Hope Grants for Christian families | www.showhope.org
only 615.550.5600
Shepherd’s Crook Fundraising assistance to www.theshepherdscrook.org
Ministries families adopting waiting

child

Seas of Faces Foundation

Grants to Christian married

www.seaoffaces.org

family adopting from
developing country

The Hucke Foundation

Grants for specific www.huckefoundation.org

international children

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.
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DOMESTIC ADOPTIONS
INDIVIDUALIZED SERVICE PLAN FOR ADOPTIVE FAMILY AND CHILD
(Home Study, Postplacement Supervision, Placement Services)

Family Name:

SERVICE SERVICE PROVIDED TIMELINE
BY:
Acknowledgement of Preliminary Application CAS Within 14 days of
receipt
If Preliminary Application approved, Formal Social Work Within 30 days of
Application to family Supervisor receipt of Preliminary
Application
Acknowledgement of Formal Application CAS Within 14 days of
receipt
Completion of Home Study Contract Within 90 days of
Worker/Social receipt of all
Work Supervisor supporting

documentation

Post Home Study Meeting

Doris Woodward

Within 3 weeks of
Home Study
Approval

Adoptive Family Photo Album/Birthparent
Letter Preparation Guidance

Doris Woodward

Beginning at Post
Home Study Meeting-

Ongoing until
completion
Meeting(s) with Prospective Birthparent Social Work Post-Home Study
Supervisor/Birth- Approval
parent Counselor
Adoptive Family Training CAS Prior to Placement
Preparation for Placement/Supportive Services CAS Ongoing until
placement

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

Family

Agency Representative

Date

Date

Date







DOMESTIC ADOPTIONS
INDIVIDUALIZED SERVICE PLAN FOR ADOPTIVE FAMILY AND CHILD
(Home Study, Postplacement Supervision, Placement Services)

Family Name:

SERVICE SERVICE PROVIDED TIMELINE
BY:
Acknowledgement of Preliminary Application CAS Within 14 days of
receipt
If Preliminary Application approved, Formal Social Work Within 30 days of
Application to family Supervisor receipt of Preliminary
Application
Acknowledgement of Formal Application CAS Within 14 days of
receipt
Completion of Home Study Contract Within 90 days of
Worker/Social receipt of all
Work Supervisor supporting

documentation

Post Home Study Meeting

Doris Woodward

Within 3 weeks of
Home Study
Approval

Adoptive Family Photo Album/Birthparent
Letter Preparation Guidance

Doris Woodward

Beginning at Post
Home Study Meeting-

Ongoing until
completion
Meeting(s) with Prospective Birthparent Social Work Post-Home Study
Supervisor/Birth- Approval
parent Counselor
Adoptive Family Training CAS Prior to Placement
Preparation for Placement/Supportive Services CAS Ongoing until
placement

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

Family

Agency Representative

Date

Date

Date







Domestic Preliminary Application Checklist

A complete preliminary application consists of the following:

[]

[]

Preliminary Application — Part 1 (Sign and Date)
Questions for Preliminary Application

Special Medical Needs Form

Statements of Faith — Husband and Wife

Photos of you and the exterior of your home
Individual Service Plan — One copy signed and dated

Fee Schedule - One copy initialed by both husband and wife
(Please contact the CAS office for a copy of the fee schedule)

Application Fee  $25.00






QUESTIONS FOR PRELIMINARY APPLICANTS

Please respond to the following issues:

1.

On a separate sheet, please write a joint statement expressing your motivation for adopting and how this child will fit into your life.
Summarize what provisions you made for your child, what you can give your child, and what the child will give to you.

What are your extended family's feelings about your adoption plan?

What are your attitudes toward child rearing? Please describe your discipline philosophy including how you would discipline a
toddler versus a school aged child.

What are your preferences for the child you are seeking to adopt regarding
sex of child?
age of child?

What are your expectations of the child you plan to adopt?

What are the most significant attributes which you believe you have to offer a child?

What are your feelings toward women/men who are releasing a child for adoption?

To what degree are you open to communicate with or to meet with birth parents? [Note that beginning November 1, 2001, if the
birth parents and adoptive parents are in mutual agreement, they may choose an open adoption where both parties know one
another’s identity.]

(A) prior to placement?

(B) during placement?

(C) after your adoption is finalized?
(D) closed adoption?

(E) open adoption?

QUES for PrelApl Sept 2007
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9. Ingeneral, in North Carolina, birth parents currently have 7 days, from the relinquishment of their child, to change their minds and
receive the child back. This 7-day revocation period is referred to as the “Legal Risk” period. Are you open to a child being
placed before the legal risk period has ended? * The majority of children placed in North Carolina are direct placements due to the

wishes of the birth mother/birth father.

10. What plans do you have to rear your child in the Christian faith?

11. Please give a descriptive statement of your personality, strengths, and weaknesses individually for the adoptive father and the
adoptive mother.

12. Do you smoke or drink alcoholic beverages? If so, to what degree and in what settings or circumstances?

13. Do you have a history of substance abuse, sexual or child abuse, or domestic violence? If so, explain in detail.

14. Your possible acceptance of children of various ethnicity?

YES NO YES NO
African American . . African American/Caucasian . _
American Indian * . . African American/Asian . _
Asian o o African American/Hispanic o -
Caucasian . . African American/American Indian* _ _

Hispanic . . Asian/Caucasian . _
Asian/Hispanic _ -
Asian/American Indian* . L
Hispanic/Caucasian o -
American Indian/Caucasian* - L
American Indian/Hispanic* _ o

Other (comment):

“ Are you a registered American Indian/Native American? If so, please state with which tribe?
(Only those adoptive parents with registered Native American ancestry can adopt a child with Native American ancestry from a

registered tribe.)

QUES for PrelApl Sept 2007
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APPLICANT'SNAME
YOUR POSSIBLEACCEPTANCEOF A CHILD WITH SPECIAL MEDICAL ORDEVELOPMENTAL NEEDS

DATE

YES possis NO YES possis  NO

1. Birthmark, -on visible part of body 20. Malformations, .............. -club feet
.............. -requires surgical removal .......... -webbing or fingers and/or toes

........ -partially formed or missing limbs

2. BloOd diSOTAErsS . . oo oo e -missing or malformed ears

................ -missing fingers or toes
3. Cerebralpalsy ......................
. ) T 21. Newborns: low Apgar score,

4. Child with missing limb ............... prognosisuncertain . .................

5. Congenital hipdefect .................

7. Birthmom tests HIV positive, child’s 22. Open to discussing genetic problems . . . . .
prognosisunknown . ..................

8. Child known at referral to have Hepatitis B 23. Open to multiple births . .. .............
carrierstatus .. ... ...

9. Child needing sex change surgery 24. Seizure disorder (epilepsy), birthmom
duetoinjury or birthdefect ............

10. Cleft, . ... -||p 25. Premature (|OW birth We|ght)
........................... . -palate 26-30 weeks
.......................... -lip / palate 31-36 weeks

11. Cysticfibrosis . ......................

12. DownsSyndrome . ................... 26. Scklecellanemia ....................

13. Dwarfism ....... .. ... ... .

27. Spinabifida, ......... .. ... ... ...

14. Family background of child, Spina bifida,

-parent with disgnosed mental illness .

. . . 28. Newborns, birthmom exposure to drugs
-family history of medical problems alcohol
-parent diagnosed as schizophrenic tobacco

15. BEmotional problems, mom ........ -mild
----------------------------- -severe 29. Vison,.................. -totally blind

16. Hearing, ............... -partial hearing ____ ... . ... -strabismus (crossed eyes)
......................... -totally deaf

17. Heartdefect, .......... -minor (murmur)

...... -major (requires open heart surgery)

18. Hemophilia(bleeder) .................

19. Kidney malfunction, ............. -mild
............................. -severe

OTHER CONDITIONSOR COMMENTS.
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VI.

ANTICIPATED STEPS TO ADOPT DOMESTICALLY
for North Carolina Residents

Preliminary Adoption Process

A. Submit to CAS:
1. Preliminary Application for Domestic Adoption
2. Individual Statements of Faith
3. Snapshot of applicants and exterior of home

B. If applicable, release to CAS any previously completed adoption home study

Pre-Adoption Requirements

A. Review and have clarified any issues of concern on requirements or adoption procedures

B. Complete and return to CAS:
Application for Adoption
Filing Fee

CAS Agreement
"Expectations” Worksheet
Initialed Copy of Fee Schedule

SAEE I

Preplacement Assessment (Home Study)

A.  Gather supportive documents for Home Study as identified by CAS. Once all documents have been

received, you will be assigned a caseworker and contacted to begin the interview process.

Preparation for Placement

A. Attend CAS training workshops and related activities
B. Develop photo album

C.  Write letter to birth parents

Placement Procedure

A. Review social and medical history of child

B. Review CAS Placement Agreement

Postplacement Procedure

A. Participate in family visit

B. Engage in court finalization proceeding

STEP_ANT.DOM






Adoptive Father & 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 of each
applicant's
when you accepted Jesus Christ as your personal Savior
relationship with Jesus Christ
personal religious beliefs
values
your attendance and involvement in the church
your plans in training your child in the basic Christian philosophy as stated by the
Apostles' Creed.

Sk~ wdPE

Each adoptive parent should submit your 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.





