	Georgia Department of Human Resources

VOLUNTARY AGREEMENT TO PLACE CHILD IN FOSTER CARE

(Adoption Planning)

	

	I/We                                     
	Request that the     

	                      (Parent(s) of the Child Named Below)

	County Department of Family and Children Services place my/our child      

	                                                                                                                  (Name of Child)

	born      /
	     /
	     ,
	in temporary foster care for the purpose of deciding upon a permanent plan for the child.

	                (Month/Day/Year) 

	I/We understand that all children need permanent homes with consistent parent figures; foster care cannot provide this sense of permanency for a child and must be used for only a brief period of time; this agreement will last no longer than 90 days from the date it is signed; if I/we decide to release the child for adoption, this agreement automatically terminates at the end of the 10 day statutory period for revocation of my/our decision.

The parents(s) may seek at any time to have the child returned within 5 working days by submitting a written request to the County Department.  The County Department reserves the right to petition the court at any time to obtain temporary custody, or even to terminate parental rights, if it is determined during the voluntary placement that returning home is not in the child’s best interest and the facts present meet the legal standards to take such action.  The parent(s) will be informed of and can be represented by an attorney at any court action concerning the child; if the parent(s) cannot afford an attorney, the parent(s) has the right to request the court to appoint an attorney.

Name of Parent(s)       specifically:

 1.    Authorize      County DFCS to place my/our child in foster care;

2. Authorize      County DFCS to consent for medical and dental care recommended by the attending  

Physician or dentist with the understanding I will be informed of any major illnesses and, if possible, contacted prior to surgery.

3. Will participate with the County Department in developing a permanent plan for my child; and

4. Will tell the County Department about major life changes, such as change of address, telephone number, job.

      County Department of Family and Children Services specifically:

1. Will place       in foster care and supervise this placement;

                                    (Name)

2. Will assist the parent(s) in developing a permanent plan for the child;

3. Will inform the parent(s) of any major illnesses of the child and make every effort to contact the parent(s) prior to surgery;

4. Will return the child within 5 working days of receiving the parent’s written request for return if the problems which made foster care necessary are sufficiently resolved for the parent(s) to meet the child’s basic needs of on the same day the parent(s) and the County Department Representative sign the Termination of Voluntary Agreement to Place Child in Foster Care; and

5. Will work toward arranging another permanent plan for the child other than return to parent(s) if the decision of the parent(s) is to release the child for adoption.

 

	I/We have read and/or had explained to me/us this Voluntary Agreement to Place Child in Foster Care and certify that I/we have not been pressured to sign this document but sign voluntarily of my/our own free will.



	     /
	     /
	     
	     
	     

	    (Date)                                            (Signature)                                                   (Relationship)

	

	       /                               
	     /
	     
	     
	     

	    (Date)                                            (Signature)                                                   (Relationship)

	

	

	     /
	     /
	     
	     
	     

	    (Date)                                        (County Department Representative)                                   (Title)   

	

	

	     /
	     /
	     
	     
	     

	    (Date)                                               (Witness)                                                      (Title/Relationship)

                        Prepare in Duplicate.  File the original in the child’s Case Record; copy the parent(s)
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