GEORGIA DEPARTMENT OF HUMAN RESOURCES

PLACEMENT AGREEMENT*

	We (I)
	
	and
	     

	,, after

	careful consideration, receive into our (my) home
	     

	 born
	     

	,

	a child in the legal custody of the Georgia Department of Human Resources.  This is a child whom we (I) intend to make permanently ours (mine) through legal adoption following a period of supervision as specified by the Georgia Department of Human Resources.  We (I) understand that a representative of the Department/Private Agency will visit us (me) during the period of post-placement supervision and that finalization of the adoption cannot occur without the consent of the Georgia Department of Human Resources.


	We (I) understand that in receiving
	     

	into our (my) home that the 

	Georgia Department of Human Resources continues to hold legal custody of
	     


	and that we (I) have no legal rights to or legal interest in the child until we (I) receive a final order of adoption.  Violation of Departmental policies and procedures regarding the safety, supervision, and discipline of the child could result in the removal of the child from our (my) home and we (I) agree that if such a removal occurs we (I) will dismiss any adoption petition that we (I) have filed and will not bring any further legal action to adopt or obtain custody of the child.

We (I) further understand the child we are (I am) accepting into our (my) home is one of a sibling group and that it has been decided by the Georgia Department of Human Resources that is in the best interest of these children that they be placed for adoption in the same home.  We are (I am) committed to making the sibling group permanently our (mine) through legal adoption.  Should it be determined that this is not possible, we (I), understand that it is the Georgia Department of Human Resources' right and obligation to make plans for these children.


	Our (my) signatures below confirm that as of this date, we (I) will assume financial responsibility for this child's care, including his/her basic maintenance, education, and medical care; agree to the period of supervision as specified by the Department/Private Agency; agree to abide by the DFCS Foster Parent Child Safety Agreement; and recognize that finalization will occur only with the consent of the Department, which we (I) agree can be withdrawn at any time prior to the filing of the final order of adoption.  


                                                                                    _____________________________________________








    Adoptive Parent

_____________________________________________








    Adoptive Parent

_________________________________________

    Agency Representative

	     
___________


    Date

	Signed and Sealed before me this
	     

	day of
	     

	, 20______


_____________________________________________








    Notary Public
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