Georgia Department of Human Resources

NON-RECURRING ADOPTION ASSISTANCE AGREEMENT
(This form Is for children eligible for non-recurring expenses only, see Adoption Manual Section 109)

The following agreement has been entered into by and between:
	


State Agency/Other Relevant Agencies

	
	


Address







          Telephone Number

hereafter called the “agency(ies)” and
	


Adoptive Parent(s)’ Full Name(s)
	
	


Address



         



           Telephone Number

hereafter called the “adoptive parents”

for the purpose of assisting the adoptive parents with reimbursement of the expenses related to the finalization of the

adoption of:

	

	Child’s Name

	

	Date of Finalization


Attached to this request is documentation of the child's special needs, verification that the child is legally free for

adoption and documentation, in narrative form, of efforts to place without assistance. Application must be signed and

approved prior to the finalization of the adoption. Verification of finalization must be included. Payments may not be

made until the adoption is finalized.
* * * * * *

	

	


Adoptive Mother’s Signature






 Date

	

	


Adoptive Father’s Signature






 Date
	

	


Authorized Agency Representative’s Signature / Title




 Date
	

	


County Director / Designee’s Signature





 Date
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