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We, the undersigned, after careful consideration, agree to receive into our family
on a
child to be named and
agree to assume the full responsibility for the care, including ordinary medical care, the
support and education of this child.

We understand that this placement is made with the expectation of legal adoption

after a period of agency supervision, if at that time we and the agency mutually
agree that this placement is in the best interests of the child and family. It is further
understood that the placement of this child may be terminated as authorized under
Chapter 39 prior to the legal adoption.

We understand and acknowledge the department’s commitment to maintaining
siblings together in the same home when possible. We understand that if it is determined
to be in the best interest of the siblings to be separated, post-adoption communication
and contact between the siblings will be established, if appropriate.

(Prospective Parent 1)

(Prospective Parent 2)

Date (Agency Representative)

INSTRUCTIONS: Complete in Duplicate at
the time child is placed.

CF-FSP 5072, July 2021 [65C-16.002, F.A.C.]
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