THE
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Children’s

of Alabama

Date:

Child’s Name: Date of Birth:

Parent’s Names (Please Print):

We have read the Pre-Adopt Review Form and understand the processes, fees, and
responsibilities outlined in the document. We agree to the terms and conditions set forth
for services.

Parent Signature: Date:

Parent Signature: Date:

Please complete this form and email it to us at
adoption@uabmc.edu

THE
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GROW s CONNECTe* LEARN

UAB Department of Pediatrics, The ADOPTION Clinic, CPPI - Suite 302

1600 7™ Avenue South, Birmingham, AL35233 ® tel 205-638-6964 ® fax 205-638-2095 ® http://adoption.childrensal.org/
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