A LOVE BEYOND BORDERS

APPLICATION FOR POST PLACEMENT / POST ADOPTION SERVICES
INCLUDING VALIDATION OF FOREIGN ADOPTION

Please complete the following application and send to along with the required fees to our office at
2022 Hudson Street, Denver Colorado 80207. All information is kept confidential. Please include a
photocopy of your Colorado drivers license (each applicant) and a photocopy of your family
including the child(ren) for whom services will be provided.

General Family Information

Applicant Name: Spouse Name:
Address:
City: State: Zip:

County of Residence:

Home Phone: FAX:

Cell Phone Applicant: Cell Phone Spouse:

Daytime preferred Email:

Weeknight / weekend email:
Which post adoption services are you applying for?

Validation in County Court Therapeutic Services
Post Placement Services Total number of visits/reports required in order to complete

your agreement with your agency or foreign government? :

Do post placement reports need to be notarized? Yes / No
Do post placement reports need to be certified/apostiled by the state? Yes / No
Do post placement reports need to be translated into a foreign language? If yes, which language?

(additional costs will be invoiced separately based on

professional translator fees)

Dates (month, day, year) reports are due to placement agency (per placement agency):

1. , 200
2. , 200
3. , 200
4. , 200
5. , 200




SERVICE FEES:

Validation of foreign adoption: $450 per child (Payable to A Love Beyond Borders)
plus county filing fees and birth certificate fee

County Court Filing Fee: $152 (Payable to County Clerk of Court for your
jurisdiction)

Colorado issued birth certificate: $37 for one birth certificate

Payable to Bureau of Vital Records
Second certified birth certificate: $10 (Payable to Bureau of Vital Records)
Post adoption / placement reports: $300 per child/visit/report*
(Payable to A Love Beyond Borders)
Post adoption / placement reports: $100 per additional child / visit / report if done at
same time as first child.
(Payable to A Love Beyond Borders)
Therapeutic services: fees to be determined after consultation with a licensed

social worker and/or family therapist.

*additional mileage and drive time costs will be incurred for meetings located 30 minutes or more
from the social workers home to the home of the adoptive family. To be invoiced after the first

visit.

Home Study Agency (if it was not A Love Beyond Borders):

Home Study Agency:

Social Worker:

Agency Phone Number: Email:

Agency Address:

County where your agency is/was located:

Foreign Placement Agency (If it was not A Love Beyond Borders):

Adoption Agency:

Case Worker:

Agency Phone Number: Email:

Fax:

Agency Address:

Country program:

Is your I171H valid? Yes/ No Date issued:




Applicant Profile (1)

Applicant Profile (2)

Full Legal Name as listed on Passport

Full Legal Name as listed on Passport

Name you’re called by if different:

Name called by if different:

Maiden Name:

Maiden Name:

Date of Birth

Date of Birth

Place of Birth (City, county, state, country)

Place of Birth (City, county, state, country)

Citizenship

Citizenship

Occupation:

Occupation:

Passport number and expiration

Passport humber and expiration

Education

Education

Colorado Drivers License #

Colorado Drivers License #

Length of residence in Colorado:

Length of residence in Colorado:

Work Phone

Work Phone

Cell Phone

Cell Phone

Date and place married:

Place of residence at the time the child was born:

Identify all children of the Petitioner(s) (both birth and adopted \living and deceased).

Full Name

Adopted?




Legal Information
If the answer to any of the following questions is “yes”, please provide a detailed explanation on a
separate sheet of paper.

Applicant | Spouse

Have you ever been arrested?
Have you ever had parental rights terminated by a court of law?

Do you have a history of drug, alcohol or child abuse?

Have you ever been convicted of child abuse or neglect?

Adoption Information
How many children did you adopt which require post adoption services?

Facts concerning the child(ren):

#1 Child’s name at birth (foreign name):

Date of birth: Date of adoption:

Place of Birth: Date entered US:

Place of Residence (now):

Date child entered the care and custody of parent(s):

Visa status IR3 or IR4 (this is stamped on inside of child’s foreign passport)
#1 Child’s name now or the new name you want on the new Colorado birth

certificate:

#2 Child’s name at birth (foreign name):

Date of birth: Date of adoption:

Place of Birth: Date entered US:

Place of Residence (now):

Date child entered the care and custody of parent(s):

Visa status IR3 or IR4 (this is stamped on inside of child’s foreign passport)
#2 Child’s name now or the new name you want on the new Colorado birth

certificate:

#3 Child’s name at birth (foreign name):

Date of birth: Date of adoption:

Place of Birth: Date entered US:

Place of Residence (now):

Date child entered the care and custody of parent(s):

Visa status IR3 or IR4 (this is stamped on inside of child’s foreign passport)
#3 Child’s name now or the new name you want on the new Colorado birth

certificate:

How did you hear about A Love Beyond Boarders?




I (we) certify that all information given on this application is true and correct and that legal
documents which will be provided to the foreign government (Post Placement Reports) or Colorado
courts (Adoption Petitions) will be based on the accuracy of this information. I (we) understand
that these fees are non-refundable once submitted with this application.

Applicant Signature Date Spouse Sighature Date

PLEASE MAIL THIS COMPLETED APPLICATION AND ALL APPLICABLE FEES TO

A LOVE BEYOND BORDERS
2022 Hudson Street, Denver Colorado 80207

Where fam%’w take root
)




