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Dear Prospective Adoptive Parent, 

Thank you for your interest in pursuing adoption with Hausmann & Hickman, P.A. In order 
to set a consultation and proceed further, please fill out and submit the following: 

• Adoption Application
• Signed Adoption Disclosure with Receipt of Disclosure
• Signed Waiver of Risks
• Recent family photograph(s)
• $400 (non-refundable) consultation fee – Upon approval of your application,

instructions for payment will be provided.

Please email your documents and photo to maryjean@hausmannandhickman.com and 
stephanie@hausmannandhickman.com. Upon review of your application and receipt of your 
consultation fee, our office will contact you to schedule your appointment, which may take 
place via Zoom or telephone based upon your preferences. During your consultation we will 
review the details of the adoption process in Florida, and you will have an opportunity to ask 
any questions you may have about the process. 

Following your consultation and a mutual decision to proceed through our program, a non-
refundable application fee of $1,000.00 will be required to activate your application.  This fee 
includes a listing on our waiting families page on our website with a link to your profile.   

The waiting period for a match varies according to your comfort level regarding openness of 
the adoption, racial background of the adopted child, substance exposure, etc.  This will be 
discussed in greater detail during your consultation. Hausmann & Hickman, P.A. accepts 
single and married applicants under the age of 50 years.      

Please contact our office with any questions about the above information. We look forward to 
helping you grow your family! 

Sincerely, 

Hausmann & Hickman, P.A. 



 Amy U. Hickman, Esq.*
Michelle M. Hausmann, Esq. - Retired

* Board Certified in Adoption Law
* Member of the American Academy of Adoption Attorneys

Do you have any animals? ________    What kind? _______________________________    How are they with children? ____________________________________

please provide _________________________________________________________________ ___________________________________________  

ADOPTION APPLICATION
PLEASE TYPE OR PRINT & COMPLETE ALL FIELDS

ADDRESS: _______________________________________   City ____________________  County_______________  State ________  Zip ___________________ 

RESIDENCE:  How long have you lived at the above address? _____________________          Do you own?      Yes         No

MARRIAGE (If Applicable):  Date ______________________________________   Place (City & State) _________________________________________________

Date ______ /______ /______ 

APPLICANT 1 (please use full legal name): 

First______________________________________________________________ 

Middle____________________________________________________________ 

Last______________________________________________________________

 Phone:  Cellular (__________) _______________________________________ 

 Email Address _____________________________________________________

PERSONAL

Date of Birth: ________/________/______________  Age: ________________ 

Social Security Number: ______________________________________________ 

Place of Birth: ____________________________ Religion: __________________ 

Race: _________________________ Nationality  _________________________ 

Height: ________________________  Weight: ____________________________ 

Hair Color:_____________________  Eye Color: __________________________ 

Maiden Name: ______________________________________________________

OCCUPATION: _____________________________________________________ 

Employer __________________________________________________________ 

Business Phone ( ____________ )   ____________________________________ 

Business Address ___________________________________________________ 

Health Insurance Company: __________________________________________ 

Have you ever been arrested?:     Yes         No

If yes, please explain: _______________________________________________ 

Have you ever filed for divorce, separation or annulment of this marriage? 

Yes  No
If so, please provide details: _________________________________________

CHILDREN
Number of Biological Children: _______________________________________

Number of Adopted Children:_________________________________________

Ages of Children: ___________________________________________________

Where do the children reside? ________________________________________

so, please provide _________________________________________________________________ ________________________________________

APPLICANT 2 (please use full legal name): 

First______________________________________________________________ 

Middle____________________________________________________________ 

Last______________________________________________________________  

Phone:  Cellular (__________) _______________________________________ 

 Email Address _____________________________________________________

PERSONAL

Date of Birth: ________/________/______________  Age: __________________ 

Social Security Number: _____________________________________________ 

Place of Birth: ____________________________ Religion: _________________ 

Race: _________________________ Nationality  _________________________ 

Height: ________________________  Weight: ____________________________ 

Hair Color:_____________________  Eye Color: __________________________ 

Maiden Name: ______________________________________________________

OCCUPATION: _____________________________________________________ 

Employer __________________________________________________________ 

Business Phone ( ____________ )   ____________________________________ 

Business Address ___________________________________________________ 

Health Insurance Company: __________________________________________ 

Have you ever been arrested?:     Yes         No

If yes, please explain: _______________________________________________ 

Have you ever filed for divorce, separation or annulment of this marriage? 

Yes  No
If so, please provide details: _________________________________________

CHILDREN
Number of Biological Children: _______________________________________

Number of Adopted Children:_________________________________________

Ages of Children: ___________________________________________________

Where do the children reside? ________________________________________
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APPLICANT 2

Degree: ___________________________________________________________   

Major: ____________________________________________________________ 

College: __________________________________________________________     

Post-Graduate Education: __________________________________________

APPLICANT 2

Branch: ______________________ Dates of Service: ______________________

APPLICANT 2

_________________________________________________________________  

_________________________________________________________________  

_________________________________________________________________

EDUCATION

APPLICANT 1

Degree: __________________________________________________________  

Major: ____________________________________________________________ 

College: __________________________________________________________    

Post-Graduate Education: __________________________________________

MILITARY SERVICE

APPLICANT 1

Branch: _____________________ Dates of Service: ______________________ 

HOBBIES & INTERESTS

APPLICANT 1 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________

PRIOR MARRIAGES

APPLICANT 1

Date of Prior Marriage: ______________________________________________   

Date and Place of Termination: _____/_____/_____    ____________________ 

FINANCIAL STATUS

APPLICANT 1

Annual Income: ____________________________________________________ 

Amount in Savings: _________________________________________________  

Other Investments: _________________________________________________ 

___________________________________________________________________  

ADOPTEE PREFERENCES
What ethnic background would you consider?

 White
 Black
 Black / White Mix
 Hispanic
 Black / Hispanic Mix
 White / Hispanic Mix
 Asian
 Asian / Black Mix
 Asian / White Mix
 Native American (Indian)
 East Indian
 Middle Eastern

Would you consider any of the following special conditions?
 Physical Deformity

 Cerebral Palsy

 Mild Intellectual Disability

 Unsightly Birthmark

APPLICANT 2

Date of Prior Marriage: _______________________________________________  

Date and Place of Termination: _____/_____/_____    _____________________

APPLICANT 2

Annual Income:_____________________________________________________ 

Amount in Savings: _________________________________________________  

Other Investments: __________________________________________________ 

____________________________________________________________________ 

Would You consider a child at risk for:
 Sickle Cell Anemia

 Risk of Other Inherited Disorder

 Drug Exposed

Type of Drug ________________________________________________

Degree of Exposure __________________________________________

 Premature Birth

 Positive HIV (AIDS) Antibodies

 Hepatitis C

Other__________________________

 Blind / Visual Impairment

 Deaf / Hard of Hearing

 Moderate Intellectual Disability

 Needs Minor Surgery

 Needs Major Surgery

 Down Syndrome

Other_____________________ 

Other_____________________



ABOUT YOUR ADOPTION

These questions are directed towards both members of the couple. If the answers are different for each individual member, please make an appropriate notation and disclose 
all relevant information. 

Have you had a Home Study completed?     Yes      No    If so, by whom? _______________________________________________ (enclose copy with application)     

Have you ever been turned down for adoption or received a negative home study?    Yes    No   Name of agency or social worker  _________________________________ .     

For what reason? ____________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________    

Do you have any physical, emotional, or mental concerns that may affect your suitability as an adoptive parent? _________________________________________________        

If so, please explain (attach extra pages if necessary): ____________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________________      

If each applicant is a member of a different religion or belief, under what religion or belief will your child be raised? ______________________________________________      

If both members of the couple are employed, will a leave-of-absence be taken or employment terminated in order to take care of your child?  Yes  No

If so, by whom? _____________________________________________________ If not, who will care for the child? ______________________________________

Does either member of the couple smoke cigarettes?        Yes

Does either member of the couple drink alcohol?       Yes     

Have you ever participated in counseling?      Yes  No

         No       If so, how many per day? ___________     How Long?  _________________________

    No            If so, with what frequency? __________________________________________________

If so, when _________________ where _________________ for what reason? ______________________

______________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________ attach additional pages if necessary              

Was the counseling court ordered?      Yes      No

Have you experienced infertility?      Yes  No Please explain _____________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________     

Why do you wish to adopt? ___________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________

How were you referred to us? ________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

PROFILE & PHOTOS
We require a PDF of your adoption profile book. If your profile is not available at the time of your application, please enclose no less than 3 current 
photos.

SIGNATURES

Your signature indicates that information contained in this Adoption Application is true and correct and you agree to update your application when any 
events occur rendering the information inaccurate prior to finalization of your adoption.

Hausmann and Hickman, P.A. retains the right to decline service to any potential client. Scheduling of a consultation does not guarantee Hausmann and 
Hickman, P.A., will represent you in an adoption placement.

________________________________________________________________ 
Prospective Adoptive Parent’s Signature

________________________________________________________________________ 
Date

________________________________________________________________ 
Prospective Adoptive Parent’s Signature

________________________________________________________________________ 
Date

 © 2013 Hausmann & Hickman Attorneys At Law All rights reserved     Printed in U.S.A. Updated July 8, 2024    



ADOPTION DISCLOSURE & RECEIPT OF ADOPTION DISCLOSURE 

THE STATE OF FLORIDA REQUIRES THAT THIS FORM BE PROVIDED 
TO ALL PERSONS CONSIDERING ADOPTING A MINOR OR SEEKING TO 
PLACE A MINOR FOR ADOPTION, TO ADVISE THEM OF THE FOLLOWING 
FACTS REGARDING ADOPTION UNDER FLORIDA LAW: 

1. The name, address, and telephone number of the adoption entity
providing this disclosure is:

Hausmann & Hickman, P.A. Hausmann & Hickman, P.A. 
6586 Hypoluxo Rd. #360  8201 Peters Road, #1000 
Lake Worth, Florida 33467  Plantation, FL 33324 
(561) 732-7030 (561) 732-7030

2. The adoption entity does not provide legal representation or advice to
birth parents, and birth parents have the right to consult with an attorney
of their own choosing to advise them.

3. With the exception of an adoption by a stepparent or relative, a child
cannot be placed into a prospective adoptive home unless the prospective
adoptive parents have a received a favorable preliminary home study,
including criminal and child abuse clearances.

4. A valid consent for adoption may not be signed by the birth mother until
48 hours after the birth of the child, or the day the birth mother is notified,
in writing, that she is fit for discharge from the licensed hospital or birth
center.  A putative father may sign a valid consent for adoption at any time
after the birth of the child.

5. A consent for adoption signed before the child attains the age of 6 months
is binding and irrevocable from the moment it is signed unless it can be
proven in court that the consent was obtained by fraud or duress.  A
consent for adoption signed after the child attains the age of six months is
valid from the moment it is signed; however, it may be revoked until the
child is placed in an adoptive home, or up to 3 days after it was signed,
whichever period is longer.

6. A consent for adoption is not valid if the signature of the person who
signed the consent was obtained by fraud or duress.

7. An unmarried biological father must act immediately in order to protect
his parental rights.  Section 63.062, Florida Statutes, prescribes that any
father seeking to establish his right to consent to the adoption of his child



must file a claim of paternity with the Florida Putative Father Registry 
maintained by the Office of Vital Statistics of the Department of Health by 
the date a petition to terminate parental rights is filed with the court, or 
within 30 days after receiving service of a Notice of Intended Adoption 
Plan.  If he receives a Notice of Intended Adoption Plan, he must file a 
claim of paternity with the Florida Putative Father Registry, file a 
parenting plan with the court, and provide financial support to the mother 
or child within 30 days following service.  An unmarried biological father’s 
failure to timely respond to a Notice of Intended Adoption Plan constitutes 
an irrevocable legal waiver of any and all rights that the father my have to 
the child.  A claim of paternity registration form for the Florida Putative 
Father Registry may be obtained from any local office of the Department of 
Health, office of Vital Statistics, the Florida Department of Children & 
Families, the internet website for these agencies, and the offices of the 
clerks of the Florida circuit courts.  The claim of paternity form must be 
submitted to the Office of Vital Statistics, Attention:  Adoption Unit, P.O. 
Box 210, Jacksonville, FL  32231.  

8. There are alternatives to adoption, including foster care, relative care, and
parenting the child.  There may be services and sources of financial
assistance in the community available to birth parents if they choose to
parent the child.

9. A birth parent has the right to have a witness of his or her choice, who is
unconnected with the adoption entity or the adoptive parents, to be
present and witness the signing of the consent or affidavit of non-
paternity.

10. A birth parent 14 years of age or younger must have a parent, legal
guardian, or court-appointed guardian ad litem to assist and advise the
birth parent as to the adoption plan and to witness consent.

11. A birth parent has a right to receive supportive counseling from a
counselor, social worker, physician, clergy, or attorney, and such
counseling would be beneficial to the birth parent.

12. The payment of living or medical expenses by the prospective adoptive
parents prior to the birth of the child does not, in any way, obligate the
birth parent to sign the consent for adoption.



ACKNOWLEGMENT OF RECEIPT OF ADOPTION DISCLOSURE 

______________________, the undersigned, herein confirm by signature below 

that I/We have received this Adoption Disclosure required by Section 63.085 of 

the Florida Statutes and provided to me by HAUSMANN & HICKMAN, P.A.   

Received this ____ day of ______________, 20______. 

_________________________________ 

_________________________________ 



Amy U. Hickman, Esq.*
Michelle M. Hausmann, Esq. - Retired

* Board Certified in Adoption Law
* Member of the American Academy of Adoption Attorneys

STATEMENT OF RISKS IN ADOPTIONS
WAIVER OF LIABILITY

In this document, “we” or “us” refers to Hausmann & Hickman, P.A., our employees, 
attorneys, social workers, independent contractors, independent contract attorneys, 
independent contract social workers, principals, officers, shareholders, owners, 
directors, successor corporations and affiliates

In this document, “you” refers to the Prospective Adoptive Parents(s), jointly and 
severally, and their heirs, executors, administrators and assignees.

INTRODUCTION
 As prospective adoptive parents, you are about to embark upon an exciting and 
sometimes unnerving experience.  Adoption can be a very emotional experience, and it is 
sometimes difficult to remember all the details and information we have provided to you. 
Because of this, we have found it helpful to put some of this information in writing in order 
that you may refer to it from time to time throughout the adoption process.  This document 
contains important information concerning the adoption process.  To assure your receipt and 
understanding of this information, you will be provided with an acknowledgment to execute 
upon review.

Adoption placements have certain risks, which may or may not be known at the time of 
placement, or may never be known by us.  The purpose of this document is to set forth 
several, but not all, of the significant risks associated with entering into an adoption plan.  
You, as potential adoptive parents, are urged to review this document, and all documents we 
ask you to sign, very carefully. We must emphasize that the adoption process is completely 
voluntary.  You should not feel pressured, nor are you obligated or required to continue the 
adoption plan at any time up until the Court finalization of your adoption.

 The amount of information available to us varies from placement to placement. As a 
result, certain risks may become known to us and/or become significant to the placement.  
You understand that as significant material information becomes known to us, it will be 
disclosed to you so that you can review it and possibly re-evaluate your participation in this 
proposed adoption placement.  You also understand and acknowledge that not all information 
will be known to us or ascertainable by us, and that it is possible that all of the information, 
both known and unknown, may create risks and have an effect on the future health, social 
and/or emotional development of the child.
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Amy U. Hickman, Esq.*
Michelle M. Hausmann, Esq. - Retired

* Board Certified in Adoption Law
* Member of the American Academy of Adoption Attorneys

MEDICAL RISKS

 We cannot predict an adoptive child’s mental or physical development, emotional and/or 
personality characteristics, health, medical problems, learning disabilities, intellectual ability, 
hyperactivity, attention deficits, appearance or inherited characteristics.

 Information provided by or through us may be incorrect because any social, medical or 
family history has been provided by birth parents or sources beyond our control.  We ask 
each birth mother and, when possible, each birth father to complete a Social and Medical 
History Form, which will be given to you (with identifying information removed).  W e will 
also make our best efforts to obtain hospital records, pre-natal records and/or a hospital 
discharge summary for the child and/or birth parents.

 You understand and acknowledge that the medical and social information given to us 
by the birth parents or by hospitals or doctors and passed on to you may be incomplete or 
erroneous. It is possible that the birth parents have intentionally given incorrect information.  
You should consult with a pediatrician, OB-GYN or appropriate medical specialist to review 
such information or to provide you with an opinion regarding this information, or absence of 
such information, before accepting physical placement of any child.

 We do not assume any duty to independently verify the information given to us by birth 
parents or other sources nor will we make an independent investigation into the birth parents 
background and health or social situation other than through interviews and conversations.  
You agree not to expect or rely upon us to verify or investigate the truth of information 
provided to us by the birth parent or third parties at the time of placement or in the future.

ADOPTION RISKS

Legal Risks

 At any time prior to the execution of the final consents for adoption and expiration of any 
applicable revocation period, the birth parents can change their minds and elect to parent the 
child themselves.  The birth parents can leave town or otherwise disappear prior to the birth 
or placement of the child, or choose other adoptive parents.  

 In cases involving the placement of a child, the placement will take place prior to a 
court termination of the biological parent’s parental rights.  Florida Law defines this as an 
At Risk Placement, and the child may be removed from your home as provided by law until 
the appropriate surrender or consent to adoption becomes legally irrevocable and a court 
terminates the parental rights.
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 As explained in the Adoption Disclosure previously provided to you, in some instances 
a rescission period may apply.  In such a case, you take the child understanding the 
possibility that the birth parent may revoke his or her consent to adoption within the time 
legally allowed, and that the birth parent’s rights to the child may supersede your legal rights, 
even if the child has lived in your home for a lengthy period of time.  You may be required to 
return the child to a birth parent, or to the Adoption Entity.  If a birth parent lawfully demands 
return of the child, you agree to return the child to a place identified by us on a date and time
requested by us.  If you fail to comply with our request for return, you agree to pay us for our 
time and legal fees to enforce any court orders for return of the child to us or to the birth 
parent.

 Disruption of an adoption plan, before or after placement, almost always results in emotional 
turmoil and financial loss to you.  our financial losses may include (but are
not limited to) all costs and fees paid and owing to us, birth parents’ legal fees, travel costs, 
court approved living expenses paid on behalf of your birth mother, social worker and 
counseling expenses, and payments made for hospital/medical and birth related expenses.  
The birth parents will not be obligated to go through with the adoption just because you have 
paid birth-related expenses to the birth mother or on her behalf.  You may sue the 
birth parents to recover the birth-related payments made on their behalf, however, birth 
parents traditionally lack assets needed to pay a legal judgment against them.  You 
understand and agree that we will not pursue the birth parent or otherwise harass the birth 
parent to complete an unwanted adoption plan or repay any of the funds you may have 
paid to, or on behalf of, the birth parent.  However, we will contact the birth parents in an 
attempt to negotiate a repayment agreement and will fully cooperate with any attorney 
retained by you to proceed with legal action against the birth parents. 

Florida Adoption Law provides that your adoption may not be attacked or set aside for any 
reason one year after the date your final judgment of adoption is entered by the Court

Birth Fathers

 Determining the rights a birth father may or may not have is very complex.  A biological father 
who is married to the birth mother has the same rights as the birth mother.  His consent to the 
adoption (or court-ordered termination of their parental rights) is required.  The practical effect 
of the law on a father’s consent is that each man identified by the birth mother must be
noticed of the adoption and in some instances a consent for adoption 
or an affidavit of non-paternity must be obtained in accordance with the law.  In certain
circumstances, the law may require the consent of a man who is not the biological father.  We 
will review with you the specific circumstances of the birth father in your adoption.  o assure 
that the birth mother has identified the true biological father of your adoptive child, DNA
testing is available provided the birth mother and birth father cooperate with such testing.  We 
cannot assure that the biological parents will cooperate with such testing.     

Amy U. Hickman, Esq.*
Michelle M. Hausmann, Esq. - Retired

* Board Certified in Adoption Law
* Member of the American Academy of Adoption Attorneys
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 It is possible that a birth father will refuse to consent to the adoption or he may even 
take legal action to disrupt the adoption plan.  If this occurs, it is possible that the child may 
have to be removed from your home and returned to a birth parent or to us.  Additionally, a 
successful challenge to your adoption from a birth parent, will obligate you to pay the birth 
parent’s attorney’s fees and costs.  

Interstate Compact for the Placement of Children

 If you and the birth parents are in different states, then you will need to comply with 
the Interstate Compact for the Placement of Children (ICPC).  This law, effective in every 
state, says that you will not be permitted to bring the child to your home state until you get 
approval from the Compact Administrators in both states.  In order to obtain ICPC approval 
to travel outside the state of the child’s birth with the child, you must have a completed 
home study and obtain the other legal documents required by both states.  Specific 
requirements for approval, and the length of time to review vary from state to state.

 It is illegal to return to your home state with the child before the Compact Administrators 
in both the “sending state” (state of baby’s birth) and “receiving state” (your home state) 
approve the placement.  You should be prepared to stay in the sending state waiting for 
ICPC approval for 7-10 business days following the date your child is discharged from 
the hospital, but the period may be more or less, depending on the details of your case.  
Failure to comply with ICPC requirements may jeopardize your adoption.

Indian Child Welfare Act

 Any time you are planning to adopt a child who is eligible for membership in an Indian 
tribe, you must comply with the Indian Child Welfare Act (ICWA).  ICW A is a Federal law 
that must be complied with, regardless of state law, when Indian heritage children are 
adopted.  Each tribe has its own criteria for membership, so even if a birth parent is not 
an official member, the tribe may decide they are eligible for membership.  Even if birth 
parents do not want the tribe to be involved, ICWA requires notification to the tribe and 
gives the tribe the right to intervene in the adoption if compliance is not made.

 We cannot guarantee that ICWA does or does not apply in a particular case.  We will 
ask the birth parents if they have any Indian or Native American ancestry.  We will rely upon 
the statements of the birth parents, and assume no duty to verify or investigate the truth 
of the birth parents’ statements regarding Indian heritage.  If the parents do have Indian 
ancestry, then we will need to notify the Bureau of Indian Affairs and/or a specific tribe to 
see what action they intend to take.  The tribe can seek to intervene if the child is eligible 
for membership, and demand to have the child placed in the home of another member of 
the tribe.  You may be required by law to give up the child to a representative of the tribe or 
to person or persons identified by state or tribal court.  
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 The tribe may decide not to intervene, so the adoption can proceed as planned.  If 
ICWA applies, even if the tribe does not oppose adoption by you, the adoption will be more 
complicated and require additional paperwork.  We may charge you an extra fee if we find 
that the child has Native American blood and ICWA applies.

Confidentiality

We understand that confidentiality is often important to you and to birth parents, and 
we will not intentionally exchange identifying information about you to the birth parents and 
about the birth parents unless you and the birth parents agree otherwise.  In working with 
you, however, it is often necessary to coordinate with physicians, social workers, court 
officials and others.  During this process, information about you will be shared on a “need to 
know” basis.  We will not release identifying information about you to the birth parents 
without your written permission.

 You understand that during the course of the adoption, your identity and that of the birth 
parents may become known to numerous persons and institutions, including but not limited 
to medical providers, hospital, courts, and social workers. We cannot control the actions of 
these persons and institutions.  Please also be advised that, in some instances, 
subsequent to adoptive placement, the birth parents may request a meeting with you or 
identifying information about you even if you prefer confidentiality and/or anonymity.  We 
encourage cooperation between you and the birth parents, and encourage you to reach an 
agreement with the birth parents about what information is exchanged.

 Information about you may be obtained by a birth parent through accidental disclosure by 
us, or through many other sources such as motor vehicle registration, Telephone Caller ID, 
Internet resources and birth parent advocacy groups.  You also understand that there are 
legal methods of tracing a child placed for adoption through adoption registries, vital 
statistics records, school and medical records, and the work of confidential intermediaries.  
Furthermore, when your adoptive child becomes an adult, it is likely that your child will have 
access to the identities of the birth parents.  For all of these reasons, we cannot and do not 
guarantee life-long confidentiality.

Your desire to continue forward with Hausmann & Hickman, P.A., confirmed by your 
signature on the attached Receipt and Acknowledgment of Statement of Risks in Adoption, 
indicates you acknowledge and understand all the risks of adoption as set forth in this 
document.  As prospective Adoptive Parents, you wish to pursue an adoption plan and 
continue to seek an adoptive placement, knowing and assuming all the medical, legal and 
other risks of adoption and pre-adoptive placements set forth in this document. 

Your signature herein releases Hausmann & Hickman, P.A., its employees, attorneys, 
social workers, independent contractors, independent contract attorneys, independent 
contract social workers, principals, officers, shareholders, owners, directors, successor 
corporations and affiliates from any and all liability.
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ACKNOWLEDGMENT OF RECEIPT OF STATEMENT OF RISKS
IN ADOPTIONS & WAIVER OF LIABILITY

	 We, ________________________ and _________________________, desiring 
to proceed with a private adoption placement with Hausmann & Hickman, P.A., hereby 
acknowledge receipt and review of the Statement of Risks in Adoptions and Waiver of 
Liability previously provided.  Execution of this Receipt acknowledges acceptance of  
those risks as outlined.

Dated_______________________

Signed___________________________________________

Printed Name _____________________________________

Signed___________________________________________

Printed Name _____________________________________

Signed___________________________________________
HAUSMANN & HICKMAN, P.A.

Amy U. Hickman, Esq.*
Michelle M. Hausmann, Esq. - Retired

* Board Certified in Adoption Law
* Member of the American Academy of Adoption Attorneys
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