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Matthew G Bevin
                     Adam M. Meier
Governor                                                                                                                                                          Secretary


Date: 
RE:  Adoption of _____________


        To:  ____________________
Dear ______________
Our Adoption Review Committee has reviewed the _________ family’s home study for _____ and believes that this may be an adoptive match.  We are sending you a copy of _____’s original presentation summary and annual update(s) to share with the _________ family.  If you require more information about _______ please contact his/her social worker, _______ at ________ or me, _______ at _______.

The parental rights of the child(ren) has/have been terminated and the child(ren) is/are legally free for adoption.  If

_________ are accepting of _______ and wish to proceed with placement, please contact __________ at ______  to arrange a meeting with the staff for a pre-placement conference.  If at this conference all are in agreement that we should continue with the referral, we will make the visitation arrangements at that time.  As you know, we will need to proceed through interstate for approval of the placement.  Placement cannot be made until both states have signed the Interstate Compact for the Placement of Children (ICPC).

Per our phone conversation on ________ your agency has agreed to supervise this placement.  Following placement, we require that the adoptive family is visited face to face monthly for at least three months and a written report is submitted through ICPC following the visit.  The first report should be sent about one month after placement along with an invoice for 1/3 of the purchase of services fee; the second invoice and report is due five to six months after placement, and the last invoice is sent with the court report and a certified copy of the adoption judgment.  The agreed upon purchase of service fee is $_______.

I am looking forward to working with you and hearing that ________ are accepting of this referral.  If for some reason the family is not accepting, please return all presentation summary materials to _________ promptly.

Sincerely,

__________ Region

Cc:  Kentucky Adoption Program Exchange (KAPE)
        Family Services Office Supervisor

        Social Services Worker
        Recruiter

KAPE file

Enclosures:  

The following is to be completed by the family’s agency in the receiving state.

Approved by:_______________________________

Agency:___________________________________

State:_____________________________________
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