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® ampersand Document Receipt and Requests

Applicant

2
D | acknowledge that | have received and am responsible for understanding the information contained in
Ampersand Families' Information for families considering adopting an older youth or sibling group from foster
care, which meets the disclosure requirements of Minnesota Statute 259.37, including, among other things:
e Feestatementand timeline;
e  Purpose statement regarding home studies under the Public Private Adoption Initiative;
e Agency mission and values statement;
e  Thingsto expect when working with Ampersand Families;
e Explanation of ongoing support for families.

| acknowledge | have received, read, and understand Ampersand Families’ Notice of Privacy Practices.

I acknowledge | have received, read, and understand Ampersand Families’ Provider Policies on Provider Chemical
Use, Discipline, and Ampersand Families’ Grievance Procedures.

I acknowledge | have received and understand the Minnesota Department of Human Services document: Answers
to questions about Adoption (4,2010) {Not applicable for Buddy Families}

I acknowledge | have received and understand the Minnesota Foster Care Rules (260,c) {Not applicable for Buddy
Families}
| am aware Ampersand Families must receive the following documents, as applicable, before | may be approved
to adopt and/or be recommended for foster care licensure/adoption:
e  Complete an Adam Walsh Background check for each household member age 13+, including fingerprinting for
those 18+
e Threepersonalreferences (my signature below signifies permission for Ampersand Families to follow
up with references listed on the application, as needed)
e Statement from doctor or therapist, as applicable
e Documentation of pet/s registration and shots
e  Marriagelicenses/divorcedecrees/deathcertificate (widow/widowerapplicants)
e Proofofincome/most recent yearincometax return or pay stubs reflecting at least six months’ earnings
e Statementon parentinvolvementfromchildren/sschool/s
e Release of information from all adult household members to share identifying information as
necessary for foster care licensing and adoption home study.

I acknowledge Ampersand Families may make recommendations for additional learning opportunities during the
home study process such as trainings, workshops, and/or therapy counseling to strengthen my readiness for
adoptive parenting.

Applicant Name Signature Date
Applicant Name Signature Date
For Ampersand Families Signature Date

Rev. 7.2020 Ampersand Families provides permanency and adoption services to older youth and families who face barriers to equity

in child welfare, and champions systemic changes that advance belonging, dignity and hope.

1751 County Rd B W, Suite 300, Roseville, MN 55113 612.605.1904 www.ampersandfamilies.org
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