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Adoption Openness Agreement

Birth Parent(s) First Names and Last Name Initial:
Due Date or Placement Date: A (o y 20|
l S ice.

We. \.iViSh to have contact with our baby’s adoptive family in the following way and understand that all conta
facilitated by A Guardian Angel Adoptions, LLC:

PICTURES:

____No Pictures

_____Once a month for the first six months

_____Once a month for first six months then yearly (To age: 1yr. 3yrs. 5yrs. Other e )
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Once every six months (Toage: 1yr. 3yrs. 5yrs. Other )
ther \IW pichses 4 tvifp - ot hacie
ETTERS:
No Letters
With Pictures Above

PHONE CALLS:
No phone calls before placement
Phone calls before placement

VISITS:
No visits before placement
T would like to visit with the family before I deliver the baby.
T would like to visit with the family after I deliver the baby while I am still at the hospital.

We have reviewed the birth parent(s) request for openness and agree to have contact with our birth parent(s) as outlined above.
We understand that A Guardian Angel Adoptions, LLC requires that pictures and letters be sent to the agency once a month for
the first six months regardless of the birth parent(s) request.

Adoptive Parent Initial % _,L

We, the birth parents and adoptive parents are aware that this document is not generally considered a legal or binding written
agreement, though such agreements have been upheld in courts. We understand that A Guardian Angel has no legal right to
hold birth parents and/or adoptive parents to any agreement made between the two parties. However, every effort to do so will

be made. We further understand thd tisks involved in a semi or open adoption and agree to accept full responsibility.
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Date Birth Mother Signature (first name, last initial) Birth Father Signature (first name, last initial)
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Social Worker}lame (Witness) Social Werke Signature (Witness) /
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Adoptive Father Sign{(first name, last initial) Adoptive Mother Sign (first name, last initial)
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Date A Guardi ep Name (Witness)

A Guardian Angel Rep Sign (Witness)
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