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Application for Post Placement Services 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Applicants 
 

  
Applicant 1      Applicant 2 

 
Last   First     Initial         Last    First  Initial  
 
Birth Date              Birth Date  
 
Social Security Number           Social Security Number 
             

Contact Information 
       
 
Home Address:   
 
City    State  Zip   County 
 
Home Phone (       )             Home Fax (       ) 
 
Cell Phone (       )            Cell Phone (       )  
 
Pager (       )            Pager (       )  
 
Email              Email 
 

Present Employment 
 
Occupation            Occupation 
 
Employer             Employer 
 
Street Address            Street Address 
 
City, State, Zip            City, State, Zip 

 
Work Phone (      )            Work Phone (     )  
 
May we call?   YES   NO                          May we call?   YES   NO 
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Date Received:    Check #:   Amount: 

 

Adopted Child(ren) Needing Post Placement Services 
 
 
Name                              Birth Date 
 
Sex                              Country of Origin  
 
Name                              Birth Date 
 
Sex                              Country of Origin  
 
Name                              Birth Date 
 
Sex                              Country of Origin 

 
Other Children Living In the Home 

 
 
Name                               Birth Date 
 
Sex                                              Biological or Adopted 
 
 
Name                               Birth Date 
 
Sex                            Biological or Adopted 
 
 
Name                               Birth Date 
 
Sex                            Biological or Adopted 
 

Other Adults Living in the Home 
 
 
Name                Relationship  
 
 
Name                Relationship  
 
 
Name                Relationship  
 
 

Adoption Agency Requesting Post Placement Services 
 
 
 Name                Address 
 
 
City     State     Zip 

Contact Person    Phone   (       )    Fax  (       ) 

 

Type of Homestudy Completed (circle one):   International   Domestic 
 
 
What resource referred you to FRC? (circle one):   Agency  Internet  Other(describe):_______________________ 

 
Applications will be processed upon receipt of: 1] this completed application; 2] the appropriate fee as indicated below.  FRC will review your 
application and contact a homestudy worker who will arrange to conduct your post placement visit(s).   
 
Post placements are $280 for the first child and $100 for each additional child, per visit. 
 

Please indicate the number of Post Placement Visits that you require below and the fee you are submitting: 
 

___________# of visits @ $__________/visit= $___________________ 


	Application for Post Placement Services

