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RELEASE OF INFORMATION 
 
I hereby authorize   

Forever Families Adoption Services, Inc.  
   
  P.O. Box 2085           Middleburg,   Virginia        20118  
  Street Address                            City                 State                      Zip 
 
  540.687.5627     540.687.5629  Reports@ffasva.org  
  Telephone            Fax   Email 
 

to discuss my/our adoption case and home study and post placement information with all concerned parties, 
including, but not limited to USCIS, my/our placing agency (previous and current), clearance agencies and 
references. 

I understand that I can revoke this consent in writing to both the person giving and the person receiving the 
information. Any information already released may be used as stated on the consent. I understand the 
requested or provided information is needed to provide home study services, determine home study approval 
eligibility and provide post placement/post adoption services. 

This consent expires automatically at the conclusion of all FFAS adoption/post placement services unless 
revoked in writing sooner. By my signature below, I affirm that I have read this release or it has been read to 
me, and I understand its content. 
 
Signed this    day of     , 20  . 
          (date)           (month)            (year) 
 
            
Adoptive Parent Signature   Printed Name 
 
 
            
Adoptive Parent Signature   Printed Name 
                                                                                                                                    

For FFAS Use Only  

Date Received:  __________ 
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