ChoiceAdoptions

Rethink Adoptlon

Release of Information to Prospective Adoptive Families

I, , am in the process of planning for the
possible adoption of my child.

I hereby authorize Choice Adoptions to share all the information it has collected about me with
prospective adoptive parents for the purpose of adoption. This authorization shall be in effect
until revoked.

Signature Date

Witness Date

Choice 12901 SE 97*" Ave. #150 Clackamas, OR 97015 503-232-1211 www.choiceadoptions.org



