
HEART and SOUL ADOPTIONS
 YOUR FULL-SERVICE LICENSED CHILD PLACEMENT AGENCY

Counseling Statement

It is the policy of Heart and Soul Adoptions, Inc. that the birth parents shall be offered to participate in counseling with a professional 
recommended by this office or one you choose yourself.  We want you to have as much knowledge and support as is possible  
throughout the adoption process, which will directly benefit you. 

You have the right and opportunity to have at least two (2) 50 minute counseling sessions with a counselor of your choice or one  
provided by this office.

The adoptive couple you choose will be responsible for any costs or fees for counseling, both before and up to three months after the 
birth and placement, unless more is mutually agreed upon.

I have read and understand the above counseling statement and (choose one)

_______(initial) I wish to receive counseling as stated above and agree that I shall participate in counseling to assist and inform and  
support me though the adoption process.

_______(initial) I do not wish to receive counseling.  Reason_______________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

DATED_______________________

Signature______________________________________________Print name ______________________________________


