
USE OF IDENTITY CONSENT FORM (FAMILY)

DATE:  ____________________________

Family Name and Address:

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Country child(ren) adopted from:  _____________________________

Date child(ren) came home:       _______________

I/We do hereby declare and warrant that I/we have the legal authority to, and do 

hereby, authorize and grant a non-exclusive license to Adoption Associates, Inc. and its 

affiliated agencies for the use of photographs, video or DVD footage, original written 

material, etc., of ourselves or our child(ren) _______________________________________

______________________________________________________________________________, 
Name(s)

supplied by me/us for the purposes of marketing and promotion of adoption in any 

and all print, Internet, video, or DVD materials. 

_________________________________________  ___________________
Signature (Adoptive Mother)    Date

_________________________________________  ___________________
Signature (Adoptive Father)    Date

3.2.07

EXECUTIVE DIRECTOR
Jane Bareman

•

FOUNDING DIRECTOR
Richard Van Deelen

•

WESTERN MICHIGAN
CORPORATE OFFICE 

1338 Baldwin
Jenison, MI 49428

DOMESTIC
phone  616.667.0677

fax  616.667.0920

INTERNATIONAL
phone  616.667.0921

fax  616.667.9730

E-MAIL
adopt@adoptionassociates.net

WEB SITE
www.AdoptionAssociates.net

CENTRAL MICHIGAN
LANSING OFFICE 
phone  517.327.1388

fax  517.327.1390
•

NORTHEASTERN
MICHIGAN

SAGINAW OFFICE
phone  989.497. KIDS

fax  989.497.0294
•

EASTERN MICHIGAN
FARMINGTON HILLS 

OFFICE 
phone  248.474.0990

fax  248.474.5566
•

EASTERN MICHIGAN
DETROIT OFFICE 
phone  313.393.3040

fax  313.393.3041
•

CONNECTICUT
phone  860.233.6666

fax  860.236.9200


