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BUCKNER.
CHIIDREN AND FAMILY SERVICES




Buckner Children and Family Services

5310 S. Buckner Blvd.

Dallas, TX 75227

            Telephone:  (214) 328-3141
Fax:  (214) 319-3459

SERVICE REQUEST FOR ADOPTIVE PARENT


My name is __________________________________________.   I am the parent of ______________________

_____________________ who was born on  _____________________, 19____, and is now _______ years of age.

My current address is ______________________________________________________________________.


Street Address



    City, State


       Zip

My phone number is (_______)__________________.

I request the following service(s):

·    A de-identified copy of the Buckner Children and Family
 Services file concerning my child’s adoption

          


 ($90.00)
__________



· Counseling for myself, and/or my child 




($85.00)
__________







· Affidavit or Single Document Copy



 

($20.00)
__________







· Search to open communication with your minor child’s

birth parent or for current medical information



($385.00)
__________

(
Other  _____________________________________





___________









Total

____________

In return for receiving the information, I release Buckner Children and Family Services, Inc.  from liability or responsibility for any inconvenience or damages, which any other persons or I may incur, by release of the information.

____________________________________________


_________________________

Signature






Date

Please make your check payable to BCFS and mail to:

Post Adoption Department
Buckner Children and Family Services

5310 S. Buckner Blvd.

Dallas, TX  75227

This form must be submitted with copies of two different kinds of proof of identity, one of which must be photo identification. 


