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Illien Adoptions International, Inc. 
1250 Piedmont Avenue, NE, Atlanta, GA 30309 

Tel: 404-815-1599   Fax: 888-892-7838 

info@illienadoptions.org | www.illienadoptions.org 
 

 

Disclaimer for Release of Information About Waiting Child(ren) 
 

I/we, ________________________________________________, hereby acknowledge 

the rules and regulations set forth by Illien Adoptions International, Inc. in accordance 

with its commitment to protect the rights of children, birth parents, and adoptive parents in 

conformance to the regulations set by the Hague Convention on Inter-country Adoptions, 

and adhere to and acknowledge: 

 

In regard to waiting child(ren), any information released to me/us by Illien Adoptions 

International, Inc., is for private review and consideration. This release of information, 

including documents and/or photograph(s), does not constitute a referral* and may be used 

only in the following capacities: 
 
 

 - for purposes of considering child(ren) for the possibility of adoption; 
 

 - for purposes of inquiring about medical information from a health practitioner. 

 

The documents and/or photographs(s) released to me/us by Illien Adoptions International, 

Inc. may not be used in any public capacities, including but not limited to the following: 
 

 - posting online; 
 

 - fundraising purposes; 
 

 - reproducing, copying, and/or forwarding for media purposes; 
 

 - any other purposes which may affect or compromise the confidentiality  

   of the child(ren). 

 

By signing this document, I/we understand that neither this document nor any information 

or photograph(s) released to me/us indicate any of the following levels of relationship 

between Illien Adoptions International, Inc. and me/us as the Prospective Adoptive 

Parent(s):  
 
 

 - I/we have not yet completed the application process, nor have been  

   approved as an applicant(s) being served by Illien Adoptions International, Inc.; 
 

 - Not yet being an approved applicant(s), I/we have not yet received, nor yet 

   yet could accept, a referral* for the child(ren) in question; 
 

 - I/we are not yet in a contractual relationship with Illien Adoptions  

   International, Inc. for the purpose of adoption. 

 

 

 

__________________________________  
Prospective Adoptive Parent                     Date 

__________________________________ 
Prospective Adoptive Parent                     Date 
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I/we acknowledge that the foregoing statements are accurate. I/we understand the 

confidentiality of the information and photograph(s) being released to me/us by Illien 

Adoptions International, Inc., and that they are intended only for private review and 

consideration for eventual adoption. I/we agree to comply fully with the requirements above. 

 

Additionally, please initial each of the three blanks below, indicating your agreement with 

the corresponding statements. 
 

_____ I am/we are over the age of 25 years; have read the foregoing, and fully  

           and completely understand the contents. 
 

_____ I/we have already filled out the Online Inquiry Form on the Illien  

           website (www.illienadoptions.org - “Ask More | How To Get Started” section). 
 

_____ I/we understand that the subject of the disclaimer is/are minor(s) and that I/we 

           agree that I/we will not release the photograph(s) or documents I/we may receive  

           from Illien Adoptions International, Inc. to any other person nor entity without  

           prior written consent from Illien Adoptions International, Inc.. 

 
Comments / Description  [If you learned of a certain waiting child via a website, please identify 

the child by his/her CODE, say which site (or other source), and describe the child with any 

identifying factors you know. AND/OR if you are open to any particular categories of special needs 

(e.g., Down's syndrome, blindness, deafness, HIV, TB, cerebral palsy, hepatitis, etc.), please specify below.]  
 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

 
 

__________________________________  
Prospective Adoptive Parent           (sign/date) 

 

__________________________________ 
Print Prospective Adoptive Parent’s name 

 

 

Address:  
 

__________________________________ 
 

__________________________________ 

 

__________________________________  
Prospective Adoptive Parent           (sign/date) 

 

__________________________________ 
Print Prospective Adoptive Parent’s name 

 

 
Email address: 
 

__________________________________ 
 

 

Phone # (best at which to reach you): 
 

 

__________________________________ 
 

 

 

Please sign and complete both pages, and either scan this document and return it to 

Joy McCarnan via joy@illienadoptions.org, or else fax: 1-888-892-7838 (Attn: Joy). 
 

 
 

 

* For a full explanation of what would constitute a "referral," please consult the  "Waiting Children" page on our website—  

     www.illienadoptions.org.  


