Georgia Department of Human Services
Purchase of Service Agreement for ICPC Foster to Adopt or Adoptive Home Study
This purchase of Service Agreement is entered into between the Georgia 
Department of Human Services, hereinafter called “DHS” and       
hereinafter called “AGENCY”, based upon the following: 

1. DHS/DFCS has a request from the State of       for a Foster to Adopt  
or Adoptive Home Study. 

2.      , a licensed/contracted adoption agency located at 
      will complete a Foster to Adopt or Adoptive Home Study 

within the required time frame (Date to be Completed:     /    /    ). 
3. Upon completion this study will be returned to       County DFCS. 
Based upon the above, DHS agrees to pay      , a 
Purchase of Service fee in the amount of 1,400.00 for the Foster to Adopt or 
Adoptive Home Study for the State of Georgia. It is agreed that this 
payment will be made at the time of submittal and approval of the 
home study by county staff. It is further understood this amount is all 
inclusive in that it covers all required components of an approved 
home study. 
The following fees will apply for incomplete home studies or if the home study is past the due date listed above:
 FORMCHECKBOX 
 150.00 1 Home Visit completed/summary of all contacts & Reason Home is not recommended 

 FORMCHECKBOX 
 700.00 Home Study without needed criminal background  or child protection services check or home study completed after due date
** UAS code 515 can only be used for Foster to Adopt or Adoptive Home Studies for ICPC request. 
_______________________                                                
Signature of Agency Executive Director                            Date

     
Name and Address of Agency

                 


                   

     
County                                       State                              Telephone

Sworn and Subscribed before me this       day of       20  .

Notary Public





(SEAL)

     
Commission Expires

_______________________                                               
Signature of County Director/Designee                            Date

     
Name of County Office

                 


                   

     
County                                       State                              Telephone

Sworn and Subscribed before me this       day of       20  .

Notary Public





(SEAL)

     
Commission Expires
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