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FEE SCHEDULE 
 
 

Application Fee (non-refundable)  $      500.00 
Agency Fee 
 $6,000.00 (non-refundable retainer) 
 $10,000.00 (balance of fee due before placement) 

$ 16,000.00 

 
 

Case Expenses 
 
Minimum Escrow Account Balance (refunded if not used) $  1,500.00 
Risk Evaluation Fee (if required) $     500.00 
Birthmother Living Expenses As billed 
Birthmother Medical Expenses* As billed 
Infant Medical Expenses* As billed 
Travel Expenses As billed 
Case Loss Fee (explained in the Adoptive Parent Agreement) $  1,000.00 
After Hours Services $   90/hour 
Gender Specific Fee (non-refundable) $  3,000.00 
Childcare ($100/day) $   100/day 

 
 
Legal Fees (Texas Only) ** 
 
Termination (Both Birth Parents Signing) $  1,850.00 
Additional Birth Father Terminations $  1,850.00 
Adoption Finalization $  1,850.00 
Court Filing Fees As billed 

 
 
*Adoptive Parents are responsible for all pregnancy and birth related medical expenses, not covered by 
insurance or Medicaid. 
 
**Any legal fees charged by your personal attorney are not included herein. These fees are only 
applicable for the Agency attorney in Texas and are subject to change. 
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Agency Refund Policy 
 

After the retainer of the total Agency Fee is paid to the Adoption Alliance, the entire 
retainer becomes non-refundable for any reason whatsoever. 
 

The remaining balance of the Agency Fee shall be paid prior to placement. Once 
placement of a child has been made with the adoptive parents, such remaining balance of the fee 
becomes non-refundable for any reason whatsoever. 
 
 
I/we understand, agree to and accept the Fee Schedule outlined above. 
 
 
ADOPTIVE FATHER 
 
 
 
_____________________________________________________  
Signature  Date 
 
 
_____________________________________________________ 
Printed Name 
 
 
 
 
 
ADOPTIVE MOTHER 
 
 
 
_____________________________________________________ 
Signature      Date 
 
 
_____________________________________________________ 
Printed Name 
 


