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SEXUAL OFFENDERS REGISTRY CONSENT 
OPTIONS 4 ADOPTION
5957 Henley Drive

Powder Springs, GA 30127

Phone: (770) 928-1871

Fax: (770) 200-3748

I hereby authorize Options 4 Adoption, Inc. at 5957 Henley Drive, Powder Springs, GA 30127, to check Georgia’s Sexual Offenders Registry so that the results can be incorporated into my adoption home study report.

Applicant’s Name: _______________________________________________________

                                   (Last)                             (First)                         (Middle)

Applicant’s Name: _______________________________________________________



        (Last)                             (First)                         (Middle)

Address: _______________________________________________________________

                                    (Street)                                                                 (Apt. No.)

_______________________________________________________________________

(City)                                         (County)                         (State)                (Zip Code)

_____________________________________________                   _________________

Applicant’s Signature





   Date

_____________________________________________                   _________________

Applicant’s Signature





   Date

Others in the home over 18 years of age:

________________________________________________________________________

                   (Last)                                (First)                              (Middle)

____________________________________________

  ___________________

Signature






   Date
