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Mercy Multiplied 
Fee Agreement 

 
We, _______________________________________, the Adoptive Family agree to pay an initial 
$25.00 Application Fee to Mercy Multiplied in order to receive the Adoption Application. At the time we 
send in our completed Adoption Application, we agree to pay an additional $200.00 Application 
Processing Fee. We understand these fees are non-refundable.  
 
We also agree to pay all 3rd party placement fees incurred by the Birth Mother and Infant regarding an 
adoption. This includes but is not limited to the following: 
 

• Attorney fees regarding termination of parental rights where applicable 

• Court costs 

• Medical bills for prenatal care, labor and delivery, and prescriptions* 

• Medical bills for Infant - hospital and pediatrician* 

• Interim Care costs for Infant where applicable 

• Birth Parent travel expenses related to the placement 

• Home Study and Post-Placement Supervision fees in our state 

• Attorney fees in our state 

• Miscellaneous mailing/courier fees and birth certificate costs 

 

**Adoptive Families will be responsible for medical costs not included in the Birth Mother or Infant’s medical 
coverage. Please note that not all Birth Mothers will have medical coverage prior to entering Mercy Multiplied. 

 
An estimate of the above costs are NOT available as these costs vary on a case-by-case basis. 
Additionally, Home Study, Post-Placement Supervision, and attorney fees vary from state-to-state and 
cannot be accurately estimated.  
 
In the case that the Birth Mother changes her mind and decides to parent her child, we will not be 
responsible for her medical and legal expenses, although we will still be responsible for the Application 
Fees and our own Home Study and attorney fees. 
 
We understand that we are responsible for all bills regarding the adoption. We understand that all bills 
must be paid before Mercy Multiplied will Finalize on the adoption.  We agree to pay all bills as 
described above pertaining to the birth of the child and all fees regarding the adoption. 
 
 
 

____________________________________________               ______________________________  

             Signature of Husband                      Date               
 

 
____________________________________________               ______________________________  

            Signature of Wife                                  Date 
   

 
              ____________________________________________           ______________________________  

            Signature of Mercy Multiplied Adoption Representative   Date      

         




