
SCHEDULE VIII 
 

See regulations 11(1) and 16(2) 
 

PRE-ADOPTION FOSTER CARE UNDERTAKING 
(IN THE FORM OF AN AFFIDAVIT) 

 

 
We, Mr. ______________, aged ____ years, citizen of  ______________  and Mrs.  
_______________ aged ________years, citizen of ________________, permanently 
residing at __________ ______________ ________________________ present address 
being _____________________________ proposed Adopters of child  
_____________ (new full name) @ ___________ (old name)   born on _________ 
presently in the care of  ___________________________ (name and address of the  
Specialised Adoption Agency), do solemnly hereby declare as follows: 

 
(1) We are taking the above mentioned child in pre-adoption foster care, 

pending the adoption order by the Court concerned.  

 
(2) We understand that until the final adoption order from the Court 

concerned is received, the said child shall be under the authority and 
guardianship of _________________________ (name of Specialised Adoption 
Agency) and we shall only remain the foster parents of the child.  

 
(3) The child placed with us will be given all necessary education, medical 

care, attention, nutrition and treatment required.  

 
(4) In case of any untoward incident with the child, we will report the same 

to the Specialised Adoption Agency immediately.  

 
(5) The institution will be kept informed about the development of the child 

once a month till the final court order is issued.  

 
(6) We shall attend to the legal formalities and court hearing when called 

upon to do to.  
 
(7) We undertake to bring-up the child/children as our own.  

 
(8) We shall allow the authorised social worker/functionary of the 

Specialised Adoption Agency/District Child Protection Unit/State  
Adoption Resource Agency to visit our home for undertaking post-
adoption follow up to ascertain the progress and well-being of the 
child/children in our family. 

 
 
 
 
 



(9) We further undertake to inform any change of place of our residence  
(other than as stated in this application), to the Specialised Adoption   
Agency, District Child Protection Unit and the State Adoption Resource 
Agency concerned for the purpose of post adoption follow-up.  

 
 
 
 

 
Mr. __________________ Mrs. _____________ 
Prospective Adoptive Father Prospective Adoptive Mother 

 
Date: ____________ 

 
Witness: 

 
Name: Name: 
Signature: Signature: 
Address: Address: 

 
 
 
 
 
 
 
 

*** 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


