RE (CV)

IN THE SUPERIOR COURT FOR THE STATE OF ALASKA
AT

In the Matter of the Adoption of )

)

)

Child’s Name after Adoption )

)

DOB: )
) CASE NO.

By ;)

)

Petitioner. REPORT OF EXPENDITURES

A report of expenditures must be filled out for all adoptions of a minor child. It should be filed
as soon as possible, before the hearing on the adoption petition occurs.

Exception: You do not need to fill out this form if the petitioner is a stepparent (married to a
biological or current adoptive parent of the minor child).

1. I/We, [name(s) of petitioner(s)],
make this report to comply with AS 25.23.090.

2. [] I/We do not have any expenses associated with the adoption to report.

[] I/We have paid or have agreed to pay in the future the following expenses connected
with this adoption: /If a category does not apply, enter $0. Attach extra pages if
necessary. Only write on one side of the page.]

Expenses for Prenatal Care Received by the Birth Parent Amount
Medical Appointments:
Ultrasounds/Lab Work:
Medications:
Food/Supplements:
Travel Costs:
Other:

Expenses for the Birth of the Child
Hospital/Birthing Center Stay:
Surgery:
Medications:
Travel Costs:
Other:

Expenses for Placement of the Minor with Petitioner(s) or
or for Other Services Relating to the Adoption

Adoption Agency Fees:
Home Study:
Living Expenses for the Child (food, clothing, etc.):
Attorney Fees:
Court Costs:
Other:

TOTAL EXPENSES $0.00
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RE (CV)

I certify that the information listed in this report is true to the best of my knowledge.

Date Signature of Adoptive Parent

Date Signature of Adoptive Parent

Mailing Address:

Daytime Phone: Email:

[If you are not attaching this report to your adoption petition, select one of the options in the
text box below.]

[]1 am filing this through the court’s TrueFiling program and will fill out the Certificate of
Service through that program.

[ ]I certify that on at [date/time], I gave a copy of this
report by [_] mail [_] hand-delivery [ ] email to:

[List everyone served and attach extra pages if necessary.]

[] []
[ [

Your signature:
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