

Adoption Assistance Reimbursement Form

The maximum amount that an employee may receive in reimbursement for adoption related expenses is $5,000 for each adopted child. Please complete this form and submit proof of eligible expenses and a copy of the finalized adoption papers. Qualified adoption expenses include adoption agency fees, court costs, attorneys’ fees, and other expenses directly related to, and whose principal purpose is for, the legal adoption of an eligible child.  The approved reimbursement amount will be included as taxable income on your paycheck and reported on your annual W2. 


Employee Name:			                				Click or tap here to enter text.	

Relias/Original Date of Hire:				             Click or tap here to enter text.

Employee personal email (non-Relias):               	Click or tap here to enter text.

Employee personal phone number:               		Click or tap here to enter text.

[bookmark: _Hlk108686045]Date of Adoption: 	                                                   Click or tap here to enter text.

Child’s Full Name: 	                                                   Click or tap here to enter text.

Child’s Date of Birth:	   			                         Click or tap here to enter text.


Eligible Adoption Expenses:
	Date of Expense:
	Paid to:
	Services Rendered:
	Amount:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Total:
	



Please attach a separate sheet for additional expenses and submit required documentation for each reimbursement item.

I certify that the receipts and expenses being submitted are eligible adoption expenses in accordance with the adoption of the child named above. 



______________________________				_________________
Employee Signature									Date
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