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Morocco Adoption Expenses Survey 

Adoptive Parents: State of Residence: 

With this survey, we are asking for your help to better estimate third-party expenses. If a question does not apply to your process, feel free to 
skip or write “N/A.”  No specific information provided about your expenses will be shared publicly. Only aggregates and averages of data 
from many cases will be made public. Please provide as accurate a figure as you can for each expense. Feel free to elaborate and provide 
additional information you feel might be helpful. Attach additional pages as needed.

1. What was the home study cost, including mileage traveled for home visits?

a. Did New Beginnings, do it?  Y    N 

2. What was the total estimated cost for parent education and training undertaken during the process?

3. What were the estimated total costs for the state, FBI, and local criminal clearances?

4. What was the cost of the referral medical consultation?

5. While traveling abroad, what was the estimated total cost of:

a. Airfare

b. Lodging (hotels, apartments, Airbnbs, etc.) that were not in quarantine

c. Meals

d. Transportation (taxis, ridesharing, public transport, etc.)

e. How many people traveled?

6. What was the cost of post-placement services, including mileage traveled for home visits?

a. Did New Beginnings do them?  Y    N 

7. What were the estimated total costs for the finalization of the adoption?

a. Did you hire a lawyer to finalize your adoption?  Y    N 

b. If so, what was the total cost for legal services?

8. At any time during the overseas process, were you requested to make any payment(s) beyond those
previously disclosed by New Beginnings? If so, please explain.
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