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Adoption Parent's Corner  
“Adoption” means the process through which the adopted child is permanently separated from 
his biological parents and becomes the legitimate child of his adoptive parents with all the 
rights, privileges and responsibilities that are attached to the relationship. Adoption of orphan, 
abandoned and surrendered children in India is governed by a set of guidelines notified by 
Government of India. 
 
What makes adoptive family life work? 

Adoption has changed significantly over the course of the 20th century. Adoption today 
increasingly involves the placement from local authority care of older children with difficult 
family histories. The range of people who are considered suitable to adopt has also widened to 
include single adopters, gay and lesbian adopters (not yet recognized in India), unmarried 
couples and adopters with birth children. In addition, there has been a significant shift in 
Adoption practice away from a model of total substitution of one family with another towards a 
model of openness in adoption. These changes in policy and practice have brought new 
opportunities for vulnerable children but at the same time have placed new demands on 
adoptees, adoptive parents and birth relatives as well as the professionals involved. This 
briefing outlines a study of adoptive parents’ experiences of adoption over a twenty-five year 
period between 1976 and 2001. 
 
Key points 
In an era of openness, adoptive parents are faced with the dual task of establishing a 
meaningful family relationship with their adopted child and retaining the significance of the 
child’s connection to their biological family. 
 
When adult adoptees share their experiences growing up, they often say that their parents did 
not foster a family atmosphere conducive to communication about adoption. They usually were 
told they were adopted, but their parents never discussed adoption after that. Consequently, 
adoptees grew up with the feeling that their parents would be uncomfortable or hurt if they 
asked questions. The parents, in turn, assumed that their children had no issues, since they 
didn't ask questions. Some adoptees say that in looking back, their feelings were too confusing 
to articulate.  
Hundreds of adopted children and adolescents, the kids confirm the same discomfort in raising 
the subject of adoption with their parents. They fear hurting, angering, or appearing disloyal to 
them. These feelings sometimes exist even when parents are trying very hard to keep the lines 
of communication open about adoption. In addition, many kids have trouble putting their 
feelings into words.  
David Kirk's landmark research, Shared Fate, discusses a continuum of parental attitudes and 
behaviors related to adoption from "rejection of difference" to "acknowledgement of 
difference." The Search Institute Study on adoption conducted in 1994 refers to his work in a 
way that Kirk felt misrepresented his ideas. In a critique of this study, he writes, "In the Shared 
Fate theory, when adoptive parents acknowledge to themselves that their social position as 
parents differs from that of people who have produced offspring, they tend to be sensitive to 
the child's untutored attempts at understanding the complicated facts of adoption. Such 
empathy helps the parents to be open to their child's groping for answers. That's what 
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communication means in my work - it does not mean forcing the subject down the child's 
throat. The parents' readiness to listen to their child enhances the child's trust in them."  
It is with this spirit of empathy that parents are encouraged to create opportunities for children 
to explore their feelings about adoption. When parents take responsibility for raising the 
subject of adoption, they communicate a willingness to listen if and when the child has 
something to share. Holly van Gulden's "pebbles technique" demonstrates this beautifully. She 
advises parents to periodically throw out statements (not questions) about adoption. ("I 
wonder which side of your birth family had athletic talent.") A child is free to respond or not as 
his own pace and time, if at all.  
In addition to communication at home, while parents remain the child's most valuable 
resource, parents need to know that they do not have to be the only resource for their child. 
They demonstrate support for the children's needs when they find other places where their 
children can talk about adoption, whether it is with a private, knowledgeable counselor or in a 
group of other adopted children. In groups, children have the opportunity to explore adoption 
freely without fear of hurting anyone, saying the wrong thing, or appearing disloyal. As opposed 
to putting thoughts in their heads, other children validate what they are feeling, normalizing 
their feelings and making them feel less alone, less different. Listening to others helps them to 
identify and articulate their own concerns. 
In sum, when parents feel comfortable with both the positive and challenging aspects of 
adoption, they will support their children and help them to think:  
 "It's OK to talk about adoption."  
 "My thoughts and feelings are normal."  
 "My folks can help me understand what's bothering me." 
 
Who can adopt: 
Proposed age of adopted Parents (PAP) should not exceed the total of 90 yrs 
 

 Private domestic adoptions: under this arrangement, charities and for-profit 
organizations act as intermediaries, bringing together prospective adoptive parents and 
families who want to place a child, all parties being residents of the same country. 
Alternatively, prospective adoptive parents sometimes avoid intermediaries and 
connect with women directly, drafting contracts through a lawyer (these efforts are 
illegal in some jurisdictions). Private domestic adoption accounts for a significant 
portion of all adoptions 

 Foster care adoption: this is a type of domestic adoption where a child is initially placed 
in public care. Its importance as an avenue for adoption varies by country.  

 International adoption: involves the placing of a child for adoption outside that child’s 
country of birth. This can occur through both public and private agencies.  

 
 
As per Juvenile Justice (Care & Protection of Children) Act 2000 as amended from time to time , 
the court may allow a child to be given in adoption - 

a. to a person irrespective of marital status; or 
b. to parents to adopt a child of the same sex irrespective of the number of living biological 

sons or daughters, or 

http://en.wikipedia.org/wiki/Domestic_adoption
http://en.wikipedia.org/wiki/Foster_care_adoption
http://en.wikipedia.org/wiki/Child
http://en.wikipedia.org/wiki/International_adoption
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c. to a childless couple 
 

Additional Eligibility Criteria: 
a. 2 years of stable relationship in case PAPs are married 
b. To adopt children in the age group of 0-3 years, the maximum composite age of the 

PAPs should be 90 years wherein the individual age of the PAPs should not be less than 
25 years and more than 50 years.  

c. To adopt children above three years of age, the maximum composite age of the PAPs 
should be 105 years wherein the individual age of the PAPs should not be less than 25 
years and more than 55 years.  

d. A single PAP desiring to adopt should not be less than 30 and more than 50. The 
maximum age shall be 40 years to adopt children in the age group of 0-3 years and 50 
years for adopting children above 3 years.  

e. PAPs should  have adequate financial resources to provide a good upbringing to the 
child; 

f. PAPs should have good health and should not be suffering from any contagious or 
terminal disease or any such mental or physical condition which may prevent them from 
taking care of the child;  

g. A second adoption is permissible only when the legal adoption of the first child has been 
finalized; 

h. Single male is not permitted to adopt a girl child 
 
The authorities/agencies involved in In-country adoption   
  
a)  Competent Court 
b)  Central Adoption Resource Authority (CARA) 
c)  State Adoption Resource Agency (SARA) 
d)  Recognized Indian Placement Agency (RIPA) 
e)  Special Adoption Agency (SAA)/Licensed Adoption Placement Agency (LAPA)  
f)   Adoption Coordinating Agency (ACA) 
  
Stage I: Registration 
  
a)  PAP(s) desiring to adopt a child shall register themselves only with one with RIPA/SAA/LAPA, 
preferably nearest to their current place of residence. Such agencies shall guide the PAPs on the 
registration process. 
  
b)  On receipt of the application for registration along with necessary documents and requisite 
registration fee, the RIPA/SAA/LAPA shall register the PAP(s) for adoption and issue them a 
registration slip. 
  
c)  In case, the PAP(s) wish to adopt from a RIPA/SAA/LAPA, other than the one where they 
have registered, but within the same state, the PAP(s) shall approach the ACA/SARA with their 
registration slip. The ACA/SARA will contact the RIPA/SAA/LAPA from which the PAP(s) wish to 
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adopt so that such PAP(s) are immediately included in the waiting list of PAP(s) of that 
RIPA/SAA/LAPA. 
  
d)  In case the PAP(s) desire to adopt a child from any State other than where they are currently 
residing, they may approach the ACA/SARA of the State where they are residing, with their 
registration slip. The ACA/SARA will convey the registration of such PAP(s) immediately to the 
ACA/SARA of the State from which the PAP(s) want to adopt the child so that such PAP(s) are 
immediately included in the waiting list of PAP(s) in that state.  
  
Stage II: Pre-adoption Counselling and Preparation of the PAP(s) 
  
In order to facilitate an informed decision by the PAP(s), the concerned RIPA/SAA/LAPA shall 
provide pre-adoption counseling to them. Such agency shall also prepare the PAP(s) for the 
adoption and related process by providing them with all relevant information. 
  
Stage III: Home Study and Other requirements 
  
a)  Documents shall be furnished by the PAPs to the concerned SAA/ RIPA to facilitate conduct 
of home study. 
  
b)  Home Study of the PAP(s) shall be conducted only by the professional social worker 
authorized by RIPA/SAA/LAPA nearest to their current place of residence. The Home Study 
Report shall be based on the procedure laid down by CARA. 
  
c)  The HSR of PAP(s) shall be valid for adoptions from anywhere in the country for a period of 2 
years. However, the MER of the PAP(s) should not be more than one year old at the time of 
referral of the child.   
  
Stage IV: Referral and Acceptance 
  
a)  RIPA/SAA/LAPA shall constitute an Adoption Committee consisting of the 
Secretary/Managing Trustee of the SAA, a senior professional social worker, Visiting Medical 
Officer and one other functionary of the RIPA/SAA/LAPA/LAPA. This Committee would do the 
assignment of the child.  
b)  Assignment of any child with PAP(s) shall be done by the Adoption Committee only after the 
child has been declared legally free for adoption by the CWC and the PAP(s) have been found 
eligible by the RIPA/SAA/LAPA to adopt.  
  
c)  The RIPA/SAA/LAPA shall make best efforts to assign a child as per required description 
given by the PAP(s), if any. 
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d)  After matching the child, the RIPA/SAA/LAPA shall advise PAP(s) to see the child physically 
before they give their acceptance. They shall be shown the matched child/children only at the 
premises of RIPA/SAA/LAPA. The PAPs, if they so desire, may get the child medically examined 
by their own doctor. 
  
e)  The CSR and MER of the matched child (or children in case of siblings) shall be forwarded by 
the RIPA/SAA/LAPA to the PAP(s) for acceptance. This process is known as referral.   The PAPs 
shall accept the referral in writing within a maximum period of 10 days. 
  
f)    In case the referred child is not acceptable to the PAP(s), a maximum of two other children 
shall be shown to them at a given time.  In case, matching does not take place, the PAPs would 
be eligible for reconsideration only after a lapse of three months from the date when the last 
child was shown to them.  
  
g)  In case of placement of older children (7 years and above), written consent of the child for 
the proposed placement shall be obtained. In case the child cannot read and write, verbal 
consent can be taken in the presence of the Adoption Committee who shall record the same 
and take the signature/thumb impression of the child on the recorded statement.  The date on 
which the consent of the child is obtained should be clearly indicated.  
  
h)  If the PAP(s) decide to adopt the proposed child, they shall give their formal   acceptance for 
the adoption by signing on the CSR and MER of the child.  
  
Stage V:  Pre-adoption foster care 
  
The Child can be placed in pre-adoption foster care after acceptance of referral by the PAPs. 
The PAPs shall be required to sign a foster care affidavit and undertaking before the child is 
placed in their temporary custody. Before physically entrusting the child to the prospective 
adoptive parents, the adoption agency should ensure that they have record of local contacts of 
the PAPs including contact details of two close relatives.  During such period of foster care, the 
PAPs shall have the right to take the child to any place within the country after duly informing 
the RIPA/SAA/LAPA.  However, the child must be brought for the legal process as and when 
required by the Court. 
  
Stage VI: Legal Procedure  
  
a)  The child can be legally placed in adoption with the PAP(s) by the competent court. For this 
purpose, the court having jurisdiction over the area where the RIPA/SAA/LAPA is located will be 
the competent court.  
  
b)  The RIPA/SAA/LAPA shall file a petition in the competent Court for obtaining the necessary 
adoption orders under the relevant Act within five days of acceptance of referral by PAPs. The 
adoption petition shall contain all requisite documents  
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c)  RIPA/SAA/LAPA shall ensure that the petition is filed within 10 days of the acceptance of 
referral by PAPs and shall pursue the same regularly with the court so that the legal adoption is 
completed at the earliest.   
   
b)  In accordance with the directions of the Honorable Supreme Court of India in the case of L.K. 
Pandey vs Union of India (WP No 1171 of 1982), the competent Court shall dispose of the case 
within a maximum period of 2 months from the date of filing. For the best interest of the child, 
the competent court may, to the extent possible, dispose of the case in the first hearing itself. 
  
c)  The RIPA/SAA/LAPA shall forward a copy of the court order and the adoption deed to the 
concerned SARA/ACA and the PAP(s). 
  
Stage VII: Follow up visits and post-adoption services 
  
a)  The RIPA/SAA/LAPA shall carry out half yearly follow-up visits to the child from the time the 
child has been placed in pre-adoption foster care till a period of two years after the legal 
adoption.  
  
b)  The copies of the follow-up reports of the children shall be submitted by the RIPA/SAA/LAPA 
to SARA/ACA. 
c)  In cases of disruption of adoption, the RIPA/SAA/LAPA shall make efforts for alternate 
rehabilitation of the child. 
  
Our Mission: 
 

To promote and facilitate Adoption. A large number of children are abandoned or 
orphaned, these days for various socio-economic reasons viz., due to the changes in the 
traditional social structures and community support systems, on account of the 
pressures of modern day living or due to urbanization and industrialization. The children 
are thus left to fend for themselves in greater numbers. Therefore, the need for creating 
and setting up alternative support system in the community is very urgent. In order to 
encourage voluntary organizations to take on the responsibility for providing care, 
protection, nurture to the children and to find placement for them in families for 
ensuring their proper growth and development, it has been felt necessary. Our 
organization would help facilitate adoption for the following target Couples:  

 Failed ART or Art Not possible. 

 Couple preference for adoption v/s ART 

 Older women more than 45 years who have lost grown up children. 
 
Trustees       Co-opted Group Members 
Dr. Roshan Gupta (Ludhiana)     Dr. Swaran Bawa 
Dr. Suman Gupta (Patiala)     Dr. Yash Bala 
Dr. Umesh Jindal (Chandigarh)    Dr. Mahesh Hiranandani 
        Dr. Ruby Ahuja  


