CHI REPRESENTATIVE*

Work-Made-For-Hire and Proprietary Information Agreement

This Work-Made-For-Hire and Proprietary Information Agreement (the “Agreement”) is made this 


 day of                      ,20       between 



(REPRESENTATIVE) and Children’s House International (CHI), who hereby agree as follows:

1. All work performed in the course of the contract relationship with CHI is exclusively for the benefit of CHI and the product of such work shall be “works-made-for-hire.” CHI shall own all rights to such works and may make any use or nonuse of such works without further payment or obligation to the REPRESENTATIVE. 
2. The compensation agreed upon between REPRESENTATIVE and CHI is the sole payment for all services provided by the REPRESENTATIVE. The REPRESENTATIVE is not entitled to the payment of royalties or other forms of compensation for the works developed in the course of the contract agreement.

3. The REPRESENTATIVE acknowledges that he/she has been furnished or may be furnished or may otherwise have received or have had access to or will receive or have access to information that relates to CHI’s past, present, or future products, software, research, development, inventions, computer processes, techniques, designs, programs and codes, or other technical information and data; the names, addresses, buying habits or practices of any of CHI’s clients or customers; CHI’s marketing methods, programs and related data, or other written records used in CHI’s business; compensation paid to other REPRESENTATIVEs and independent contractors and other terms of their employment or contractual relationships; or any other confidential information of, about, or concerning the business of CHI, its manner of operations, or other data of any kind, nature or description (the “Proprietary Information”). The REPRESENTATIVE agrees to preserve and protect the confidentiality of the Proprietary Information and all physical forms thereof, whether disclosed to the REPRESENTATIVE before this Agreement is signed or afterward. In addition, the REPRESENTATIVE shall not disclose or disseminate the Proprietary Information to any third party and shall not use the Proprietary Information for his/her own benefit or for the benefit of any third party without prior written approval of CHI’s executive director. The foregoing obligations shall not apply to any information which is publicly known. Within three days after CHI’s request, the REPRESENTATIVE shall return to CHI all copies of Proprietary Information in tangible form.  All files are the property of CHI and shall be surrendered to CHI when the case closes or when employment status discontinues.  

4. The REPRESENTATIVE hereby acknowledges and agrees that he/she will likely be exposed to a significant amount of confidential information concerning CHI’s business methods, operations and customers while employed under this Agreement, that such information might be retained by the REPRESENTATIVE in tangible form or simply retained in the REPRESENTATIVE’s memory, and that the protection of CHI’s exclusive rights to such confidential information and trade secrets can best be ensured by means of a restriction on the REPRESENTATIVE’s activities after termination of employment. Therefore, the REPRESENTATIVE agrees that for a one-year period following employment termination (whether voluntary or involuntary and with or without cause), he/she shall not solicit, divert or initiate any contact with (or attempt to solicit, divert or initiate any contact with) any customer, client, independent contractor or REPRESENTATIVE of CHI for any commercial or business reason whatsoever.

*Or Agent or Attorney

5. This Agreement does not create any rights to employment with CHI and is in addition to other agreements that may have been signed by the REPRESENTATIVE and CHI. Except as specified herein, this agreement does not limit any rights of the REPRESENTATIVE or CHI created by any other contracts or laws.

6. The REPRESENTATIVE agrees to act in a morally upstanding and ethical manner in regard to all actions concerning CHI, strictly obeying the laws of any and all countries you represent for CHI.*

7.
The REPRESENTATIVE agrees to comply with all of CHI’s Policy and Procedures. 

8.
The REPRESENTATIVE agrees to disclose promptly to CHI any changes in the suitability information required by part 96.35 of the Hague Regulations.  See Appendix A.

9.
CHI compensates the REPRESENTATIVE who provides intercountry adoption services only for services actually rendered.  The REPRESENTATIVE will be paid a scheduled salary, hourly or fee for service of $__________ or on a similar contingent fee basis for the following responsibilities:


___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


If the REPRESENTATIVE bills the client directly for his/her services, an itemized bill detailing the fees and expenses paid must be provided to the clients.  See the Itemized Bill form (attached).

Any other reimbursements are subject to approval and will need to be signed and attached in addition to this form.  

The REPRESENTATIVE is responsible for obtaining medical and social information on the child.  See the Child Medical and Social Information Form (attached).

10.
Any situations that arise that are not covered by the terms and conditions of this contract will be discussed by the Program Coordinator and the Director of the Agency.  Additional terms and conditions thereafter agreed to will be in writing and signed by the Program Coordinator and the Director of the Agency.

11.
CHI has the right to suspend or terminate this agreement on a reasonable notice if CHI  has grounds to believe the REPRESENTATIVE is not in compliance with the agreement 

Should the Program Coordinator or the REPRESENTATIVE decide to terminate the working relationship, any adoptions pending shall be completed without prejudice and all payments owing to the REPRESENTATIVE will be paid before the contract is terminated, once services are rendered.

12.
In the event that an adoption will not be possible to complete after it is started, the Agency requires immediate contact with this information to Executive Director in order to spare the prospective families further charge.


The REPRESENTATIVE agrees to communicate with CHI within 24-48 hours of the request by phone, fax or email.

13.  The REPRESENTATIVE also agrees to the following:

1) The REPRESENTATIVE is in compliance with the laws of the Convention country in which it operates;

2) The REPRESENTATIVE does not engage in practices inconsistent with the Convention’s principles of furthering the best interests of the child and preventing the sale, abduction, exploitation, or trafficking of children;

3) Before entering into an agreement with the primary provider for the provision of adoption services, the REPRESENTATIVE discloses to the primary provider the suitability information listed in 96.35 (see Appendix A), taking into account the authorities in the convention country that are analogous to the authorities identified in that section;

4) The REPRESENTATIVE does not have a pattern of licensing suspensions or other sanctions and has not lost the right to provide adoption services in any jurisdiction for reasons germane to the convention; and

5) The REPRESENTATIVE is accredited in the Convention country in which it operates, if such accreditation is required by the laws of that Convention country to perform the adoption services it is providing.

* Prohibition on Child Buying

Children’s House International prohibits its employees and agents from giving money or other consideration directly or indirectly to a child’s parent(s) or other individuals (s), or an entity, as payment for the child or as an inducement to release the child.

If permitted or required by the child’s country of origin, reasonable payments may be remitted for activities related to the adoption proceedings, pre-birth and birth medical costs, the care of the child, the care of the birthmother while pregnant and immediately following birth of the child or the provision of child welfare and child protection services generally.

Children’s House International has written policies and procedures in place and reflect the prohibitions of child buying; these policies are reinforced during employee training programs.

This contract shall be considered valid upon signature and shall not expire until revoked or revised.

Signatures:

REPRESENTATIVE: 





Date: 




CHI REPRESENTATIVE: 





 Date: 




Appendix A (Hague Regulations 96.35)
CHI Representative Contract

a) The REPRESENTATIVE provides adoption services ethically and in accordance with the Convention’s principles of:

1) Ensuring that intercountry adoption take place in the best interests of children; and

2) Preventing the abduction, exploitation, sale, or trafficking of children   

b) In order to permit the accrediting entity to evaluate the suitability of an agency or person for accreditation or approval, The REPRESENTATIVE discloses to the accrediting entity the following information related The REPRESENTATIVE, under its current or any former name:

1) Any instances in which The REPRESENTATIVE has lost the right to provide adoption services in any State or country, including the basis for such action(s)

2) Any instances in which The REPRESENTATIVE was debarred or otherwise denied the authority to provide adoption services in any State or country, including the basis and disposition of such action(s); 

3) Any licensing suspensions for cause or other negative sanctions by oversight bodies against The REPRESENTATIVE, including the basis and disposition of such action(s);

4) For the prior ten-year period, any disciplinary action(s) against The REPRESENTATIVE by a licensing or accrediting body, including the basis and disposition of such action(s);

5) For the prior ten-year period, any written complaint(s) related to the provision of adoption-related services, including the bases and disposition of such complaints, against The REPRESENTATIVE filed with any State or Federal or foreign regulatory body and of which The REPRESENTATIVE was notified;

6) For the prior ten-year period, and known past or pending investigation(s) (by Federal authorities or by public domestic authorities), criminal charge(s), child abuse charge(s), or lawsuit(s) against The REPRESENTATIVE, related to the provision of child welfare or adoption-related services, and the basis and disposition of such action(s)

7) Any instances where The REPRESENTATIVE has been found guilty of any crime under Federal, State, or foreign law or has been found to have committed any civil or administrative violation involving financial irregularities under Federal, State, or foreign law;

8) For the prior five-year period, any instances where The REPRESENTATIVE has filed for bankruptcy; and

9) Descriptions of any businesses or activities that are inconsistent with the principles of the Convention and that have been or are currently carried out by The REPRESENTATIVE, affiliate organizations, or by any organization in which The REPRESENTATIVE has an ownership or controlling interest

c) In order to permit the accrediting entity to evaluate the suitability of an agency or person for accreditation or approval, The REPRESENTATIVE (for its current or former names) discloses to the accrediting entity the following information about its individual directors, officers, and employees:

1) For the prior ten-year period, any conduct by any such individual related to the provision of adoption-related services that was subject to external disciplinary proceeding(s);

2) Any convictions or current investigations of any such individual who is in a senior management position for acts involving financial irregularities 

3) The results of a State criminal background check and a child abuse clearance for any such individual in the United States in a senior management position or who works directly with parent(s) and/or children (unless such checks have been included in the State licensing process); 

4) A completed FBI For FD-258 for each such individual in the United States in a senior management position or who works directly with parent(s) and/or children, which The REPRESENTATIVE must keep on file in case future allegations warrant submission of the form for a Federal criminal background check of any such individual; and

5) Descriptions of any businesses or activities that are inconsistent with the principles of the Convention and that are known to have been or are currently carried out by current individual directors, officers, or employees of The REPRESENTATIVE

d) In order to permit the accrediting entity to monitory the suitability of an agency or person, The REPRESENTATIVE must disclose any changes in the information required by 96.35 within thirty business days of learning of the change

CHILDREN'S HOUSE INTERNATIONAL

"Loving A Child Has No Boundaries"

CHILD MEDICAL AND SOCIAL INFORMATION

INFORMATION ORIGIN (include who (ex: Dr. or orphanage) and contact info): ________________________________________________________________________________________________________________________________________________________________________

*MEDICAL INFORMATION DATE:  


NAME OF CHILD: 


DATE OF BIRTH: ____________________  PLACE OF BIRTH: 


DATE PLACE IN ORPHANAGE: ____________________  ORPHANAGE: 


KNOWN HEALTH RISKS IN CHILD’S COUNTRY OF ORIGIN: _________________________________                                                                       

REGISTRATION DATE (RUSSIA ONLY): ____________________  LEGAL STATUS: 


DATE CHILD WAS TAKEN INTO CUSTODY ___________                           

CHILD’S CONDITION AT TIME OF CUSTODY ______________________________________________                                                                                           

TESTS:

HIV: ____________________        RBW: ____________________        HEP B: 


ANY OTHER TESTS PERFORMED ON CHILD:

______________________________________________________________________________

BIRTH INFORMATION:

WEIGHT: ____________________  HEIGHT: ____________________  APGAR: 


HEAD CIRCUMFERENCE: ____________________  CHEST CIRCUMFERENCE: 


ANY BIRTH COMPLICATIONS: 


MEDICAL HISTORY:

SIGNIFICANT ILLNESSES:  ________________________________________________________                                                      

SPECIAL NEEDS:______________________________________________________________                                         

HOSPITALIZATIONS (INCLUDE WHY): _______________________________________________

OTHER SIGNIFICANT MEDICAL EVENTS (INCLUDE WHY):

________________________________________________________________________________________________________________________________________________________________________                                                                                                                                     

CHANGES IN CHILD’S CONDITION SINCE TAKEN INTO CUSTODY: ____________________________________________________________________________________                                                       

CURRENT INFORMATION:

WEIGHT: ____________________  HEIGHT: ____________________

HEAD CIRCUMFERENCE: ____________________  CHEST CIRCUMFERENCE: 


ANY OBSERVATIONS: 


FAMILY INFORMATION:

PRENATAL HISTORY:________________________________________________________________                                                                                                                                     

BIRTH SIBLINGS AND BIRTH SIBLINGS WHEREABOUTS: 


CULTURAL/ETHNIIC BACKGROUND___________________________________________________                                             

RACIAL BACKGROUND___________________   LINGUISTIC BACKGROUND____________________                          

RELIGIOUS BACKGROUND_________________________                                               
DEVELOPMENTAL INFORMATION:  At 6 months, does the child:

FOLLOW MOVING OBJECTS WITH EYES: 


TURN TOWARDS SOURCE OF SOUND: 


REACH FOR OBJECTS AND PICK THEM UP: 


ROLL FORM STOMACH TO BACK: 


TRANSFER OBJECTS FORM ONE HAND TO OTHER: 


PLAY WITH TOES: 


HELP HOLD BOTTLE DURING FEEDING: 


RECOGNIZE FAMILIAR FACES: 


DEVELOPMENTAL INFORMATION:  At 12 months, does the child:

SIT WITHOUT SUPPORT: 


PULL TO A STANDING POSITION: 


CRAWL ON HANDS AND KNEES: 


DRINK FROM A CUP: 


WAVE BYE-BYE: 


HOLD OUT ARMS AND LEGS WHILE BEING DRESSED: 


PUT OBJECTS INTO CONTAINER: 


STACK TWO BLOCKS: 


DEVELOPMENTAL INFORMATION:  At 18 months, does the child:

LIKE TO PULL, PUSH AND DUMP THINGS: 


FOLLOW SIMPLE DIRECTIONS: 


PULL OFF SHOES, SOCKS AND MITTENS: 


LIKE TO LOOK AT PICTURES: 


FEED SELF: 


USE 8-10 WORDS THAT ARE UNDERSTOOD: 


WALK WITHOUT HELP: 


DEVELOPMENTAL INFORMATION:  At 2 years, does the child:

USE 2-3 WORDS SENTENCES: 


RECOGNIZE FAMILIAR PICTURES: 


CARRY AN OBJECT WHILE WALKING: 


FEED SELF WITH SPOON: 


PLAY ALONE INDEPENDENTLY: 


IDENTIFY HAIR, EYES, EARS AND NOSE BY POINTING: 


SHOW AFFECTION: 


DEVELOPMENTAL INFORMATION: At the time of the child’s referral for adoption:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PAST PLACEMENTS:

LIST ANY INFORMATION REGARDING THE CHILD’S PAST PLACEMENTS PRIOR TO ADOPTION (including social work or court reports on the child and any information on who assumed custody and provided care for the child):

________________________________________________________________________________________________________________________________________________________________________ 

CURRENT PLACEMENT:

LIST ANY INFORMATION REGARDING THE CHILD’S CURRENT PLACEMENT PRIOR TO ADOPTION (including social work or court reports on the child and any information on who assumed custody and provided care for the child):

________________________________________________________________________________________________________________________________________________________________________

PHOTOGRAPHS AND VIDEOTAPES

LIST DATES OF ALL PHOTOS AND VIDEO RECORDINGS OF CHILD: 
________________________________________________________________________________________________________________________________________________________________________ 

FAMILIES HAVE TWO WEEKS TO CONSIDER THE REFERRAL INFORMATION

*If additional medical information is provided other than that provided by public foreign authorities please provide the following:

-The name, credentials and contact information of the physician

-The date of the exam

- How the report’s information was retained and verified and if anyone directly responsible for the child’s care has reviewed the report.

-If the medical information includes references, descriptions, or observations made by any individual 

other than the physician who performed the examination or the individual who performed the observation, please provide the identity of that individual, the individual’s training, and information on what data and perceptions the individual used to draw his/her conclusions.                                

Itemized Bill: Services Received and Related Expenses

Program (provide name of country): __________________________

On this _____ day of_____________, 20___ payment in the amount of $_________ was received from _________________________(client families name) for the services provided that are detailed below:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List Conditions for refund* (if any):

________________________________________________________________________________________________________________________________________________

*  If a refund is applicable it shall be returned to the client within 60 days of the completion of the delivery of services.

Signatures:

Representative:________________________________________ Date:__________

Program Coordinator: ___________________________________ Date: _________

Client: _______________________________________________ Date:__________
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