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Date: 2/18/20 24 

Name of Agency: Madison Adoption Associates 

Corporate Address*: 128 North John St, Suite #2 

Rochester, IL 62563 
Illinois DCFS 
License/Provider ID number: 395194 

- - - - - - - --

Telephone: 217-4 98-970 0 

License Effective date: __ _ _  4_ / _3/_20_ 2_4 _ _ __ to - - ---CJ_.,....(.,,_)ci""""'"R.,._,.__ 

The reporting period and answers to all questions for this report relate to the agency's m�st ,ec,nt fiscal
year. Specify the dates of your agency's fiscal year and reporting period for this report: \ /j a 3 -

r1 
*If the agency operates satellite or branch offices, please attach a separate sheet listing complete
addresses of all other offices. 

This report is to be completed by agencies providing adoption services and shall be filed with the 
Department of Children and Family Services and with the Illinois Attorney General's Office. In addition, 
each licensed agency that maintains a website shall provide this report on its website. The report shall be 
filed annually, no later than the 45th day following an adoption agency's license anniversary date. Failure 
to provide the annual report or disclose certain information required in the report may result in the 
suspension of an agency's license for a period of 90 days. Subsequent violations may result in a 
revocation of the license. [Rule 401.530] 

This report applies only to the provision of adoption services and includes agencies providing foster 
care conversion services. 

Question number 1 (A - M) pertains only to domestic and international agency-assisted adoption services, 
and home study services-only programs. Question number 1 (A-M) does not pertain to foster care 
conversion adoptions. Agencies that provide adoption services only through foster care conversions must 
answer questions 2 - 12, but need not answer question number 1. 

Please respond to the following questions with a yes or no answer on the left and provide additional detail 
as requested: 

1. Non-identifying information for the past year concerning adoption is attached: 

Domestic Agency-Assisted Adoptions 
A. The number of adoptive families who have submitted an agency application but who

are not yet licensed: __ O_ 

8. The number of adoptive families who are licensed and awaiting domestic placement
as of the agency's fiscal year end: _O_ 

C. The number of biological parents who the agency provided services to during the
reporting period for domestic adoption: _O_ 

D. The number of children placed in adoptive homes during the year:
Adoptive parents/families who are Illinois Residents: _l_ 
Adoptive parents/families who are non-Illinois Residents:�










