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_______________________________________________________________________________________________________________________________ 
ADOPTIVE PARENT 

CONTACT NUMBERS FOR ALL FCMAs & 
OUR KIDS QUALITY ASSURANCE ADOPTION MANAGER 

 
Our Kids of Miami-Dade/Monroe, Inc. is committed to providing complete support services to the 
adoptive parent(s). Please contact one of the following agencies below if there is a problem with the 
services you are receiving. Some of the services include: Referrals for individual and family counseling, 
tutoring services and/or educational advocacy, delay or non-payment of monthly adoption subsidy, 
funding for summer camps, assistance and funding for specialized services not covered by Medicaid 
and/or community resource and support during the investigation of allegations of abuse or neglect. In 
addition, there is an adoption support line and multiple adoption support groups.  
  
Adoption Support Line     1-866-894-1220 or 305-496-5098  
Miami Dade Foster & Adoptive Parent Association  305-308-5881 
Florida State Foster Parent & Adoptive Parent Association  1-866-913-0977 
 
Pre-Finalization of the Adoption 
Please call the following telephone number and ask to speak with the child’s Full Case Manager: 
 
FCMA Contact Numbers:  
Center for Family & Child Enrichment  (305) 493-4303 
His House Children’s Home    (305) 430-0085 
Charlee of Dade County    (305) 779-9600 
Family Resources Center    (305) 374-6006 
Children’s Home Society    (305) 324-1262 
Wesley House      1-(305) 809-5000 
 
Post -Finalization of the Adoption  
Please contact  Our Kids Quality Assurance Adoption Manager for follow up at 305-455-1049.  The 
Quality Assurance Adoption Manager will return your call within three (3) business days.   
 
 
 
___________________________________ ______________________ 
Adoptive Parent’s Signature Date 
 
___________________________________ ______________________ 
Adoptive Parent’s Signature Date 
 
___________________________________ ______________________ 
Child Placing Agency Representative Signature Date 
 
___________________________________ 
Title 


