
 

APPLICATION 
_________   ______ 
DATE OPENED  CASE NO. 

 
PROSPECTIVE MOTHER 

 
_______________________________________________________________________________________________________ 

LAST NAME    FIRST NAME    MIDDLE INITIAL 
 
PROSPECTIVE FATHER  
 
_______________________________________________________________________________________________________ 

LAST NAME    FIRST NAME    MIDDLE INITIAL 
 
 
_______________________________________________________________________________________________________________________ 
STREET ADDRESS                 CITY                         COUNTY          STATE                 ZIP 
 
 
(        )___________________  (        )___________________  (        )___________________  ____________________   ____________________ 
HOME PHONE NUMBER             HOME FAX NUMBER                 CELLULAR NUMBER          EMAIL ADDRESS (hers)    EMAIL ADDRESS (his) 
 

MOTHER     FATHER 
 

____ _______________________________            ____    _________________________________ 
AGE   DATE OF BIRTH       AGE       DATE OF BIRTH 
 

                ______________________________________            _______________________________________ 
                CITIZENSHIP                                                                     CITIZENSHIP 

 
______________________________________ ________________________________________ 
SOCIAL SECURITY NUMBER    SOCIAL SECURITY NUMBER 
 
_____________________________________________ _______________________________________________ 
OCCUPATION                    OCCUPATION 

 
______________________________________ ________________________________________ 
EMPLOYER       EMPLOYER 

 
(        )__________________________________ (        )____________________________________ 
WORK PHONE NUMBER    WORK PHONE NUMBER 
 

 

May we contact you at work? _______ If yes, how should we identify ourselves? _________________________________________ 
 
How did you learn about Adopt-A-Child? __________________________________________________________________________ 
 

Have you ever applied to another adoption agency? ______NO ______YES If yes, name of agency ______________________ 
 
Date of Marriage: ________________________________ 
 
Name(s), Gender, and Age(s) of other children living in the home: ______________________________________________________ 
 
Gender and Age of child you are wishing to adopt: __________________________________________________________________ 
 



 
Have either of you ever been treated for alcoholism or drug addition?  If yes, please explain: __________________________________ 
 
_____________________________________________________________________________________________________________ 
 
Have either of you ever been charged with or convicted of any misdemeanor or felony?  If so, describe nature of event and dates, even  
 
if records have been sealed or expunged. ___________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
Have either of you ever filed for bankruptcy?  If so, please explain: _______________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
Have either of you ever been diagnosed with cancer or any chronic disease?  If so, please explain: _____________________________ 
 
_____________________________________________________________________________________________________________ 
 
Are either of you currently under a physician’s care for any medical reason? ________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
Please list all medications that either of you are taking on a regular basis: ___________________________________ 
 
_____________________________________________________________________________________________ 

 
We would like to apply for an adoption through Adopt-A-Child, Inc.  We agree to disclose fully and truthfully 
any required information for the completion of the adoption process.  For the purpose of opening a file  
and the initiation of paperwork, there is a non-refundable fee of $250.00. 
 
 
____________________________________________             ________________________________ 

Signature     Date 
 
 
____________________________________________             ________________________________ 

               Signature     Date 
 
_____________________________________________________________________________________________ 
For office use only. 
 
_____________________________________________________________________________________________________________  
 
 
 


