A

Adoption ADVANTAGE, Inc.
PPLICATION FOR ADOPTION SERVICES

NOTE: THIS APPLICATION IS FOR THOSE PERSONS WANTING TO STARTTHE ADOPTION

PROCESS. DO NOT SUBMIT THIS APPLICATION IF YOU ARE ONLY SEEKING INFORMATION.

Please read all instructions carefully and thoroughly. This form requests personal information necessary
to evaluate your qualifications as an adoptive parent. You must fully disclose all inform ation requ ested.
Please be honest in your responses. Be advised that the FBI receives every record of arrest in the U.S.
Failure to disclose criminal information may result in denial of your request for adoption. Information
disclosed on this form is strictly confidential. Failure to complete each field will affect your approval
for ado ption. Adoption Advantage is dedicated to providing each and every person with superior service.

NAME (last, first, Middle)

Wife's: Husband’s:
MARITAL INFORMATION
M S W D | Date Married: Place Married: (County and State)
MAILING INFORMATION
Street Address: City: State: Zip:
CONTACT INFORMATION
PHONE FAX EMAIL
Home: Home: Home:
Work: Work: Work:
Cell: Other:
CHILD PREFERENCES
Race: Sex: Age Range: Number:

CRIMINAL BACKGROUND INFORMATION

Has any member of your
household ever been arrested
or convicted of a crime, other
than a traffic offense? Y N

If yes, list the family member’s name, the date of the offense, the crime and the disposition of
the case.

SUBSTANCE ABUSE INFORMATION

Do any members of your
household have a dug or
alcohol abuse problem? Y N

If yes, listthe name of the person and the type of problem.




PHYSICAL ABUSE INFORMATION

Has any member of your household

perpetrated physical abuse toward a

family member? Y N

If yes, list the family members involved and date abuse occurred.

PERSONS LIVING IN YOUR HOME

NAME

RELATIONSHIP TO YOU AGE

GENERAL HEALTH INFORMATION

List any significant past and present health problems, or physical limitations, of allfamily members:

PERSONAL INFORMATION

WIFE HUSBAND
Date of Birth:
SSN:
Race:
Employer:
Annual
Salary:
FINANCIAL INFORMATION
MONTHLY INCOME MONTHLY EXPENSES ASSETS

Wife's Income: Mortgage/Rent: Savings Account:
Wife’'s Employer: Heath Insurance: Property Equity:
Wife’s Occupation: Life Insurance: Investments
Husband’s Income: Automobiles: Other:
Husband’s Employer: Utilities:
Husband’s Occupation: Investments:
Alimony: Alimony:
Settlement: Child Support:
Other: Food:

Other:







