/A N/ e Application for Service
Adoptlon Servnces

Last Name: Cell (Father): Cell (Mother):
Address:
Street City Zip Code
For answers requiring an explanation, please use additional paper. Write “N/A” if information does not apply.
Personal Background Adoptive Parent #1 (Father) Adoptive Parent #2 (Mother)
Legal Name

Name Given at Birth

Email Address

Birthdate and Current Age

Birthplace Location
(List City, County, State)
Height / Weight

Hair Color

Eye Color

Complexion

Race and Ethnicity

State(s) of Residence —
Last 5 Years

U.S. Citizen O Yes OO No O Yes O No

Any Criminal History (even | 0 No [ Yes: please explain O No 0O Yes: please explain
if dismissed or expunged)

Education/ Employment Adoptive Parent #1 Adoptive Parent #2
High school attended and
year of graduation
List colleges/universities
attended and any degrees
earned and dates
Current occupation

Employer

Salary

Other income

Health Adoptive Parent #1 Adoptive Parent #2
Health (medical concerns/ | 0 No [ Yes: please explain O No O Yes: please explain
physical impairments)
Any history of substance 0 No [ Yes: please explain O No O Yes: please explain
abuse
Treated for mental health O No O Yes: please explain O No O Yes: please explain
Health insurance O Yes OO No O Yes O No
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Financial Information

Circle One: Apartment or house

Rent or monthly mortgage amount:

Amount remaining on mortgage

Approximate value of property (Zillow)

Banking amounts

Checking: Savings:

Loans (student, auto, etc.) & amount

Retirement accounts & amount

Bankruptcy ever declared?

OO No [ Yes: please explain

Relationship Information/ Children

Date & Location of Marriage

Other than the adoptive parents, list
all members of your household & their
birthdates

List all previous marriages, including
name(s) of previous spouses, date of
marriage(s) & date of separation

List all children from previous
relationships & their birthdates

Are all children within the home
immunized?

O Yes 0[O No: please explain

Do you plan to immunize your adopted
child?

0 Yes [ No: please explain

Adoption Assessment Information

Name of consulting agency/ adoption
placing agency/ attorney

Type of adoption (select one)

0 Domestic O Kinship O International - Country Selected:

Are you adopting from DSS/ Foster
Care?

O No O Yes

Have either of you initiated, started, or
completed a home study with another
agency?

0 No O Yes: Copies of all previous home studies must be submitted

Have either of you previously been
rejected as a prospective adoptive
parent or have you been the subject
of an unfavorable home study?

0 No [ Yes: please explain

Have either of you ever been the
subject of an investigation by Child
Protective Services?

O No [ Yes: please explain (If yes, additional fees may apply)

How did you hear about us?

We hereby certify that the information provided in this application is true and accurate. We agree to notify Nathanson
Adoption Services if we become the subject of any Child Protective Services Assessment prior to the entry of the Final

Decree of Adoption.

Adoptive Parent #1

Date Adoptive Parent #2
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If additional pages are required, please provide clarification below

Family Name:
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