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AdoptLink Is Pleased to Introduce This Single Prospective Adoptive Parent 

	Prospective Client 
	

	Date:
	

	First name:
	

	State or Country if not USA: 
	                                                                              

	Home:
	I own a  #     -bedroom home

	Homestudy: 
	Approved:______(date)         Updated:______(date)         

	
	

	Adoption Desires                                     
	-

	Race or heritage I want: 
Delete those that do not apply.
	Anglo, Hispanic, Asian, American Indian, full African American, 

any mixed race including African American

	Race or heritage I absolutely will not accept:

Delete those that do not apply.
	Anglo, Hispanic, Asian, American Indian, full African American, 

any mixed race including African American

	Age range:
	0-2 years

	Gender:
	Either gender

	Drug exposure: 
	Will review case-by-case

	Correctable special needs: describe:
	Will review case-by-case. 

	Twins or siblings:
	Yes

	Speak to and/or meet birthparent/s:
	Yes

	Photos, letters, e-mails to birthparent/s:
	Yes, for 18 years

	Phone calls and/or visits over the years:
	Maybe. Let’s discuss! ( 

	
	

	Personal Information
	-

	Orientation: (heterosexual, gay, lesbian)
	

	Date of birth:
	00-00-00

	Age:
	

	Race:
	

	Ancestry:
	

	Languages I speak:
	

	Religion I was raised:
	

	Religion I practice now:
	

	Religion I will raise my children:
	

	I attend religious services:           How often:
	

	Height: 
	

	Weight: 
	

	Hair color:
	

	Eye color:
	

	Education:      List degree/s & area of study
	

	Occupation:
	

	Physical health: Current medical conditions:
	

	Mental health:
	

	Prescription medications I take:
	

	Number of previous marriages:
	 

	Biological children: Names, DOB
	00-00-00

	Children I’ve adopted:    Names, race, DOB 
	00-00-00

	Will be a stay-at-home parent:
	

	Other people who live in my home:
	

	Type of child care planned:
	

	Discipline style:
	Age appropriate time-out, distraction, discussion, reasoning, withholding privileges, positive reinforcement, and consistency.  No hitting or limiting basic life essentials such as food, beverage, sleep, affection, etc.

	Pets:                          List number and type 
	

	Alcohol use:              List amount and type
	

	Tobacco use:            List amount and type
	

	Personality:
	

	Hobbies, interests, skills, talents:
	

	Arrests and/or convictions:    If yes, explain
	

	I have no health or mental conditions which curtail normal daily activities or which may reduce life expectancy.  I do not have a history of bankruptcy, mental illness, mental treatment, arrests, criminal convictions, dishonorable military discharge, rejection by any adoption agency, or court-ordered child support.  I have never had legal care or responsibility for any children other than any listed above.  No children have ever been removed from my care due to child abuse or neglect.  




	Page 2 - For Professional Eyes Only
	CONFIDENTIAL

	Date Retained: (Paid the $4800 Fee)
	

	Full Legal Name: (First, middle, last)
	

	Maiden Name:
	

	Citizenship:
	

	Place of Birth:  (City, State, Country)
	

	Date of Birth:
	

	
	

	Employer and Income
	-

	Employer:
	

	Gross Annual Income: (enter USD amount)
	$

	
	

	Adoption Budget: (maximum USD amount)
Other professional fees and living expenses only
	$4800 AdoptLink plus $_______ including finalization

Does not include travel, homestudy, or postplacement services.

	
	

	Contact Information
(USA Phone Format  000-000-000)
	-

	Home phone:
	

	Toll free number:
	

	Home fax:
	

	Work phone:
	

	Work fax:
	

	Cell phone:
	

	Pager:
	

	Skype name:
	

	E-mail at home:
	

	E-mail at work:
	

	Emergency contact person ~

List name and phone number/s:
	

	
	

	Residential Information
	-

	Own or rent my home:
	

	Street address:
	

	City, state, zip:
	

	County, country: 
	

	
	

	Personal Identification
	-

	Passport number:
	

	Driver's license number:
	

	
	

	Representation
	-

	Adoption attorney:  Name, phone number, e-mail:
	

	Homestudy by:  Name, phone number, e-mail:
	

	Ignore if you are a USA citizen…

USA Hague Adoption Service Provider:

Name, phone number, e-mail:
	

	Referred by:
	

	
	

	Contact:                       
	Lil Snee, AdoptLink ~ 408-353-4522 ~ lilsnee@adoptlink.com

	                                      END OF CONFIDENTIAL INFORMATION ON THIS PAGE


I understand and agree to the following:

 The mother and father of the child being adopted are entitled to receive all information following this statement:

I have no health or mental conditions which curtail normal daily activities or which may reduce life expectancy.  I do not have a history of bankruptcy, mental illness, mental treatment, arrests, criminal convictions, dishonorable military discharge, rejection by any adoption agency, or court-ordered child support.  I have never had legal care or responsibility for any children other than any listed above.  No children have ever been removed from my care due to child abuse or neglect.  Explain below if this paragraph does not accurately describe you.

_________________________________________



Signature


        
Date



