
HOME STUDY APPLICATION CHECKLIST

Date Received:

___________ Brief Application Form

_____________ Disclosure Statement

_____________ Program Protocols

_____________ Request for Service

_____________ Schedule of Pre- and Post-Placement Service Fees

_____________ Consumer Rights

_____________ Personal Data form (1 per person)

_____________ Copies of life insurance and health insurance policies

_____________ Medical Report (1 per person)

_____________ Financial Inventory

_____________ Employer Verification form (1 per person)

_____________ Reference forms (5) to be completed by family members
and friends and mailed directly to CHS.  (A maximum
of 2 may be from family members.)

_____________ Family Questionnaire packet (1 per person) – may be
completed online

_____________ Copies of certified birth certificates



_____________ If married, copy of certified marriage certificate.  If
either spouse was divorced, copy of dissolution of
previous marriage(s).

_____________ Background Authorization and Authorization forms
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BRIEF
APPLICATION

Date: ____________________________

Name: ____________________________ Name: _________________________

Address: _______________________________________________________

Home Phone #:____________________

Cel Phone #: _____________________ Cel Phone #: ____________________

Work Phone #:_____________________ Work Phone #:____________________

E-mail address:____________________ E-mail address:____________________

Birth Date : _____________________ Birth Date #: _____________________

Citizen of: _____________________ Citizen of: _____________________

 Home study services

 Post-placement services

   Group

 Consultation

Further comments or services requested:                                                                                            
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ADOPTION RESOURCE CENTER
DISCLOSURE STATEMENT

The Children’s Home Society of Washington is a private, non-profit, statewide child welfare agency that
provides social services and treatment services to children and families.  All caseworkers and
therapists/counselors who provide adoptive home study services possess the qualifications and credentials
required by the laws of the State of Washington (RCW 26.33.020(12)) to conduct a preplacement inquiry
and to prepare preplacement reports.

Adoption Home Study Service may include the following:

♦ Individual interviews
♦ Couple/family interviews
♦ Visit to the family home
♦ Review and assessment of confidential written documents
♦ Consultation about the family with professionals or with references
♦ Criminal history and child abuse inquiry requested of the Washington State Patrol
♦ Counseling and/or education pertinent to adoption and adoptive parenting
♦ Pre-Placement Report

Counselors and social workers providing services for a fee must be registered or certified by the
Department of Licensing, for the protection of the public health and safety.  Registration of an individual
with the Department does not include recognition of any practice standards and does not necessarily
imply the effectiveness of any service or treatment.

Children’s Home Society reserves the right to screen-out certain adoptive home study applicants during
its pre-placement research.  Denial can be made at any time during the process before the pre-placement
report is complete.  A copy of Program Protocol PP.ARC.02 outlines those reasons and a copy is
provided to applicants at intake.

Consumer’s Acknowledgement of Understanding

I have been provided a copy of the Disclosure Statement and Program Protocol “Denial of Prospective
Adoptive Parents”. I have read and understand these conditions.

                                                                                                                                                                        
Consumer Signature Consumer Signature

                                                                                                              __________________________________________
Service Provider Signature Registration/Certification Number
                                                
Date



Children’s Home Society of Washington

Program Protocols

Subject: Adoption Resource Center Number:  PP.ARC.02
Original Date:   2/03

Title: Denial of Prospective Adoptive Parents Page: 1 of 2

LEGAL/REGULATORY REFERENCE
WAC 388-148-1115
WAC 388-148-1120
COA S14.7.02-.03

POLICY STATEMENT
Children’s Home Society of Washington (CHSW) reserves the right to screen-out certain
Adoptive Home Study applicants during its pre-placement research.  Denial can be made at
any time during the process before the pre-placement report is completed.

PROCEDURES

1. In the initial interview, prospective adoptive parents are informed that reasons for denying
applicants include, but are not limited to:
1.1. Marriage instability
1.2. Domestic violence
1.3. History of child or sexual abuse
1.4. Criminal History
1.5. Untreated mental illness
1.6. Substance abuse
1.7. Financial insecurity or irresponsibility
1.8. Being previously denied as a prospective adoptive parent or the subject of an

unfavorable homestudy
1.9. Inability to see a child’s cultural heritage as important
1.10. Unwillingness to tell the child about their adoption
1.11. Unwillingness to keep contracts made with birthparents
1.12. Unwillingness to provide collateral agency or country with post placement reports
1.13. Misrepresenting personal information on the application
1.14. Not providing information about allegedly “expunged” history

2. Individuals who are adopting internationally may be subject to additional eligibility
requirements for the country or the Bureau of Citizenship and Immigration Service.

3. As soon as one or more of the above conditions is found to exist, it is discussed fully with
the client(s) and when appropriate they are referred to counseling, other professionals,
and/or additional reading materials.



Children’s Home Society of Washington

Program Protocols

Subject: Adoption Resource Center Number:  PP.ARC.02
Original Date:   2/03

Title: Denial of Prospective Adoptive Parents Page: 2 of 2

4. Prospective applicants are encouraged to re-contact CHSW and the service provider after
one (1) year, if they feel the issue is resolved. Documentation of applicant’s steps taken to
resolve the issue must be submitted, not simply the passing of time.

5. If applicants believe that their rights have been violated, they may complete a Consumer
Grievance Report (form #0004-101-10/96), initiating the CHSW grievance procedure.

6. The actions taken by the service provider is followed by a letter that will reiterate the
reasons for the denial.  This letter is sent to them and a copy is placed in their CHSW file.

7. Time spent with the family will be billed at an hourly rate, as long as it does not exceed the
original cost of the homestudy.

8. The application fee is non-refundable, even if the prospective Adoptive parents are
screened-out.

9. All applicants will sign a form acknowledging that they have read and received this
protocol, and that they have been informed of possible reasons for denial.

PROTOCOL AUTHORS
Yolanda Comparan, Cheramy Hassen

X:\Protocols (QI)\Denial of Prospective Adoptive Parents
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REQUEST FOR SERVICE AGREEMENT AND CONSENT

I, (name)                                                                                                hereby request service of
Children’s Home Society of Washington to conduct an adoptive home study and to prepare a
pre-placement report.  I have been informed of the requirements of law (RCW 26.33.190)
regarding the purpose, content and form of the pre-placement study and report, and I consent to
the inquiry that will be conducted by a counselor or social worker of Children’s Home Society of
Washington.

I have had explained to me and I understand what is required of me to fulfill my responsibilities
in this process and I agree to the same.

I have received a copy of the Children’s Home Society of Washington’s Consumer Rights and
Consumer Grievance Procedures.  I understand that if I have questions about these rights and
procedures, I may address them to any staff member of Children’s Home Society of Washington.

                                                                                                                        
Consumer Signature Date

                                                                                                                        
Consumer Signature Date



Form #0068-650-7/99
File in “Financial” Section
D:/Adoption Resource Center/ Home Study Preplacement Fees.doc

ADOPTION RESOURCE CENTER

International Home Study Fees

The fee for service is one thousand and seven hundred dollars ($1,700) for the home study process and
preparation of the Home Study Report, plus a $100 application fee.  Our services to you include:

♦ Review of documents
♦ Collateral contacts
♦ Informational meeting
♦ Individual interviews
♦ Couple interview
♦ Home visit
♦ Preplacement report
♦ Mailings to agency, facilitators, attorneys, as required

For homes located more than twenty miles (20) from Children’s Home Society of Washington, there is a
mileage charge of thirty-one cents ($.31) per mile, and twenty-five dollars ($25) per hour, prorated, for
driving time.

Fees are due on the following schedule:
Application Fee (nonrefundable) $100
Due with submission of completed application

Home Study Fee $1,700
Due by last interview

I have read and understood this Schedule of Fees, and I agree to pay according to the schedule delineated.

                                                                                                                                                                        
Name (please print) Name (please print)

                                                                                                                                                                        
Signature Signature

                                                                                                                
Date Date



ADOPTION RESOURCE CENTER

Domestic and International Post-Placement Service Fees

All international and domestic adoptions require post-placement reports.  The
coordinating agency or adoption attorney requires that the home study agency
provide these services.  The fee for each post placement report is four hundred
and sixty dollars ($460).  There may be multiple reports depending on the
country of the adoption.  Our services to you include:

• Home or office visits after placement
• Post-placement reports provided to the placement agency
• Mailings to agency, facilitators, attorneys, as required
• Support services
• Information and referral as needed

Post placement fees are due after each report is finished and sent to the
appropriate source.
                        Post placement reports $460 each

I have read and understood this schedule of fees, and I/we agree to pay four
hundred and sixty dollars ($460) for post-placement reports according to the
schedule delineated.

_____________________________   ___________________________
Name-please print                                      Name-please print

________________________________   ______________________________
Signature                                                    Signature

________________________________    ______________________________
Date                                                            Date



CONSUMER RIGHTS

Consumers, prospective consumers, parents and/or legal guardians shall be informed of consumer rights on
admission to CHSW community support services in a manner understandable to the individual, with a copy
available on request.  These rights are to be posted in a public area of CHSW which is visible to consumers, staff
and volunteers (WAC 388-865-0410).

AS A CONSUMER OF CHSW SERVICES, YOU HAVE THE RIGHT TO:

Be treated with respect, dignity, and privacy; free of any sexual exploitation or harassment;

Develop a plan of care and service/treatment which meets your unique needs, and appeal any
denial, termination, suspension, or reduction of services, and to continue to receive services at least
until your appeal is heard by a fair hearing judge;

Receive services which are non-discriminatory and sensitive to race, culture, language, gender, age,
national origin, disability, creed, socio-economic status, marital status, sexual orientation, ability to
pay, color, political ideology, religion, ancestry, or other protected characteristic, or the presence of
any sensory, mental or physical handicap;

Receive the services of a certified language or sign language interpreter and written materials and
alternate format (such as rights being read to a person or listening to a tape recorder) to
accommodate disability consistent with title VI of the Civil Rights Act;

Make an advance directive stating your choices and preferences regarding your physical and mental
health treatment if you are unable to make informed decisions;

Refuse any proposed service, participation, or treatment (consistent with requirements in RCW 71.05
and 71.34) including, in compliance with state laws, medications advised through medication
management programs;

Review your case record and be given an opportunity to make amendments or corrections following
the procedures specified in RCW 70.02.080-110;

Receive an explanation of all medications prescribed, including expected effect and possible side
effects;

  Lodge a complaint with CHSW, the Ombuds, or the Regional Support Network (RSN) if you have
reason to believe your rights have been violated and not successfully resolved by CHSW.  If you
lodge a grievance, prompt action will be taken by CHSW supervisory and administrative staff to
resolve your grievance, and your services will continue.  It is illegal for CHSW to retaliate in any way
against you during the grievance process.  The ombudsman may, at your request, assist you in filing



Consumer Rights
Page 2 of 2

a grievance.
 
 
 You may reach this person by calling:
 

   Statewide Office of Family and Children's Ombudsman:        (800) 571-7321
   North & South King: (206) 205-5329   Tacoma: (800) 531-0508
   Walla Walla: (800) 257-0660   Spokane: (509) 624-1740
   Wenatchee: (800) 495-5178   Vancouver: (360) 694-6577

 
  Have all information compiled, obtained, or maintained in the course of receiving services kept

confidential as described in chapters 71.05, 71.34, and 70.02 RCW;
 

 If you are Medicaid-eligible, receive all service which is medically necessary to meet your care needs.
In the event there is a disagreement, you have the right to a second opinion from a provider within
the regional support network about what services are medically necessary;

 All research concerning consumers whose cost of care is publicly funded must be done in accordance
with applicable laws including DSHS rules on the protection of human research subjects as specified
in WAC 388-04.

 On a case-by-case basis, the mental health division will disenroll a consumer from his/her mental
health prepaid health plan when the consumer has “good cause” for disenrollment.

Be advised that CHSW must legally inform appropriate authorities when there are serious threats of
suicide or harm to others, all instances of suspected child abuse, incest, and neglect and abuse to
dependent/vulnerable adults.

                                                                                                                                                          
Signature of Consumer (13 or over) Date

                                                                                                                                                          
Signature of Parent or Guardian Date

                                                                                                                                                          
Signature of CHSW Service Provider (Name and Credentials) Date

Form #0021-101-10/96
Last Review: 6/02
Filed in “Consents” Section.

X:\Forms\Consumer Rights.doc



Personal Data Form

Return to: Adoption Resource Center
Children’s Home Society of Washington
PO Box 15190
Seattle, WA 98115-0190
Attn:                                                                         

PROSPECTIVE ADOPTIVE PARENT:

Full Name:                                                      Any prior legal name(s):                                 

Address:                                                                                                                                  

City:                                                    State:               Zip                               

Phone (H):                                 (W):                                           (C):  _________________

Birth Date:                   Birth Place:                             Citizen of:                               

Height:                        Weight:                        Race/Ethnicity:                                    

Hair color: _______________ Eye color: ________________

Education:

Grade School               High School                University                    Graduate School
1  2  3  4  5  6  7 8   1  2  3  4  1  2  3  4       1  2  3  4

Years of Graduation:    _______   _______        _______

University names and degrees earned:

Technical training, trade schools, and/or certifications:

____________________________________________________________________________

Employment:



Present Employer:                                                       Length of Time:                                  

Position Now Held:                                                     Gross Yearly Salary:                           

Indicate Status:

  Single      Married      Domestic Partner      Widowed      Separated       Divorced

If married, date and place of present marriage:                                                                                  
(Please attach copy of marriage certificate)

Length of current relationship:  ___________________________________________________

If you have been married or in a domestic partnership before, give dates and places of marriage
or decision to commit, divorce, separation or death.  If more than one, furnish the same
information for each:

(You are required to furnish certified copies of all divorce decrees or death certificates
outside King County and copies of all divorce/dissolution decrees in King County)

List all children born to or adopted by petitioners, in present or previous marriages or
partnerships or while single.  (Indicate which)

Name
(Living or Deceased) Birth Date Birth Place

Child living
with whom

Source of
Support

1.                                                                                                                                  

2.                                                                                                                                  

3.                                                                                                                                  

4.                                                                                                                                  

Have any of your children ever been known to Juvenile Court?     Yes   No
If yes, briefly explain:                                                                                                                           

                                                                                                                                                               

Have any of your children ever been removed from your custody or have you been denied



custody?  If yes to either, please explain:                                                                                             

                                                                                                                                                               

Are you now required by any Court Order to pay child support of any children?    If yes, state
number of children for whom you are currently paying support                and the monthly amount
per child $                  .  Are you currently delinquent in such payments?    Yes   No

Have you ever been arrested or convicted of a crime?   Yes   No    If  yes, attach full
statement covering nature of offense charged, dates convicted, and sentence received.

Health:

If you have any major injury or illness, please describe:                                                                     

                                                                                                                                                               

If you or your family members have been seen by a psychiatrist, psychologist or counselor,
please attach a statement describing presenting issues, course of treatment, medication and
outcome.  Are there conditions or issues for which no help was sought?
                                                                                                                                                               

                                                                                                                                                               

                                                                                                                                                               



Are you now, or have you ever been, physically or psychologically dependent on prescription
medication or other drugs (i.e., sedatives or sleep aids, tranquilizers, stimulants, pain pills)?

  Yes   No     If yes, give name of drug, reason for use, date of first use, duration of
use:                                                                                                                                                         

                                                                                                                                                               

____________________________________________________________________________

Do you drink alcohol?   Yes   No    If, yes, describe frequency and amount of use:              
                     ___________________________________________________________________
___________________________________________________________________________

If you are in recovery from any kind of addiction, please explain the nature of the addiction,

when your recovery began, and how it is supported. __________________________________     

                                                       __________________________________________

______________________________________________________________________________

__________________________________________________________________________

Do you smoke?  If yes, how long have you smoked and how many cigarettes do you smoke
during a typical day?                                                                                                                             

How would you rate your level of general health and fitness?

  Excellent   Good   Fair   Not Very Good

Have you applied to an adoption agency?    Yes   No

If yes, please give name of agency:                                                                           Date:                  

Have you previously been through a home study process?  If yes:

Prepared by:                                                                                                                Date:                  

Were you approved to adopt?  If not, please explain:

______________________________________________________________________________

______________________________________________________________________________

________________________________________________________________________



Describe briefly the child(ren) you wish to adopt:                                                                               

                                                                                                                                                               

                                                                                                                                                               

If you or any person or entity acting on your behalf has paid or agreed to pay money or other
consideration to any person or entity for anything other than administrative costs, court and legal
fees, medical or hospital services related to this adoption, please itemize below:

Item Cost
                                                                                                                                                      

                                                                                                                                                      

                                                                                                                                                      

                                                                                                                                                      

If applicable, name of attorney:                                                     Phone:                                           

Address:                                                                                                                                                 

If applicable, name of Facilitator or Agency:                                                                                       

Address:                                                                             ____ Phone:                                  

The undersigned swears to the truth and correctness of the foregoing information and signs
this under the penalty of perjury under the laws of the State of Washington.

DATED this                                   day of                                    ,  19                     

                                                                                                                                                
Petitioner (please print) Petitioner’s Signature

D:/Adoption Resource Center/Personal Data Form.doc



ADOPTION RESOURCE CENTER
MEDICAL REPORT

    Authorized by:__________________________________
 Adoptive Applicant

             Address:___________________________________

                             ___________________________________

The above named person has applied to adopt a child.  A medical report and your
interpretation of it are needed as a part of getting acquainted with this family and for a
later report to the court.

1.  Medical History.  Give any significant operations, diseases and prognoses.
     _________________________________________________________________________
     _________________________________________________________________________
     _________________________________________________________________________
     _________________________________________________________________________

2.  Physical Exam.      Date of Exam_______________________________

     Height__________       Weight_________      Blood Pressure________

     Urinalaysis______        T.B. ___________      HIV/AIDS ___________

     Note any significant findings.
     _________________________________________________________________________
     _________________________________________________________________________
     _________________________________________________________________________
     _________________________________________________________________________



Medical Report
Page Two

3. Has this patient had tests or evaluations for infertility?
 Yes  No Describe:                                                                                         

                                                                                       

4. Does this patient have any psychological issues?
     _________________________________________________________________________
     _________________________________________________________________________
     _________________________________________________________________________

5.  How long have you known this patient?_____________

ADDITIONAL COMMENTS:  (Your interpretation of this applicant's continued general
health and ability to rear children)
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Please return to:
                                                           ________________________________________

Children's Home Society                           Physician’s Signature                                 Date
3300 NE 65th St.                         _______________________________
PO Box 15190 Printed Name
Seattle, WA 98115-019                                ________________________________________
Attn:                                                             Address

File in “Medical” Section
Date Revised:  7/99
D:/adoption Resource Center/Forms/Form Med Report



ADOPTION RESOURCE CENTER
FINANCIAL INVENTORY

1st Applicant Name _______________________   Annual Salary ________________

2nd Applicant Name _______________________   Annual Salary ________________

Assets                        Valuation                    Equity

Home                          _________ _______
Other Property-Real Estate     _________ _______
Vehicles _________ _______
Personal Belongings _________ _______
Savings                        _________ _______
Investments _________ _______
Retirement Accounts _________ _______
Other                       _________ _______
=
Total _________ _______

Debts
Financial Obligations including mortgages, time payments, loans, child support, etc.

To Whom Owed            Purpose              Total Owed       Monthly Payment

Please note any past or present legal actions, garnishments, or bankruptcy proceedings:

1st Applicant Life Insurance Policy# ____________ Company  ___________ Value _____



2nd Applicant Life Insurance Policy#____________ Company ___________Value ______

1st Applicant Health Insurance Policy# __________ Company ___________ Value _____
2nd Applicant Health Insurance Policy#__________ Company ___________ Value _____

1st  Applicant Employment History, beginning with most recent.

1. Name of Employer_______________________________City and State_______________
   Position or Title______________________________Date Employed__________________

2. Name of Employer_______________________________City and State_______________

   Position or Title______________________________Date Employed__________________

3. Name of Employer_______________________________City and State_______________
   Position or Title______________________________Date Employed__________________

2nd Applicant Employment History, beginning with most recent.

1. Name of Employer_______________________________City and State_______________
   Position or Title______________________________Date Employed__________________

2. Name of Employer_______________________________City and State_______________
   Position or Title______________________________Date Employed__________________

3. Name of Employer_______________________________City and State_______________
   Position or Title______________________________Date Employed__________________

Please include copies of your income tax returns for the past 3 years.

________________________________      _________________
Signature of 1st Applicant     Date

________________________________ _________________
Signature of 2nd Applicant             Date

File in “Financial/DSHS” Section
Date 9/06



CHILDREN’S HOME SOCIETY OF WASHINGTON
EMPLOYMENT VERIFICATION FOR ADOPTIVE HOME

CONFIDENTIAL

This form is used by the Adoption Resource Center staff in the home study process to verify past
employment history and/or to confirm current employment of prospective adoptive parents.

Reference for: ________________________________________CHSW Number: ___________

Employer’s Name:_____________________________________________________________

Work Address:________________________________________________________________

Work Phone Number:__________________ Position at Workplace:______________________

1. How long was this person employed with your company? ________________________
(mo/yr)        to        (mo/yr)

2. How long have you known this person? ______________________________________

3. What kind of work habits does/did s/he display? ______________________________

______________________________________________________________________

Strengths: _____________________________________________________________

Weaknesses: ___________________________________________________________

4. How well does/did s/he meet your expectations?______________________________

______________________________________________________________________

5. Comments: ____________________________________________________________

______________________________________________________________________

______________________________________________________________________

____________________________________________        ____________________________
Employer’s Signature Date

Please return form to Children’s Home Society of Washington, PO Box 15190,
 Seattle, WA, 98115-0190, Attention: Cheramy Hassen, Adoption Resource Center.



CHILDREN’S HOME SOCIETY OF WASHINGTON
3300 NE 65th St

Seattle, WA 98115

The __________________________ family has applied to be licensed to provide family
foster care and/or has indicated an interest in adopting a child through this agency.  Your
name has been given as a reference.  We would appreciate you answering the following
questions and giving any additional information which reflects the appropriateness of a
foster or adoptive placement.  Every effort will be made to keep your responses
confidential.  We appreciate your honest opinions and observations.

1. What is your relationship to the applicant, how long and well have you known this
person and what kinds of activities do you share?

2. What are your impressions of the applicants?  For example, please describe the
applicants’ personalities, activities, interests, strengths, and areas of growth.

3. What is your knowledge of the applicants’ physical and mental health?  What is your
knowledge of their use of controlled substances (alcohol and/or drugs)?



4.  What are your impressions of their relationship with each other?  Have there been any
separations?  How do they handle disagreements and settle differences?  How do they
show they care for each other?

5. How do they relate to children?  How are children disciplined in their home?

6. If applicable, what have you noticed about the children in this family?  Will they able
to share their home and parents with other children?

7. All families experience some difficulties.  How has this family handled them?  Please
give an example.

8. Do the applicants’ friends and extended family members support their intention to
care for foster children with the possibility of adoption?



9. If the child placed in this family should have behavior problems, how do you expect
they would handle the additional stress?  Do you feel that they have the capacity to meet
the needs of all their children?

10. The responsibility of caring for another’s child is great.  Is there anything else you
feel we should consider in making a decision with respect to this family?  Please
express any comments or concerns.

Your signature:                                                                   Date: _______________

Please complete and return this form within two weeks of receipt, if possible.  Mail to:

Cheramy Hassen
CHILDREN’S HOME SOCIETY
3300 NE 65th St
Seattle, WA 98115

If you have any questions, please feel free to call Cheramy Hassen at (206) 418-9335.



ADOPTION QUESTIONNAIRE

MOTIVATION TO ADOPT
WHAT MOTIVATED YOU TO PURSUE ADOPTION?   When did you first begin thinking about
adoption?  How did you arrive at your decision to adopt?  Why now? Include length of time spent
considering adoption.  What have you done to learn about adoption (read books, researched, talked with
adoptive families, attended seminars, trainings, etc.) and to prepare yourself for adoption?

Please disclose whether infertility issues are related to your decision to adopt.  If so, what is the nature of
your infertility, and how was it identified?  What treatments have you had pursued? Are you continuing to
pursue infertility treatments now or do you plan to in the future?  If infertility has been a factor in your
decision to adopt a child, how has there been resolution in your feelings of grief and loss related to this?

BIOGRAPHICAL INFORMATION
We are interested in a brief, but complete chronological background history.  A few short sentences are
not sufficient to help us know you well.

A.    APPLICANT #1

1. I WAS BORN IN   ON
(City/State/Country) (Day/Month/Year)

2. TO AND
  (Father's Legal First & Last Name, as listed on your birth certificate)
 (Mother's Legal First & Last Name, as listed on your birth certificate)
  Were your parents married at the time of your birth?

3. PARENT’S OCCUPATION (Indicate if retired):
 FATHER:
 MOTHER:  

4. DESCRIBE YOUR PARENTS USING AT LEAST THREE ADJECTIVES:
FATHER:
MOTHER:

5. DESCRIBE YOUR RELATIONSHIP/BOND/ATTACHMENT WITH EACH PARENT:
FATHER:
MOTHER:

IS EITHER PARENT DECEASED?  WHEN?  CAUSE?
FATHER:  
MOTHER:  

6. ARE YOUR PARENTS DIVORCED?  WHAT YEAR?

7. HAS EITHER PARENT REMARRIED?  WHEN?



       FATHER:
MOTHER:

     STEPPARENTS' NAME & OCCUPATION:  (Indicate if retired)
STEPFATHER: STEPMOTHER:

DESCRIBE YOUR STEPPARENTS AND YOUR RELATIONSHIP WITH EACH
STEPPARENT:
STEPFATHER:
STEPMOTHER:

8. WHERE DO YOUR PARENTS AND/OR STEPPARENTS PRESENTLY LIVE?  City/State
MOTHER:
STEPFATHER:
I AM THE __  CHILD OF __ CHILDREN:

9. NUMBER OF BROTHERS  __ AND SISTERS   ___ (Indicate if siblings are full-, half-, or step-,
etc.)

10. DESCRIBE YOUR SIBLINGS: (Full Names, Sex, Age, Marital Status, Children, Occupation,
Residence, Is this sibling adopted?  Describe your relationship with each sibling)

  
11. DESCRIBE YOUR CHILDHOOD UP THROUGH HIGH SCHOOL

Describe your family lifestyle. Include information about an absent parent, if appropriate. How
did your parents raise you (nurturing, affectionate, critical, etc.)?  What discipline methods were
used?  What expectations did your parents have of their children?  Include how your family and
siblings got along.  What were interactions like with extended family members?  Describe family
values instilled.  What work and play activities did you participate in as a family?  What are your
feelings about your childhood, including both happiest and traumatic memories?  Describe any
remarkable medical or emotional issues you experienced as a child and the resolution of these.
Include where you attended school, the type of student you were, when you graduated.  Describe
your friends, hobbies and activities.  Describe your neighborhood, friends and activities.  Include
any major family moves or family crises.

12. AFTER HIGH SCHOOL - THE YOUNG ADULT YEARS
Include colleges/schools you attended.  List types of degrees you have achieved and the date.
List job changes and places of employment over the years.  Leave no times unaccounted for.
Include any major moves or other significant events.  Be specific with dates and places.

13. YOUR CAREER UP TO PRESENT
What is the title of your job and how long of you been in this position?  Do you enjoy it?  Include
information on additional education have received.  Leave no time unaccounted for.

14. FUTURE CAREER/LIFESTYLE PLANS

15. SENSE OF SELF NOW
Describe your perception of yourself now.  What do you like best about yourself?  What are your
personal strengths and weaknesses?  What are your successes and frustrations?  What is your
most important accomplishment up to now?  What are your goals in life?   What are the reasons
you feel you are ready to add to your family at this time?



B.APPLICANT #2
 
 1. I WAS BORN IN   ON

(City/State/Country) (Day/Month/Year)

2. TO AND
  (Father's Legal First & Last Name, as listed on your birth certificate)
 (Mother's Legal First & Last Name, as listed on your birth certificate)
  Were your parents married at the time of your birth?

3. PARENT’S OCCUPATION (Indicate if retired):
 FATHER:
 MOTHER:  

4. DESCRIBE YOUR PARENTS USING AT LEAST THREE ADJECTIVES:
FATHER:
MOTHER:

5. DESCRIBE YOUR RELATIONSHIP/BOND/ATTACHMENT WITH EACH PARENT:
FATHER:
MOTHER:

IS EITHER PARENT DECEASED?  WHEN?  CAUSE?
FATHER:  
MOTHER:  

6. ARE YOUR PARENTS DIVORCED?  WHAT YEAR?

7. HAS EITHER PARENT REMARRIED?  WHEN?
       FATHER:

MOTHER:

     STEPPARENTS' NAME & OCCUPATION:  (Indicate if retired)
STEPFATHER: STEPMOTHER:

DESCRIBE YOUR STEPPARENTS AND YOUR RELATIONSHIP WITH EACH
STEPPARENT:
STEPFATHER:
STEPMOTHER:

8. WHERE DO YOUR PARENTS AND/OR STEPPARENTS PRESENTLY LIVE?  City/State
MOTHER:
STEPFATHER:
I AM THE__ CHILD OF__ CHILDREN:

9. NUMBER OF BROTHERS   __  AND SISTERS   ___ (Indicate if siblings are full-, half-, or
step-, etc.)

10. DESCRIBE YOUR SIBLINGS: (Full Names, Sex, Age, Marital Status, Children, Occupation,
Residence, Is this sibling adopted?  Briefly describe your relationship with each sibling)

  
11. DESCRIBE YOUR CHILDHOOD UP THROUGH HIGH SCHOOL



Describe your family lifestyle. Include information about absent parent, if appropriate. How did
your parents raise you (nurturing, affectionate, critical, etc.)?  What discipline methods were
used?  What expectations did your parents have of their children?  Include how your family and
siblings got along.  What about interaction with extended family?  Describe family values
instilled.  What work/play activities did you do as a family?  What are your feelings about your
childhood, including both happiest and traumatic memories?  Describe any remarkable medical or
emotional issues you experienced as a child and the resolution of these.  Include where you
attended school, the type of student you were, when you graduated.  Describe your friends,
hobbies and activities.  Describe your neighborhood, friends and activities.  Include any major
family moves or family crises.

12. AFTER HIGH SCHOOL - THE YOUNG ADULT YEARS
Include colleges/schools you attended.  List types of degrees you have achieved and the date.
List job changes and places of employment over the years.  Leave no times unaccounted for.
Include any major moves or other significant events.  Be specific with dates and places.

13. YOUR CAREER UP TO PRESENT
What is the title of your job and how long of you been in this position?  Do you enjoy it?  Include
information on additional education you may have received.  Leave no times unaccounted for.

14. FUTURE CAREER/LIFESTYLE PLANS

15. SENSE OF SELF NOW
Describe your perception of yourself now.  What do you like best about yourself?  What are your
personal strengths and weaknesses?  What are your successes and frustrations?  What is your
most important accomplishment up to now?  What are your goals in life?   What are the reasons
you feel you are ready to add to your family at this time?

MARITAL/COMMITTED RELATIONSHIP
FOR MARRIED AND PARTNERED APPLICANTS

1. BEGINNING OF RELATIONSHIP
When, where, and how did you meet your partner?  What attracted you to each other?  What was
the length and nature of your courtship? How did this lead to marriage or long-term commitment?
What made you decide to enter a committed relationship?  What was your wedding or
commitment ceremony like?

2. YOUR RELATIONSHIP WITH EACH OTHER   (PLEASE RESPOND AS A COUPLE)



Describe your marital life and your marital roles.  What is the quality of the relationship between
you and your spouse?  What are the strengths and vulnerabilities in your relationship?   What do
you like about your spouse?  What are the roles each of you plays (provider, disciplinarian,
peacemaker, motivator, primary decision-maker, etc.) in the relationship?  How do you make
decisions, solve problems and communicate as a couple?  How do you share responsibilities,
including household chores?  How are decisions concerning finances made?  Have there been any
separations or threats of divorce?  Describe any marriage counseling, including dates, duration and
resolution.  What are the areas in your relationship you hope to improve upon as a couple?

3. CHILD-REARING RESPONSIBILITIES – (For Applicants With Children)
Describe your decision-making processes regarding child rearing.  In what ways do you
agree/disagree on child rearing and discipline?  What do you do when you and your spouse
disagree about discipline?  Describe your support for one another as parents.

4. IMPACT OF ADOPTION ON YOUR RELATIONSHIP
 Describe the impact you anticipate adoption will have upon your marital and family relationships.
How do you anticipate adding a child will affect your marital relationship?  Affect relationships
within the immediate family?

 

SIGNIFICANT RELATIONSHIP
FOR SINGLE APPLICANTS

If you are presently in a long-term committed relationship with a partner, and intend to raise your child
within this relationship, please respond to the relevant questions in the previous section regarding marital
issues and its impact on adoption.

PREVIOUS MARRIAGES
(NA if not applicable)  Provide your name and the full name of your ex-spouse(s).  Include month/year
and place married, month/year separated, and month/year and place divorced.  Provide the name, age and
current place of residence of any children born during this marriage. Briefly describe the marital
relationship and what led to divorce.  What contact do you now have with your former spouse(s)

CHILDREN   (NA if not applicable)
This includes - but is not limited to- children living in or out of the home, children away at college,
children from a previous marriage or relationship, adopted children.
Please indicate whether these children live in the applicant’s household or elsewhere. If elsewhere, state
where and with whom they reside. Include child’s name, age, sex, and parents’ names.  Describe child’s
personality, school adjustment, development, and hobbies.  If child is adopted, how much information
does the child have and how comfortable is he/she with their adoptive status?  What challenges has the
child had to deal with (learning disabilities, health problems, peer problems, loss of parent/sibling, etc.)?
Has there been acting-out behavior, drug/alcohol problems, delinquency, counseling, or other
complications?  Describe your children’s relationships with each other. If the child is from a previous
relationship, describe parental visitation and child support provisions. (Note:  Any person, 18 years of age
or older, physically living in your home must complete all background checks as applicants to adopt,
including criminal background checks and health reports.)

For applicants with children: WHAT ADJUSTMENT ISSUES DO YOU EXPECT AMONG OTHER
CHILDREN IN THE HOUSEHOLD, AND HOW DO YOU PLAN TO HANDLE THEM?  What
changes do you expect in your children/family to occur after the adoption?  How have you prepared your
child/children for the addition of a sibling?  What are each child’s thoughts about adopting a sibling,
including issues related to birth order and role changes?



YOUR NEIGHBORHOOD AND COMMUNITY
A. What is your community’s attitude toward accepting adopted children and children from other

cultures and ethnic groups?

B. What is the ethnic/racial composition of the neighborhood and schools?  What might be some
strengths and challenges of your area for a child who is interracial?

C. What parks and other recreational areas are nearby?  How far?

D. What are the medical facilities in your area?  How far?

OTHERS LIVING IN YOUR HOME
This includes anyone outside your immediate family who physically resides in your home (e.g.,
grandparents, extended family members, exchange students, live-in domestic help, etc.). Include person’s
name, age, relationship, duration of stay in your home, and physical/financial dependency.  Describe their
interaction with other family members.  What are their thoughts and attitude towards adoption?  If
applicable, indicate reasons for sharing your home with a non-family member

INTERESTS AND ACTIVITIES
Describe the interests and activities you enjoy individually, as a couple and as a family.

PARENTING
(Complete this section as a couple, if applicable).  Explain your ideas and parenting philosophy, or your
plans for parenting your child.  Describe some of your basic ideas & attitudes about rearing children,
including discipline.  What methods of discipline will you use (such as “time-out”, re-directing,
consequences, problem solving, spanking, etc.)?  If corporal punishment is used, describe your reasons
and the value you see in it?  (Note concerning spanking/corporal punishment: Most agencies will not place a
child with families who spank.  If you firmly believe in spanking, you may need to rethink your approach to
parenting an adopted child.)

PLANS FOR THE CHILD AFTER PLACEMENT AND ADOPTION
1. IMMEDIATE PLANS AFTER PLACEMENT AND ADOPTION: What are your immediate

plans for you and your child after placement and adoption?  What is your adoption job-leave
plan?  What are your childcare plans?  For those applicants who will continue working after the
adoption, what arrangements have been made with your employer?  What is your work schedule?
Address any other issues involving childcare that you anticipate.

2. WILLS: What arrangements have you made/plan to make to include the child as a beneficiary in
your will?

3. GUARDIANSHIP: Most adoption agencies/countries require specific information on this
provision:  Who shall act as guardian for the child in case of a debilitating accident, health
problems, or your premature deaths?  Have you made plans for guardianship?  If so, indicate
name, address, occupation and general health and financial status of appointed guardians.  Have
you discussed this potential responsibility with them?  What will be the commitment on the part
of the guardian?

RELIGION/ SPIRITUAL BELIEFS
Briefly address your religious beliefs (if any) and how you plan to raise your child regarding this issue.
Some countries/agencies require this to be addressed in the home study; some do not.

RAISING AN ADOPTED CHILD



1. How do you intend to help your adopted child understand adoption? How will you explain
adoption to your child?  What resources would you use to help with this?  If you adopted
previously, how have you explained adoption to your child?  (Note:  adults have the responsibility
to inform their children of their adoptive status before the child begins to ask questions.  Children
who grow up with the knowledge and acceptance of their adoptive status have been found to
experience fewer problems related to their adoption.).

2. What feelings do you expect your child to have towards his/her biological parents? What is your
understanding of your child’s needs regarding their birth family?  What is your attitude towards
your child’s biological parents?  What are your feelings about the reasons a child may be placed
for adoption?  How will you feel about your child possibly wanting to learn about his/her
birthparents, search for his/her birthparents, or visit his/her birthplace? (Note:  Your child’s
feelings about these issues often change throughout their development.)

3. What are the attitudes of your extended family and other members of your support system toward
adoption?  What reactions have you encountered?  How will you handle any potential non-
acceptance in the support system?

FOR INTERRACIAL ADOPTIONS
What life experiences, interests, and relationships have prepared you to parent in a trans-racial family?
Since your child will probably not look like you, will the physical differences be an issue for you?  How
will you help your child understand these differences?  How will you teach your child about racism and
how to handle these encounters?  How will you handle non-acceptance of your child because of his/her
race by extended family and/or support system?  What is your ability to deal appropriately with personal
questions, ambiguity, or disapproval?
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