
ADOPTION APPLICATION

FAMILY NAME:
Adclress:

Home Phone:

HUSBAND:

Rent =-.- Own _ How long 

--Wolk Phone: Flusband
Wife

Firsl Middle

Social Security Number

Date of Birth

Age:

Place of Bilth:

Citizenship: Race/Ethnicity: Religion:
Length of Florida Residency

Education:
Fligh Sohool
College
Other
Final Degree

Present Employment:
Occupation
Employer
Address
Length of Employment:

Marital HistorJ,:
Nurnber of Marriages
Plesent Marriage Date
Previous Marriage Date
Tennination Date

Income:

Hobbies /Special Interests :

Place
Place
FIow



WIF'E:
Last

Social Seculity Number

Date of Bitth

Middle Maiden Name

Age

Filst

Place of Biúh:

Citizenship: 

--- 

Race/Ethnicily: 

---- 
Reli

Length of Florida Residency

Education:
I{igh School
College
Other
Final Degree

Present Emp-leyqent:
Occupation
Employer
Address
Lenglh of Employment:

Marital Ilistor.),:
Nrunber of Marliages
Present Marriage Date
Previous Marriage Date
Termination Date

Income

Ilobbies /Spçc:ial Lulqre$ts:

lglon:

Place
Place
How

Children of this rnarriaùe:

Name(s) Sex Date of bifih

Children of plqdqus rnarriages:
Name(s) Sex Date of birth Natural /legal Mother / Father

PROSPECTIVE ADOPTIVE CHILD: Sex: Male Female



Race: Caucasiarl .-- Black _ Bir.acial _
Asian _ Amcricall Illdian Hisparric _ Other_

Age: 0-6months_ 6 - l8 rnonths 18 - 24 months
2 -5ycals _ 5 - 7 ycar.s

SPECIAL NEEDS CHILD:

Ilcaling irnpai:'cd _=- Sight inrpair.ed Down's syndr.orne 

--

Physical disability

REFERRED BY:

PLEASE LIST THREE (3) PERSONAL REF'ERENCES:
(One each from family, friend, chr.u.ch)

PLEASE ALSO PROVIDD A BRIEF AUTOBIOGI{APHY ÄND PICTURES



ADOPTIVE PARENT OUESTIONNAIRE

ADOPTION MOTIVATION:

1. Ale you able to have a biological child?

2. Do yor-r have a medically-diagnosed situation tllat plevents you from conceiving a biological child?

lf so, briefly explain the medical diagnosis.

3. At what point did you consider adoption an option for-your family?

4. Do you know anyone who is adopted or has an adopted child?

5. Do you have any previous experience with the adoption process?

6. Ilow do you feel about the birth par.ents decision to place a child for adoption?

7. How does your family and friends feel about your.plans to adopt a child?



RELIGIOUS BACKGROUND:

l. What denomination-/faith wer.e you br.or-rght up in?

2, What denomination/faith are you presently involved in?

3. Ale you plesently members ofa church/congregation?

4. Ifso, what was your. urotivation to choosing that congregatior/church?

5. Has your denominatiorVfaith had a'irnpact on your decision to choose adoption?

6. LIow do you plan to teach your faith to your.chilclren?

CHILD CAR[,:

l. If both husband and wife both currently are employed, what is your plan for future employment
after the child is placed with you?

2. lfboth husband and wife plan on continning their employrnent, what is youl plan for care ofthe
child?

RETURN TO: W. Scott Hamilton, Esquire
2400 Manatee Avenue West
Bladenton, FL 34205
(941) 748-0ss0

Date:


