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Describe your personality (temperment, feelings towards self and others)  

 

 

 

What are your best/strongest qualities?  

 

 

 

If you could change anything about yourself, what would it be?  

 

 

 

Outline your education, including unfinished programs as well as those not related to your career  

 

 

 

List the kinds of jobs you have done and describe your current job  

 

 

 

What are your career goals?  

 

 

What activities do you enjoy separately from your spouse?  

 

 

 

What parts of your life give you the greatest satisfaction?  
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What parts of your life are most stressful, and how do you handle that stress?  

 

 

 

 

What crises have you experienced in your life?  

 

 

 

 

Describe the support system in your life at this time?  

 

 

 

What is your general state of health?  

 

 

 

What childhood illnesses or other serious physical illnesses have you had?  

 

 

Have you had any mental illness?   Yes        no       

if yes, please explain.  

 

Do you smoke?   Yes        No       How much?   

Do you drink?     Yes        No       How much?   

Do you use any prescription or street drugs?     Yes        no    

Are you currently under medical treatment?     Yes        No  If yes, please explain?  
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 YOu FAMILY 

Accidental death or injury 	 	

Alcoholism 	 	

Allergies  	 	

 Eczema  	 	

 Hay Fever 	 	

 Sinusitis 	 	

Blood Disease 	 	

 Hemophilia 	 	

 Anemia 	 	

Bone or Joint Disease 	 	

cancer (site of) 	 	

cardio-vascular Disease 	 	

 Aneurysm 	 	

 Arteriosclerosis 	 	

 High Blood pressure 	 	

 Heart Attack 	 	

 Stroke 	 	

neuro-Muscular Disorders 	 	

 convulsions 	 	

 tremors 	 	

 tics 	 	

 Spasms 	 	

 Migrane Headaches 	 	

 Multiple Sclerosis 	 	

 Muscular Dystrophy 	 

Other Medical conditions	 	 

 YOu FAMILY 

 congenital Deformities 	 	

  Vital Organs  	 	

  Limbs & Extremities 	 	

 Dental problems 	 	

 Endocrine Discorders 	 	

 Diabetes 	 	  

 Hyperthyroidism  	 	

 Hypothyroidism  	 	

 Eye Disease 	 	

 Gastro-intestinal Disorders 	 	

 colitis  	 	

 Diverticulitis  	 	

 Ulcers  	 	

 Hatial Hernia 	 	

 Mental illness 	 	

 Mental Retardation 	 	

 physical Handicaps 	 	

  Respiratory Disorders 	 	

 Emphysema 	 	

 tuberculosis 	 	

 Asthma 	 	

 Bronchitis 	 	

 Sight Defects 	 	

 Speech Disorders 	 	

 Urogenital Disorders 	 	

 Hernia 	 	

 Kidney Disease 	 	

 YES nO

Mumps 	 

chicken pox 	 

Measles (Red) 	 

Measles (German) 	 

Excellent 

Good 

Fair	 

poor	 

General Health Childhood Illnesses
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Family Background
Please list the names, ages, education levels and occupations of your father, mother, brothers, and sisters. Use a separate sheet if necessary.

	Relationship	to	Applicant	 	 Name	 	 Age	 	 Edcuation	Level	 	 Occupation

         

         

         

         

         

         

Describe your parents’ marriage.  How did they make decisions, handle stress, divide the work, share the parenting?  

 

 

 

 

Are your parents still married to each other?   If not please explain  

 

 

 

 

Describe the way children were disciplined/punished in your family.  What was done, by whom, and how frequently? 

 

 

 

 

Describe your current relationship with your family 
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Your Relationship
Describe your partner’s personality  

 

 

 

 

 

What qualities do you appreciate most in your partner?  

 

 

 

 

 

 

If you could change anything about him/her, what would it be?  

 

 

 

 

 

What activities do you enjoy sharing with your partner? 

 

 

 

 

 

What do you feel are the strong points in your relationship? 
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Your Relationship (continued)
What produces the greatest stress in your relationship; and how do you resolve it? 

  

 

 

 

  

 

 

Have you ever been separated from your partner?  If yes, please explain 

 

 

 

 

 

 

 

Have you ever been married or involved in a long-term relationship before? If yes, how long did the relationship(s) last, and why did it end?

 

 

 

 

 

 

 

 

What goals do you work towards in your relationship? 
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Your Children

Have you ever had a child by birth?   Yes        no       

When?   

 

 

Did you parent that child/those children?   Yes        no       

How long?   

 

 

If the child was placed for adoption, please explain 

 

 

 

Have you ever adopted before?   Yes        No       If yes, please give details:   private, government, international placement, age of the 
 child at placement, racial background, disabilities or special circumstances

  

 

Describe each child who lives with you: name, age, physical appearance, personality, grade in school, skills and interests, relationships with 
parents, siblings and peers, understanding of adoption and readiness to include another child in the family.  Use another sheet if necessary

 

 

 

 

 

 

 

 

 

 

. 

. 

. 

. 

. 
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Parenting
What preparation or experience do you have for parenting?  

 

 

 

Do you and your partner agree on child-rearing and discipline?   Yes        no      

In what ways?  

 

 

 

What aspects of parenting will you find the hardest?  

 

 

 

How will you parent differently from the way your parents raised you? 

 

 

 

At this time, what goals and expectations do you have for your children? 

 

 

 

What future events or occurrences in your children’s lives would be the most difficult for you? 

 

 

 

How will your life change with the arrival of a new child? 

 

 

 

What are your plans for child care during the child’s preschool years? 
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Your Adoption Plans
Why are you applying for adoption?  

 

 

 

 

 

Briefly outline the steps you have taken to date in your attempt to have a/another child?  

 

 

 

 

 

Describe the amount and kind of contact you think you would feel comfortable having with prospective birth parents both before and after 

the baby is born? 

 

 

 

 

 

Would you have difficulty accepting any of the following from the birth parents?

   A letter to the child explaining the situation and decision

	   photos of the birth parents

	   a gift for the child

	   letters, emails, phone, and texting on an ongoing basis

	   visiting contact

	

  
Applicant - Signature Date
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