

Americans Adopting Orphans Family Application Form

Name

Name



first
middle
last


first
middle
last
Address
City

State
Zip


# of Adults

Home Phone (        )

Date of Marriage


in Household

Do you have children (adopted or birth) from this relationship (Y/N)?
Ages


Program Requested:  China, Ukraine, or Home Study Only



Applicant #1

Applicant #2
Birth Date

Birth Date

Occupation

Occupation

Annual Income

Annual Income

Employer

Employer

Education

Education


Citizenship

Citizenship

# of Previous Marriages

# of Previous Marriages


# of Children from prior relationships

# of Children from Prior Relationships

Please fill out page 2 of this form and then answer yes or no below.  Answer 'yes' if you answered 'yes' to any question.
Applicant #1 (Y/N)

Applicant #2 (Y/N)


If either applicant answers yes, please attach a brief description on a separate sheet.  Answering yes does not automatically prevent an applicant from completing an adoption.  This is information that we need to assist you in completing your adoption, to help you gather all of the forms, letters, and documentation that you may need to demonstrate your ability to adopt, and to accurately assess any risk factors in your adoption process.

To the best of my knowledge and belief, the accompanying information is true and complete.  I understand that failure to provide true and complete information may affect approval of a home study or placement of a child.  I have received complete information regarding current Americans Adopting Orphans services and fees, including the documents titled Frequently Asked Questions dated 12/06 and Description of Services dated 4/06.  We understand that all fees are non-refundable and subject to change.  We have enclosed a check of $175 as an application fee.

Signature
Date
Signature
Date

▪ Over ▪

For all applicants:

If any of the following conditions or concerns apply to you, please write 'yes' in the appropriate space below.  Otherwise, write 'no'. An answer of 'yes' to many of these questions does not automatically invalidate you as an applicant for adoption.









Applicant 1

Applicant 2

Have you ever:



▪ Been a substance abuser (drugs or alcohol)?
___


___



▪ Been the subject of/committed domestic violence (either with or as a child, or with or as 
a partner)?




___


___

▪ Been arrested or jailed for any reason?

___


___

▪ Had a criminal record in any state?

___


___

▪ Been diagnosed with a serious or life threatening illness; have a medical, emotional, mental, or physical condition (including being significantly overweight)?







___


___
▪ Been investigated by a child protective agency in any state?








___


___, 
▪ Declared bankruptcy?



___


___

▪ Worked with another adoption service or home study provider?






___


___

▪ Used another name (not including maiden names)?








___


___

▪ Do you have any other concerns about your ability to parent (or be approved to parent) an 
adopted child?





___


___

▪ Do you have a medical or religious philosophy (such as Christian Science, Jehovah’s Witness or naturopathy) that might have (or even appear to have) an impact on your ability to raise a child?







___


___

For those applying to our China program:


▪ Are you single?





___


___


▪ Are you under the age of 30?



___


___


▪ Are you over the age of 50? 



___


___


▪ Have you been married less than 2 years?


___


___

▪ Have you been divorced? (note number of times)

___


___

▪ Do you have more than 4 children in your home?

___


___


▪ Is your youngest child less than 1 year old?


___


___


▪ Do you have any infectious disease?


___


___


▪ Are you taking medication for any mental disease (including depression/anxiety)









___


___


▪ Are you disabled? Blind?



___


___


▪ Are you unemployed?




___


___


▪ Is your income less than $10,000 per family member in your house, including the


child you hope to adopt?




___


___


▪ Do you believe your family assets to be less than $80,000?









___


___


▪ Did you not graduate from high school (or not get a GED)?









___


___

For those applying to our Ukraine program:


▪ Do you have any infectious disease?


___


___


▪ Are you taking medication for any mental disease (including depression/anxiety)









___


___


▪ Are you disabled? Blind?



___


___
If any of the above are marked 'yes' please include a brief description on a separate sheet. 
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