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APPLICATION FOR ADOPTION SERVICES

Name: _______________________________
 ______________________________________



  
Person 1




Person 2

Address:______________________________________________________________________




Street


     ______________________________________________________________________________



Town/City




State


Zip

Telephone: (       ) _______________________    





home


	
	PERSON 1
	PERSON 2

	DOB
	
	

	Citizenship
	
	

	Social Security #
	
	

	Education
	
	

	Occupation
	
	

	Employer
	
	

	Annual Salary
	
	

	Work Phone
	
	

	Married (date)
	
	

	Dates any previous marriages/ divorces 
	
	

	Under TX for a medical condition?
	
	

	Religion (if applicable)
	
	


CHILDREN

	NAME
	DOB
	BIO / ADOPTED
	FROM 

PRESENT OR PAST RELATIONship

	Person 1:
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Person 2:
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Name, age, and relationship of any/all other persons living in your home:

______________________________________________________________________________

______________________________________________________________________________

Has there ever been an allegation of child abuse or neglect regarding any adult in the household? ______________________________________________________________________________

______________________________________________________________________________

Has any adult household member ever been convicted of a crime? 

______________________________________________________________________________

______________________________________________________________________________

Other Sources of Family  Income: 

______________________________________________________________________________

______________________________________________________________________________

                                                       
 (Investments, child support, benefits, etc.)

Own or rent: __________________        Mortgage/rent paid: $_________________________

Describe your housing (type, number of rooms,  number of bedrooms):

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Have you ever applied to adopt a child?      (     ) yes          (     )  no
If yes, but you did not adopt, briefly state reasons: ___________________________________

______________________________________________________________________________

______________________________________________________________________________

Please describe your preferences in the child you would like to adopt (age range, country, sex, etc.): 

______________________________________________________________________________

______________________________________________________________________________

I verify that all information contained in this application is accurate to the best of my knowledge.

Signature _________________________________________________ 
Date ____________

Signature _________________________________________________
Date ____________

Please send this completed form and $100 (nonrefundable) application fee to:

Jewish Family Service of Worcester, Inc.

646 Salisbury Street

Worcester, MA  01609

You will be contacted shortly to arrange an adoption orientation appointment with a counselor.  
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