DOMESTIC ADOPTION APPLICATION
Date of Application_______________________________________________ (Please type or print all answers)

Name ___________________    










       Last
                                       Husband’s First                               Middle                  Wife’s First                        Middle 

Maiden


 __________________  ______________________________________________________________________

 Husband - Date and Year of Birth                                                                     City, County, and State of Birth

__________________   ______________________________________________________________________

   Wife – Date and Year of Birth                                                                         City, County, and State of Birth

Social Security Numbers 










Husband  
Wife

Address 











Street & Number or R.F.D.

Email Address


City
State
Zip

County

Directions to your home 













__________________________________________________________________________________________

__________________________________________________________________________________________

Telephone Number ________________________________  How long at this address? 





Telephone Number at work _________________________________    ___________​​






Husband
       Wife

Cell Phone Number _______________________________________
_________________________________

                                                                  Husband                                                                                                     Wife

State reasons for wanting to foster/adopt a child (Husband)






(Wife) 
















In what age & sex are you interested? ___________________________Will you consider a special needs child? 

______ If so, explain 

_________________________________________________________
______

Have you made application to adopt a child from any other agency? _____________________ If so, give name, 
address, and date.___________________________________________________________________________ 

DESCRIPTION OF APPLICANTS

	
	Height
	Weight
	Eye Color
	 Hair Color
	Complexion
	Nationality/Race 

	Husband


	
	
	
	
	
	

	Wife


	
	
	
	
	
	


CHILDREN IN THE HOME

	Name
	Birth Date
	Gender
	Race
	Social Security Number

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


CHILDREN NOT IN THE HOME
	Name
	Birth Date
	Gender
	Reason not in the Home
	Social Security Number

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


OTHERS IN THE HOME

	Name
	Birth Date
	Gender
	Relationship
	Social Security Number

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please Return Photographs of your Immediate Family and the Exterior of your Home.
MARITAL HISTORY

Date of Marriage _____/_____/_        Has husband been married before? _______ Wife? _______ If so, state if 

widowed or divorced and give date. 





EMPLOYMENT AND FINANCES

Name of Husband’s Employer 





Date of Employment ______________________________   Annual Income ____________________________

Name of Wife’s Employer ____________________________________________________________________

Date of Employment  ______________________________  Annual Income ____________________________

Do you own or rent your home? _______________________________________________________________ 

House ___________ Mobile Home __________ Apartment _______________ Condominium _____________

Total Amount of Monthly Expenditures (including mortgage, utilities, car payment, etc.) $________________

Amount of Other Income $______________ Source __________________ Amount of Savings $___________

Do you have Medical Insurance? ___________ Life Insurance? ___________ Auto Insurance? ____________

Please Attach a Copy of Last Year’s Federal Income Tax Return
(First two pages only; if self-employed, entire return)
HEALTH SECTION

Status of Present Health (Husband) _________________________(Wife) 






Describe any handicaps, serious illnesses, operations, or nervous & mental disorders, giving approximate dates, 

treatments, and degree of recovery. (Husband) 







(Wife) 








REFERENCES
On a separate sheet of paper, please type complete names, addresses, and phone numbers of seven unrelated persons you choose as character references (please indicate as Mr., Mrs., Dr., etc.). These can be sent by email as well; just provide email addresses with the other requested information.

BACKGROUND INFORMATION

If you answer yes to any of the following questions, please attach a written explanation.

Husband

Have you ever been arrested? _________________________________________________________________

If so, were you convicted? ____________________________________________________________________

Have you ever been the victim or perpetrator of physical or sexual abuse or domestic violence? _____________

Do you have a history of alcohol or substance abuse? ______________________________________________

Have you ever been investigated by the Department of Children and Family Services? ____________________

Have you ever been rejected as a prospective adoptive parent? _______________________________________

Have you ever been the subject of an unfavorable home study? _______________________________________

Wife

Have you ever been arrested? _________________________________________________________________

If so, were you convicted? ____________________________________________________________________

Have you ever been the victim or perpetrator of physical or sexual abuse or domestic violence? _____________

Do you have a history of alcohol or substance abuse? ______________________________________________

Have you ever been investigated by the Department of Children and Family Services? ____________________

Have you ever been rejected as a prospective adoptive parent? _______________________________________

Have you ever been the subject of an unfavorable home study? _______________________________________

***Baptist Children’s Home and Family Services of Angels’ Cove reserves the right to provide appropriate adoption services to each family.  We will not hold BCHFS liable for their discretion in this matter.
Signature _________________________________________________________________________________ 


      





Husband




Date
 _________________________________________________________________________________________

 






   Wife

Date
Please return photographs of your immediate family and the exterior of your home, a copy of your most recent federal income tax return, character references, fingerprint receipts, authorization for background check form and this application, along with a non-refundable application fee of $300 and non-refundable background registry search fee of $150 to:

Baptist Children’s Home and Family Services

ATTN: Regina Thompson
4243 Lincolnshire Drive

Mt. Vernon, IL 62864

