               COMPASSIONATE CARE




APPLICATION FOR ADOPTION

PLEASE PRINT OR TYPE

· Date







· Husband’s Full Name











Age:

    Date of Birth:



       SS#: 






Citizenship: 



   Race: 

   
    Passport #: 




· Wife’s Full Name: 





  Maiden Name: 




Age: 

      Date of Birth: 


       SS#: 






Citizenship: 



  Race: 


  Passport  #: 




· Address: (P.O. Boxes Are Not Acceptable) 









City:





    State: 



 Zip Code: 


· Home Phone # 





FAX #






· Work Phone  #      Wife: 




     Husband: 





· Cell Phone # 
Wife: 




    Husband: 





· E-Mail Address : 













How Did You Hear About Us? ​​​​​​​​










· (  Home Study Agency          ( Child Placing Agency             (If different from Compassionate Care):  
Name Of Agency:  












              Address:           













              Phone #:   








 
  FAX: 







ABOUT YOU AND YOUR HOME
· ( Single Family       (Apartment       ( Mobile Home       ( Other 






· Do You Own Your Home?:    ( Yes    ( No   
 If Yes, Value of Your Home  $




· How long have you lived in your home?   









· Name, Age and Relationship of Others Living in Your Home: 

Name: 





  Relationship: 


 D.O.B: 



Name: 





  Relationship: 


 D.O.B: 




Name: 





  Relationship: 


 D.O.B: 




· Place of Marriage: 




  Date of Marriage:  




· Do You Have any Previous Marriages:      Husband:  ( Yes   ( No          Wife:  ( Yes   ( No   

Date of Marriage: Husband: 
      Wife: 
     Date of Divorce: Husband: 
            Wife: 

      
· Have You Ever Been Diagnosed With Having Any Infertility Problems?  Husband: (Yes (No    Wife:  (Yes   (No  
If Yes, Please explain:  





































           
· Explain your Motivation  for Wanting to Adopt:








· Have You Ever Been Arrested?
    
                                        
Husband::  ( Yes ( No      Wife:  ( Yes   ( No
· Do You Have a Criminal History Of Sexual or Child Abuse?  

Husband::  ( Yes ( No      Wife:  ( Yes   ( No
· Do You Have a Criminal History of Domestic Violence?     
              Husband::  ( Yes ( No      Wife:  ( Yes   ( No
· Do You Have a History of Substance Abuse?


Husband::  ( Yes ( No      Wife:  ( Yes   ( No   

· Have You Ever Been Rejected as an Adoptive Parent or Been the 
Husband::  ( Yes ( No      Wife:  ( Yes   ( No  
· Subject of an Unfavorable Home Study or Family Assessment? 
Husband::  ( Yes ( No      Wife:  ( Yes   ( No  
If Answer is Yes to Any Question Please Explain:  








CHURCH
· Do You believe in Jesus Christ as Your Lord and Savior: 
Husband:  ( Yes   ( No          Wife:  ( Yes   ( No   
· Church Name: 





  Denomination:





Address: 













City:





State:

               
Zip Code:

  
· How Long Have You Attended This Church? 








· How Are You Involved in Your Church? 









EDUCATION

· Husband: 

High School: 







            Year 




       College:
  Year:




Degrees or Certifications: 












· Wife

High School: 







            Year 



       College:
  Year:




Degrees or Certifications: 





WORK EXPERIENCE
· Husband:

Occupation: 













Employer: 





 
  Phone #




        Address



City


State


Zip Code

Annual Income:  $



  Length of Employment: 





· Wife:

Occupation: 













Employer: 





 
  Phone #





        Address



City


State


Zip Code

Annual Income:  $



  Length of Employment: 





REFERENCES
· In Addition to Your Pastor and Parents, Please List Three (3) Other People Who Have Known You For at Least Five (5) Years.  We Need a Reference Letter From Each Person Stating How Long They Have Known You, In What Capacity and Why They Think You Would Be a Suitable Adoptive Parent.  Please have the letters sent to Compassionate Care.
Pastor: 













Address: 












Parents (Husband): 











Address:












Parents (Wife): 












Address: 











            

Name: 













Address: 












Name:














Address: 












Name: 












            

Address:












CHILD PREFERENCE

· Would You Like To Adopt:
(    One Child


( Yes
  ( No     ( Undecided  
(    More Than One Child         
( Yes
  ( No     ( Undecided        If so, How Many 



(    Sibling Group


( Yes
  ( No     ( Undecided        If so, How Many 



(    Special Needs


( Yes
  ( No     ( Undecided  
· Childs Age
_____ - _____

( Boy
     (Girl
( No Preference



_____ - _____

( Boy
     (Girl
( No Preference



_____ - _____

( Boy
     (Girl
( No Preference
· Race
   (Caucasian
  (African American
   (Bi-Racial
   (Latino 

   (Asian
   (Other _________________
  
  

· Country

     ( China
( Estonia
( Nicaragua
(Haiti
     ( Russia
( Ukraine

                                                                    (Domestic
( Undecided
















THE ABOVE INFORMATION WILL BE MAINTAINED AS STRICT & CONFIDENTIAL MATERIAL.

I/WE certify that all statements made in this application are true and correct and acknowledge that any misstatement of fact may be grounds for disqualification for adoption.
Signature of Husband: 







 Date:





Signature of Wife:  







 Date:





PLEASE RETURN 

( THIS APPLICATION

( NON REFUNDABLE APPLICATION FEE ($300.00)

( A PHOTOGRAPH OF YOUR FAMILY 

                            TO:

                                                                         COMPASSIONATE CARE 

            905 W MORTON ST
   OAKLAND CITY * IN * 47660
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                                                                          905 W MORTON ST  * OAKLAND CITY * IN * 47660     (800) 749-4153


