APPLICATION

Please return this application with a nonrefundable fee of $250 and two
recent photosto: The Alliance For Children, 464 Hillside Avenue, Suite
300, Needham, M A 02494. (781-444-7148)

Male Applicant:

(Last) (First) (Middle / Maiden)
Female Applicant:
(Last) (First) (Middle / Maiden)
Address:
(No. / Street) (Town / City) (County) (State) (Xip
Contact Info:  ( ) ( ) ( )
Home # Work # Al Applicant Work # / Female Aipant
( )
E-Mail Address Fax #

Date and Place of Marriage (if applicable)

Children

Name Date of Birth: Country of Birth Date of Adoption (if applicable)

Directions from the Alliance office to your homéapplicable:

Type of Housing Number ahoo Number of bedrooms
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MALE APPLICANT FEMALE APPLICANT

Date of Birth DiRirth

Place of Birth Ria&arth

Height & Weight Height & Weight

Hair Color / Eye Color Hair Color / Eye Color

Names of Parents (Indicate if Deceased) Namesuants (Indicate if Deceased)

(Mother) (Father) (Mdthe (Father)

Ethnic Background Ethnic Background

Citizenship Qisilzip

Religion (Optional) RatigOptional)

Social Security # E8eieurity #

Passport # Pagspo

High School Name Hidglo&dName

Graduation Griaduat

College Name CoNegee

Graduation Date /Degree @taduDate/ Degree

Occupation Ocampati

Employer Employer

Annual Salary AnBaklry

Date Employed Datddyah

Previous Marriages/ Date Previous Marriages/ Date
Termination Date: Termination Date:

Are you currently in counseling? Are you currently in counseling?

Do you have any health issues/take medication? Do you have any health issues/take médita

Have you ever been hospitalized? Have you ever been hospitalized?
Do you have a will? Do you have a will?
Have you ever been arrested? Have you ever been arrested?

*NOTE: this includes ALL arrests, even where chargere dismissed, continued without a finding, and
records that have been expunged.

Have you ever been turned down or rejected for Have you ever been turned down or rejected for
adoption? adoption?

Do you have a history of substance/alcohol abuse? o ydD have a history of substance/alcohol abuse?
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Do you have a history of domestic violence? (even Do you have a history of domestic violence? (even
if an arrest did not occur?) if an arrest did not occur?)

**|f you have any special circumstances please acirthe office to request a copy of the Agency’mbaatudy policies.

Have you ever been physically or sexually abusive  Have you ever been physically or sexually abusive

to a child? to a child?
Has a child abuse/neglect report ever been filed Has a child abuse/neglect report ever been filed
against you? against you?

Does anyone (children and others) over the ag& oédide in your home?
If yes:
Name: Date of Birth: Relationship:

Does this person have an arrest record, have aat@dindition, have a history of substance/alcaitaise,
domestic violence (even if an arrest did not ocduggn physically or sexually abusive to a chifghled to
adopt, been turned down or rejected for adoption?

If yes, please explain:

If there is a situation you’d prefer to discussedily with a social worker. Please check here] [

Have you ever applied to adopt a child before?] Yes [ ] No If Yes, but you did not adopt,
briefly explain reason/s below:

Name of Agency Address Phone Number
Do you have an application pending with anothenage If applicable, give name, date, and status:

References; Name Address Phone Number

Friend

Friend

Friend

Please list all states and countries where youaliradhers over the age 18 have lived since ageCiRle the
places you have lived for the past five years.

Male applicant:_

Female applicant:

Other adults in the home:
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Please describe the child you would like to adopt:
Age Range

Country of Origin: (Please check those that apply)
[] China 0 Russia [] Taiwan O  Vietnam*
[l Guatemala* [l India* ] Moldova LI other (home study only)
0 Ethiopia* L Haiti [ colombia [ Domestid Congo
* Not accepting applications for this program as ttime.

If a domestic adoption opportunity should ariseimtyyour international adoption process, would jike to
be considered? [ ]JYes [ ]No

Would you consider a child with special needs/m&diondition? [ ]Yes [ ]No
Would you consider a sibling group? [ ]Yes]No [ ] Possibly

How did you hear about The Alliance For Children?

Did you attend an informational meeting? [ KYE ] No Date/Location

| have answered all questions truthfully and tolibst of my ability. | understand that falsifyingarmation
or not responding to these questions honestly rfiagtahe outcome of my adoption. | further undanst
that | will need to provide notarized copies of amg all court records that | have, and that theserds will
be sent to Immigration as part of its approval pesc

Male Applicant Date Féenapplicant Date
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