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ADOPTION INFORMATION SHEET

1. Petitioning Father

a.

b.

e.

Full Name:

Date of Birth: / /

Social Security Number: - -

Current Address:

Length of time at above address:

Preferred Phone Number:

2. Petitioning Mother

a.

b.

Full Name:

Date of Birth: / /

Social Security Number: - -

Current Address:

Length of time at above address:

Preferred Phone Number:
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3. Petitioner(s) Seeking Adoption:
a. Single or Married

If Married, Date of Marriage:

b. Related to Adoptee? Yes No

If Yes, how related?

c. Can you provide a copy of the Birth Certificate of Minor Child? Yes No
d. Do you have a completed home study? Yes No
e. Has an adoption ever been denied to you? Yes No

f.  Who has legal custody of Child?

g. Motive for adoption:

4. Petitioner(s) Other Children (include children ages 18 and older):

Child’s Full Legal Birth Mailing Address Telephone Email Address Does Child
Name Date Number Consent to
Adoption?
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5. Adoptee

a.

b.

g.

Full Name:

Date of Birth: / /

Place of Birth:

Social Security Number: - -

Property Owned by Minor Child:

Does Child currently live with Petitioner(s)? Yes No

If Yes, how long?

If No, what is the Child’s address and how long has child resided here?

If Child is over the age of 12, does Child consent to Adoption? Yes No

h. What shall the full name of the Child be upon the granting of the adoption?

6. Birth Father

Full Name:

Date of Birth: / /

Social Security Number: - -

Race:
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Current Address:

Length of time at above address:

Preferred Phone Number:

Marital Status at time of Child’s Birth

Education:

Does Birth Father Consent to Adoption of Minor Child? Yes

No

7. Birth Mother

a.

b.

Full Name:

Date of Birth: / /

Social Security Number: - -

Race:

Current Address:

Length of time at above address:

Preferred Phone Number:

Marital Status at time of Child’s Birth

Education:

Does Birth Mother Consent to Adoption of Minor Child? Yes
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Please provide any other relevant information pertaining to this Adoption:
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