G.L.A.D. Aclotion Aenc

P.O. Box 9105
Evansville, IN 47710
Phone - 812-424-4523 Fax ~ 812-424-3180

glacl@g]adacloption.com

Please attach a recent Photograph

Adoption Preference

Closed Communication ()
Closed Adoption ( )
Date:

Family Name:

Address:

Street City State Zip Country

Telephone: Home: His Business #:

His Cell #: Her Cell #: Her Business #:

His email: Her email:

Directions for reaching the home:

Husband Wife
Name: Name:
First Middle Last First Middle Last
Social Security #: Social Security #:
Birth date: Birth date:
Birthplace: Birthplace:

City — County — State City — County - State
Citizenship: Citizenship:
Nationality/Decent: Nationality/Decent:

Race: Race:

Height: Weight: Height: Weight:
Color: Hair: Eyes: Color: Hair: Eyes:
Education: Education:

Marriage Date: Married at:

Church — City - State



Previous Marriage Date: Previous Marriage Date:

Husband Wife
Previous Divorce Date: Previous Divorce Date:
Previous Marriage Date: Previous Marriage Date:
Previous Divorce Date: Previous Divorce Date:
Hobbies: Hobbies:
Religious Denomination: Religious Denomination:
Church you attend: Church you attend:
How often: How often:
Activities: Activities:

List any criminal history that might affect your placement:

Current Status of criminal history listed above (dismissed/penalty completed/probation completed):

On a separate sheet of paper, explain what it means to be a Christian and briefly describe your spiritual
background or testimony. (Both husband and wife on separate sheets of paper.)

Income & Employment

Husband Wife
Occupation: Occupation:
Firm: Firm:
Firm Address: Firm Address:
Firm Ph #: Firm Ph #:
Supervisor: Supervisor:
Length of Employment: Length of Employment:
Total Annual Income: Total Annual Income:
Last Previous Employment Last Previous Employment
Firm: Firm:
Firm Address: Firm Address:
Dates of Employment: Dates of Employment:
Military Service Dates: Military Service Dates:

Income (other than employment):

Total Amount Indebtedness: Total Amount Savings:

Would the prospective adoptive mother be employed more than part-time (15 hrs or 2 working days)

Onitcide nf the hame after nlacement?



Children

Name Birth Sex Biological/ Birthplace- Last grade | Occupation/

date Adopted City/Co./State completed School

* Place an asterisk beside any child’s name that lives outside the home permanently.
If you currently have children in your home, what form of child care is used?
Others Living in the Home

Name of others Birth . . . Whom Occupation/

In home (help also) date SO Rl R b Related School

Relatives

Marital # of Address- . .

Name Smne | 8 | ol | ChitoSmeizy | e | Qe

Parents of Husband

Brothers & Sisters of
Husband

Parents of Wife

Brothers & Sisters of
Wife

* If more space is required for listing relatives, attach a separate sheet.




Do you live in a: () Single Family House

() Apartment

Housing

( ) Condominium

() Duplex

( ) Mobile Home / Trailer

References

Please give as references at least three persons, non-relatives, who have known you and your family
life for a minimum of two years. Give full addresses as these will be mailed out to any one listed.

Name

Address

City

State

Zip
Code

Ph #

References

Clergyman/Pastor

Church Name =>

Why do you want to adopt a child?

How long have you considered adoption?

Have you applied for a child elsewhere?

If so, where and when?

Current Status:

Have you adopted a child?

From what agency or privately?

If so, when?

Please consider the following questions carefully:
Sex (older child only) M F

1. Age of child desired

2. Would you like the child’s physical characteristics to match yours? Yes
3. Would you consider a child whose father’s history is unknown? Yes
4. Where total history is unknown? Yes

No

5. Would you consider a child with any of the following needs?
PHYSICAL HANDICAP:  Hearing

Partial Loss Orthopedic

INTELLECTUAL HANDICAP:
Trainable
6. HEREDITARY PROBLEMS:

Partial Loss
Congenital Defect
Slow learner

No

No

Vision
Correctible
Educable Mentally Retarded

7. EMOTIONAL PROBLEMS:

8. INFANTS BORN PREMATURELY:
9. Would you consider the following children?

a. Caucasian b. African-American

e. Native American f. Asian

c. Bi-Racial

d. Hispanic




Signatures

Please sign either #1 or #2 below.
1. Domestic Adoption

We, the undersigned, agree to pay the associated fees for home study services as outlined in the home
study fee schedule. We acknowledge receipt of the fee schedule and agree to comply with the home
study procedure as outlined by Greater Love Adoption Decision, Inc (G.L.A.D. Inc.)

Applicant Date Attorney Name

Applicant Date Agency Name
2. International Adoption

We, the undersigned, agree to pay the associated fees for home study services as outlined in the home
study fee schedule. We acknowledge receipt of the fee schedule and agree to comply with the home
study procedure as outlined by Greater Love Adoption Decision, Inc (G.L.A.D. Inc.)

Applicant Date Country Adopting From

Applicant Date Agency Name

*Please include the application fee along with this application.



