ADOPTION AGENCY
R EAEFRAEWAFIY

AFFPLICATION FOR CHINA ADOFPTION

Please mail your completed application to Living Hope Adoption Agency, P.O. Box 579, Fort Washington, PA
19034. The application must include the following items: one photograph featuring all applicants (no larger than
wallet size) and $200.00 check made payable to: Living Hope Adoption Agency, |nc.

Flease type or print Note: Omission of data may extend the approva! process.

(General [nformation

Father’s Fu” Name:

Mother’s Fu” Name:

Address: APar’cment #
City: State: L Zip: wwwwww Home Fhone:
Mobi]e: Work H‘lone:

E~mai| Addresses:

How did you hear about Living Hope?

FrosPcctivc Father

f:u” chal Namc: DOB 55#:

Nationalitg: F}eight: o Weight: . iye Co]or: _______ r‘]air Color: o
Birth Place: (1.5. Citizen?dYesd No

I~ ducation ([ ighest level of education achieved):

chrec or Diploma: Year Graduatecl:

Current Emploger: Fosition:

Gross Annual ]ncomc: Date(s) of Emp!ogmentz

Frevious Emploger: Fosition:

Gross Annual ]ncome: Date(s) of Emplogment:



Hobbies, Special |nterests:

Fresent Marriage Date: Cit}j/State: # of Previous marriages: ___
revious Marriage: [Tormer Wife: Date Married:

P g

Date | erminated: Reason for | ermination:

FrosPcctivc Mother
Fu” Legal Name: DOB 55#:

Nationalit}j: Heightz o \/\/eightz . iye Color:  HairColor:
Birth Place: (1.5. Citizen7AYes A No
I~ ducation (Higl’)est level of education achicved):

chrec or Dip]oma: Year Gracluated:

(urrent Employer; Fosition:
Gross Annual ]ncomc: Date(s} of Emplogmcnt:
Frevious Emplogcrz Fosition:

Gross Annual ]ncome: Date(s) of Employment:

[Hobbies, SPecial [nterests:

Fresent Marriagc Date: Citg/Statc: # of Previous marriages: __
revious Marriage: [Tormer [Husband: Date Married:

I Marriage: [~ f

Date T erminated: Reason for T ermination:

Familg — |ist all other persons ]iving in your home; include children, relatives, boarders, roommates, and cmP]ogecs‘

USC a seParate sheet of paper if necessary.

Name: Birthdate: Relationship:
Name: Birth date:
Other Chi]dren (not ]iving in the homc):

Name: Birth date:
Name: Birth date:

Re]ationship:

Relationship:

Re]ationship:




(General [Health & Other |nformation

]Fyou have qucstions rcgarcling your cligibilitg Plcasc contact our agency.

Describe 3ourgeneral health ((Good, Foor, etc...) [ Jusband: Wife:

[Have either opyou been treated bg a mental health Prochsionai? QVYesdNo QVYesQNo

[Have either oxcﬁou been Prescribed anxiety or dePression medication? QYesQ No QVYesQNo

Have either of you been treated for substance abuse? a Yes a No a Yes a No
Y

[Have either of you had major surgeries? QVYesdNo QVYesQNo
Y ) 24

[Have either oxcﬁou been diagnose& with a signiﬁcant disease? QVYesdNo QVYesQNo

Do either oFgou sufferfrom any Phgsical limitations? QVYesQNo QVYesQNo

[Have either of you been arrested? QAVYesdNo QVYesQNo
Y

[Have either oxcﬁou had a his’corg of alcohol or substance abuse? QVYesdNo QVYesQNo

[Have either oFyou been a perpetrator of child abuse, sexual or domestic violence?

QYesdNo QVYesANo

[Has a complaint ever been filed against either oxcgou for child abuse or ncg]ect?

DYCSDNO DYCSDNO
Do you have any sPecia! communication needs? a Yes A No a ch Q No

° ]F you answered yes to any of the above questions Please exPlain circumstances in a letter, incluc{ing
date(s), citg/s’ca’cc of the incident, details of the incident, and the outcome, as well as your name at the
time of the incident.

Do you have a medical health insurance Plan that will also include your child by adoption upon P!acement?

QVYesdNo

Do you have a net-worth of at least $80,0007 a Yes d No

AdoPtion Historg

Flease list any adoption agencg/]awyer/resources you are Presentlg working with:

Have you (or both oFgou) ever been rejccted as an aPPlicant for acloption? a ch a No
]Fgcs, Pleasc state the reason(s) whg:

Imcgou have Previouslg completec{ an ac{oPtion(s>, P]case list the agcncg/lawgcr involved:




reement We are interested in: Q Healthy Child Q Special Needs
Y P

T o the best of our knowledge and belief, the above information is true and complete. We
understand that failure to Provide true and comPlete information may result in contract
termination. We the aPP]icants, agree to complﬂ with the requirements of the APPlication
Froccss. Wc will submit all requestcc{ documents. Wc have enclosed a check of $200.00 as a

non~remcunc*a}3|e aPP]iCatiOﬂ 'FCC‘

Signature of Prospective Mother Signature of Prospective [Father
g P S p

Date: Date:




