%W International Adoption Agency APPLI CATION

Please complete the following application and return it with the $200 application fee and a recent photograph
of your family. The information on this application is confidential and will be use for the purpose of
international adoption only.

Full name of Father:

Full name of Mother:

Street Address:O O O O

City:0 0O O O O State:000 O Zip:

Home Ph:O0 0O

Father'sWork Ph: 0 0O O Cell:0 O O O Email:
Mother's Work Ph: O O Cell:0 O O O Email:

If you have children, please complete the following:

Child’s name SexOd Birth Datel In Home Not In Home
| & g—i
B = BH—H
O O o0

If there are other people living in your home, please complete the following:

Person’s namel SexO Birth Date Relationship to applicant
- = cee - -

References:

Name & Relationship AddressQ O TelephoneO Email

& O &

Legal InformationO Fatherd Mother

Have you ever been arrested?d 0O
Do you have a history of Alcohol
or drug abuse?0 O
Have you ever been rejected for
adoption or to be a foster parent?d 0O

Have your parental rights ever been
terminated in a court of law?0_0O

Please tell us why you would like to adopt a child or children:



%W International Adoption Agency APPLICATION

What programs are you interested in?

Russia: O Ukraine:O0 0O O O Guatemala:O

What is the age range of the child or children you would like to adopt?

Male:O Female:0 O O O No Preference:

Louisiana Residents Only:

Grace International Adoption Agency must complete your home study or review your existing
one.

Do you have a completed home study?
If yes, please complete the following:

Home study agency:O 00 O O Social worker:
Agency phone number:O 00 O O Fax number:
Agency Address:

Out of State Residents:

Have you selected a home study agency in your state?

Home study agency:O 00 O O Social worker:
Agency phone number:O 00 O O Fax number:
Agency Address:

How did you hear about Grace International Adoption Agency?

If someone referred you, please list their name so that we may thank them:

I/'we have carefully and honestly answered all the questions correctly. l/we understand that any
misstatement or omission of the facts may be grounds for immediate disqualification for adoption
and forfeiture of any fees paid. I/ we are willing to accept all risks associated with adoption and
raising an adopted child. l/we understand that the $200 application fee is non-refundable.

Signatureld 0oa O Date

Signatured oo O Date

FOR OFFICE USE ONLY:
Application Received
Photo Received

References Checked
Home Study
Program
Approved
Paid
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