
 

ADOPTION APPLICATION 
 

All information herein is STRICTLY CONFIDENTIAL for statistical and legal purposes only. 
 

1st APPLICANT      2ND APPLICANT 
 
Name: ________________________________________  Name: ________________________________________ 
            Last                                First & Middle                Last                                        First & Middle 
 
Address: _______________________________________________________________________________________ 
               Number          Street                               City                   State       Zip            County                        Telephone 
 
Marriage: ______________________________________________________________________________________ 
      Date                                  City                                         County          State                                        Verified              
 
 
  1st APPLICANT     
 
Birth: ___________________________________________ 
          Date                            City                                    State 
 
ALL PREVIOUS MARRIAGES:  (If Any) 

                             2nd APPLICANT 
 
Birth : _____________________________________ 
 Date                          City                          State 

  
  
  
Death or Divorce                                                            Date/Place Death or Divorce                                                  Date/Place 
Verified: ___________________________________   Verified: _______________________________ 
  
 
REFERENCES: 
 
Name       Address      Phone 
 
Name       Address      Phone 
 
Name       Address      Phone 
 
Name       Address      Phone 
 

CHILDREN AND OTHERS IN HOUSEHOLD 
NAME: _______________________________________________________________________________________ 
                                                                                            Date of Birth                                                        Relationship
NAME: _______________________________________________________________________________________ 
                                                                                            Date of Birth                                                        Relationship
NAME: _______________________________________________________________________________________ 
                                                                                            Date of Birth                                                        Relationship
 
NAME: _______________________________________________________________________________________ 
                                                                                            Date of Birth                                                        Relationship



 
CHILDREN OUTSIDE HOME 

NAME: _______________________________________________________________________________________ 
                                                                                            Date of Birth                                                        Relationship
NAME: _______________________________________________________________________________________ 
                                                                                            Date of Birth                                                        Relationship 
 
Where did you hear about Children’s Home Society? ___________________________________________________ 
______________________________________________________________________________________________
______________________________________________________________________________________________ 
 
 

1st APPLICANT 2nd APPLICANT 
NAME OF EMPLOYER 
______________________________________________ 

NAME OF EMPLOYER 
______________________________________________ 

__________________________________________________ 
ADDRESS                                                            TELEPHONE

__________________________________________________ 
ADDRESS                                                            TELEPHONE

__________________________________________________ 
POSITION                                  DATE OF EMPLOYMENT 

__________________________________________________ 
POSITION                                     DATE OF EMPLOYMENT 

ANNUAL INCOME: ANNUAL INCOME: 
______________________________________________ 
EDUCATION 

______________________________________________ 
EDUCATION 

  
 
NATIONAL ORIGIN: __________________________    NATIONAL ORIGIN: __________________________ 
 
 
Have you previously applied to Children’s Home Society of Washington? ________________ 
 
Have you applied elsewhere to adopt a child?  _________     Where? _______________________________________ 
 
 
Directions for reaching your home: 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 
 
 
I swear and affirm the forgoing information to be complete and true. 
 
 
__________________________________________  ________________________________________ 
1st APPLICANT         Date  2nd APPLICANT      Date 
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